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DUMFRIES AND GALLOWAY NHS BOARD 
 

PUBLIC MEETING 
 

A meeting of the Dumfries and Galloway NHS Board will be held at 11am on 
Monday 1st March 2021.  The meeting was held via video conferencing links with the 
NHS Board Members. 
 

AGENDA 
 

Time No Agenda Item Who Attached 
/ Verbal 

11.00am 204 Apologies 
 

L Geddes Verbal 

11.00am 205 Declarations of Interest 
 

N Morris Verbal 

11.05am 206 Previous Minute 
 

N Morris Attached  

11.10am 207 Matters Arising and Review of Actions List 

 Board Agenda Matrix 2020/21 and 
2021/22 

 

N Morris Attached  

ITEMS FOR APPROVAL 

11.15am 208 Revised Temporary Governance 
Arrangements 

L Geddes Attached 

11.25am 209 NHS Board Dates 2021/22 
 

L Geddes Attached 

11.30am 
 

210 Integration Joint Board Chair nomination 
 

N Morris Attached 

11.40am 211 Sturrock Report Action Plan N Morel / 
C Cooksey 
 

Attached 

COVID-19 PANDEMIC 

11.50am 212 COVID-19 Update 

 Urgent Items for update 

 Care Home Support 
 

J Ace Verbal 

TACTICAL PRIORITIES  

12.05pm 213 Priorities Update: 

 Test and Protect Programme 

 COVID-19 Vaccination Programmes 

 “Home Teams” 

 Redesign of Unscheduled Care 

 Remobilisation Plan 3 
 

J Ace Verbal 

Comfort Break – 10 minutes 

ITEMS FOR UPDATE 

12.35pm 214 Financial Performance Update 
 

K Kerr Attached 
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Time No Agenda Item Who Attached 
/ Verbal 

12.45pm 215 Healthcare Associated Infections Report 
 

A Wilson Attached 

12.55pm 216 Draft Tactical Priorities 2021/22 
 

J Ace Verbal 
 

1.05pm 217 Brexit Update 
 

J Ace Verbal 

1.15pm 218 Scottish Parliament Election 2021:  
Guidance for NHS and other Health 
Bodies 
 

L Geddes Attached 

1.20pm 219 Whistleblowing Update K Donaldson / 
M Caig 
 

Verbal 

1.25pm 220 Board and Committee Minutes 
 

 Area Clinical Forum – 
25 November 2020 
 

 Staff Governance Lite Committee – 
23rd November 2020 

 

 
 
Committee 
Chairs 

 
 
Attached  

ANY OTHER COMPETENT BUSINESS 

1.30pm 221  
 

N Morris 
 

Verbal 

DATE AND TIME OF NEXT MEETING 

 222  12th April 2021 @ 11am – 1pm.  This meeting will be held via video 
or telephone conferencing. 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
NHS PUBLIC BOARD 
 
Minute of the public meeting of Dumfries and Galloway NHS Board held on 
Monday 1 February 2021 at 11am by Microsoft Teams. 
 
Present 
Mr N Morris (NM) - Chair 
Mrs P Halliday (PH) - Non-Executive Member / Vice Chair 
Mr J Ace (JA) - Chief Executive 
Dr K Donaldson (KD) - Medical Director 
Mrs K Kerr (KK) - Director of Finance 
Mrs A Wilson (AW) - Nurse Director 
Mrs V Keir (VK) - Non Executive Member / Employee Director 
Mr B Irving (BI) - Non-Executive Member / Chair of Area Clinical Forum 
Dr L Douglas (LD) - Non Executive Member 
Mrs R Francis (RF) - Non Executive Member 
Mr A Ferguson (AF) - Non Executive Member 
Ms L Bryce (LB) - Non Executive Member 
Ms G Cardozo (GC) - Non Executive Member 
Ms M Caig (MC) - Non Executive Member 
 
In Attendance 
Mrs J White (JW) - Chief Officer 
Mrs C Cooksey (CC) - Workforce Director 
Mrs V White (VW) - Interim Director of Public Health 
Mrs V Freeman (VF) - Head of Strategic Planning and Performance 
Mrs L Geddes (LG) - Corporate Business Manager 
Mrs L McKie (LM) - Executive Assistant (Minute Secretary) 
 
 
NM welcomed Board Members and observers to the meeting being held by Microsoft 
Teams, extending a note of thanks to all staff across the organisation, Executive 
Directors, Third and Independent Sector Partners and also to the population of 
Dumfries and Galloway for their diligence in adhering to the restrictions over the 
recent spike in COVID cases. 
 
190. Apologies 
 
 No apologies were noted for the meeting. 
 
191. 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. 
 
 

Agenda Item 206 
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192. Minute of the Meeting of the NHS Board held on 7th December 2020 
 
 NM presented the minute from the last meeting on 7th December 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. 
 
193. 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. 
 

There was a question raised on whether a Brexit update was available 
regarding challenges with supply chains.  JA advised that although there were 
minor problems, regular assurance has been received on key product lines 
and fresh food.  NHS Board Members were highlighted to the decrease in 
traffic crossing from Cairnryan to Northern Ireland which is currently being 
monitored by the Local Authority in conjunction with the Scottish Transport 
Agency.  JA further noted that the Brexit risk was being re-written within the 
Corporate Risk Register to address the impact on long term recruitment and 
the ability to fund the NHS in the longer term. 
 
RF noted that questions had been raised at the last NHS Board meeting in 
relation to Item 173 - Financial Performance Update, and the action arising  
had not been recorded within the previous minutes.  KK noted that she would 
be content for the update required to be added into the Actions List. 

Action:  LG / LMcK 
 
 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 110 – Corporate Risk Register Report  
 

Discussions are taking place around the process for presenting the 
Corporate Risk Register to NHS Board due to the challenges around 
sharing the mitigation for the risks.  LG was asked to ensure that the 
Corporate Risk Register is brought to NHS Board three times per year 
within the 2021/22 Board Agenda Matrix. 

Action:  LG 
 
 It was noted that there were a significant number of items listed on the 

Board Agenda Matrix for the March 2021 meeting.  LG confirmed that not 
all items will be taken to the March meeting, they were items that had been 
deferred from the January and February Board meetings and will be 
discussed with NM and the Directors to filter then into the agenda matrix 
for 2021/22, which will be presented to the March 2021 NHS Board 
meeting for approval. 

 
NHS Board Members noted the Action list and the Board Agenda Matrix. 
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194. Care Home Discharge Data 
 

JW presented the Care Home Discharge Data paper to NHS Board members, 
highlighting that this was the findings of a local study the Board undertook to 
ascertain whether there were any linkages to hospital discharges and Care 
Home outbreaks of COVID 19 during the first wave of the pandemic (April - 
June 2020).  JW noted that Board Members had also been sighted on the 
national report by Public Health Scotland on Discharges to Care Homes, 
however this local piece of work preceded the national report and was a result 
of the Care at Home Oversight Group wishing to gain some assurance around 
whether or not discharges from hospitals to Care Homes during the first wave 
had been a possible cause of the COVID 19 outbreaks within the Care Home 
setting and taking any learning in general from the first wave of the pandemic 
that could be applied to subsequent surges of COVID 19 within the region. 
 
Board Members were made aware of a range of measures that have been put 
in place by the Care Home Oversight Group to proactively support the Care 
Homes during the pandemic.  Some of the measures noted were: 
 
• Testing on discharge from hospitals. 
• Symptomatic and surveillance testing of staff and residents.  
• Supporting Care Homes with visiting arrangements. 
• Providing liaison nurses for each of the Care Homes. 
• Providing rapid response teams to support Care Homes with 

outbreaks. 
• Introducing the safety huddle tools. 
• Providing education and training for Care Homes, including fortnightly 

seminars that are continuing to be held led by the Lead Nurse of Care 
Homes and Lead Social Work Manager. 

• Continuation of regular assurance visits with Care Homes to review 
their current position with regards to infection, prevention and control 
measures as well as staffing issues. 

 
Following the presentation of the paper, the following points were raised by 
Board Members: 
 
• A question was raised on whether there was any national requirement 

or local intention to complete a follow up of the analysis from July 2020. 
JW advised that although there was not any national requirement, the 
Care Home Oversight Group continue to receive data on a monthly 
basis regarding discharges from Hospital to Care Homes giving 
assurance that individuals have been tested and the reasons are 
ascertained where tests have not been undertaken.  
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• In relation to the learning within the report, it was queried how this 
relates to Thorneycroft Care Home.  JW advised that although it was 
too early to say whether there has been any specific learning taken 
from this outbreak, it was confirmed that there had been an assurance 
visit undertaken at Thorneycroft Care Home in advance of the outbreak 
where staff had been confident that the correct infection, prevention 
and control measures were in place within the Care Home at that point 
in time. 

 
• A question was raised on how staff are coping following public focus 

and whether there has been any learning from families.  JW advised 
that no direct feedback has been received from families, however the 
Care Sector continue to provide support to all Care Homes through the 
Staff Support Service, where staff can access either 1:1 or group 
support sessions.  Care Homes also have regular meetings led by the 
Lead Nurse and the Care Home Manager, offering access to other 
kinds of support.  

 
• NM advised that although part of the decisions made last 

January/February were based on the information received at the time 
this doesn’t come across strongly within the report, therefore 
requesting that it be recorded within the minutes that the decisions 
made during the first wave of COVID 19 were made at the time plans 
were being formalised. 

 
VW left the meeting 11.30am. 

 
• It was noted that the report has not been taken to the Social Work 

Committee as yet.  JW advised that following discussions at the last 
Full Council meeting, contact had been made with both the Leader and 
Deputy Leader of the Council around the issue of discharges to Care 
Homes.  They had been made aware that the report would be 
presented to the NHS Board meeting today and they have agreed how 
to share the report with Elected Members. 
 

 NHS Board Members noted the Report. 
 
CC joined the meeting at 11.48am 

 
195. Patient Information Policy 
 
 AW presented the Patient Information Policy to NHS Board Members, 

highlighting that the Policy takes into account the National Interpreting 
Communication and Translation Policy. 

 
Noted below are some of the key points raised by Board Members following 
presentation of the paper: 
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• A question was raised on whether the policy will inform the information 
needs of staff in the future. CC advised that although at a formalised level 
there is not the same structure that is within the patient information 
arrangement, what the Board does have is the consistency of individuals 
working across the organisation such as Lynsey Fitzpatrick, and Natalie 
Morel, who both have an extensive background in equality and diversity. 
 

• An observation was raised on whether the Board should focus more on the 
impact of digital technology to support patient information. NM asked AW if 
she was content to introduce a sentence within the policy that indicates the 
direction of travel going forward to introduce digital information.  AW 
agreed to add some detail around the use of digital technology within the 
policy before it is published. 

Action:  AW 
 

NHS Board Members approved the Patient Information Policy, pending a 
sentence being included around the future use and support of digital 
technology. 
 

196. Unacceptable Actions Policy 
 
 AW presented the Unacceptable Actions Policy to NHS Board Members, 

highlighting that the Board has a statutory duty to provide a safe working 
environment for staff.  This policy aims to help staff manage difficult 
behaviours or actions towards staff. 

 
Comments have been put forward by members of the public that this policy is 
in breach of the Human Rights (Scotland) Act 1998.  Discussions around this 
have been held with Central Legal Office, who have advised that no breaches 
have been identified and no additional information needs to be included within 
the policy relating to the Act. 

 
Noted below are some of the key points raised by Board Members following 
presentation of the paper: 

 
• A question was raised on whether there was any feedback from staff with 

regards the policy in relation to restricting contact.   AW advised that 
although not worded within the policy, staff can clearly “walk away” from a 
situation, as per the guidance within the Conflict Management Policy.  It 
was suggested that wording be added to this policy to link it to the Conflict 
Management Policy.  AW agreed to review this with the team before it is 
published. 

Action:  AW 
 
• There was a request to update section 3.1, bullet point 2, to include and 

the full list of characteristics.  AW agreed to amend this section before the 
policy was published. 

Action:  AW 
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• A question was raised around the appeals process within the policy and 
whether there was any way of monitoring equality data around particular 
group trends according protected characteristics.  AW advised that 
although she was unsure of the data collated, agreed to investigate and 
feed back any findings to NHS Board Members. 

Action: AW 
 

• NM requested for a discussion to be taken back to the Staff Governance 
Committee in relation to gaining assurance that the Board are compliant in 
mandatory training and that the policy can be delivered with the 
appropriate individualism applied.  CC and LB agreed to add this to a 
future agenda for Staff Government Committee. 

Action:  CC / LB 
 

NHS Board Members approved the Unacceptable Policy, pending the addition 
of a link to the Conflict Management Policy and updating the list of Protected 
Characteristics. 
  

197. Patient Feedback Report 
 
 AW presented the Patient Feedback Report, asking NHS Board Members to 

note the following key points as part of the update: 
 
• There has been a decrease in Complaints during the early part of the 

pandemic, and whilst complaints have risen since April 2020, we still 
remain below the Scottish average. 
 

• NHS Board Members were highlighted to the importance in maintaining 
good performance rates and ensuring extensions are in place if responses 
are not within timescales. 
 

• Although there has been an improvement in Stage 1 complaints, there has 
been an increase in Stage 2 complaints due to compliance issues and 
extensions.  
 

• The Ombudsman is in receipt of 14 live complaints from the Board at 
various stages in the review process. 

 
Noted below are some of the key points raised by Board Members following 
presentation of the paper: 
 
• A question was raised on whether there was an option to use a follow up 

telephone call as an organisational test for change, as various Third Sector 
Organisations use this method which has proven successful.  AW agreed 
to take the proposal back to the team. 

Action: AW 
 

NM extended a note of thanks to AW and the team for the improvements that 
have been made to this report in recent months. 
 
NHS Board Members noted the report. 
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198. Financial Performance Update 2020/21 – Quarter 3 Update  
 
 KK presented the Financial Performance Update 2020/21 for Quarter 3 to 

NHS Board Members, which incorporates the latest monthly figures to the end 
of December 2020. The NHS Board is projecting delivery of a break-even 
position with a slight risk of moving to an underspend position, which will be 
reviewed through the year end management processes.  

 
 KK noted the following key points as part of the update: 
 

• Scottish Government agreed COVID funding for 2020/21, which may 
require the Board to carry forward some funding through the Integration 
Joint Board reserves. 

 
• Scottish Government’s flexibility in relation to COVID funding, has meant 

the Board can retain funding to maintain a balanced year end position. 
 
• NHS Board Members were highlighted to the separately shared briefing on 

the key issues from the Scottish Government Budget on 
Thursday 28th January 2021. 

 
• KK advised that discussions have been held around the development of 

the Sustainability and Modernisation Plans, noting that whilst we are not 
expecting a full detailed plan by 1 April 2021, progress has been made and 
we plan to hold a session with NHS Board Members late March, early April 
2021 to review the draft plans. 

 
• NM requested that the final Remobilisation Plan be shared with NHS 

Board Members in advance of the Board session to allow members to 
appraise the content of the Plan.  JW advised that the draft Remobilisation 
Plan will be circulated to NHS Board Members at the earliest possible 
opportunity. 

Action: JW/KK 
 

The following points were raised by Board Members following the 
presentation: 

 
• A question was raised on whether there were any indications to what next 

year’s savings would be. KK advised that due to re-assessing the financial 
position she could not give any indications on numbers at present. 
 

• Board Members asked for clarification on whether the £4.7million uplift 
included the Board’s share of the extra £22.1million for Mental Health and 
the £30.2million for NRAC.  KK advised that the £22.1million would be 
separate funding and advised that the Board do not receive any of the 
NRAC funding but would be happy to share further details on this funding 
allocation with NHS Board Members.  

Action: KK 
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NHS Board Members noted: 
• The Quarter Three forecast has shifted to a break-even position. 

 
• The update on the Covid-19 costs and the impact on the financial position 

 
• Verbal update on Scottish Government Budget for 2021/22. 

 
199. Workforce Data Pack 
 
 CC presented the Workforce Data Pack to NHS Board Members, highlighting 

that the Pack provides an overview of the workforce indicators that have been 
developed around a number of key areas including staff turnover, sickness 
absence and nosocomial COVID-19 testing. 

 
The following key points were noted as part of the update: 
 
• NHS Board Members were advised that one of the areas requiring further 

scrutiny is in relation to the Workforce Turnover, which is recorded 
currently as higher than the national average and with the aid of the 
Analyst the team will begin to gain an understanding of the underlying 
drive, to influence the strategic discussion within Staff Governance 
Committee.  
 

• NHS Board Members were made aware that Sickness Absence is 
continuing to sit below the Scottish average, with the team commencing 
significant analysis on sickness absence levels and overall absence levels 
to drive a deeper understanding of attendance within the organisation. 
 

• The staff testing chart shows the percentage of eligible staff who have 
undertaken a weekly PCR COVID test.  Eligibility criteria for the staff 
testing areas is taken from the Chief Nursing Officer’s guidelines. 

 
NHS Board Members noted the Workforce Data Pack. 
 

200. COVID-19 Update  
 
 JA gave a verbal update on the current COVID-19 position, making NHS 

Board Members aware of the significant surge since late December 2020 of 
COVID-19 cases.  The majority of positive cases identified the new variant of 
the virus, evident in other parts of the UK, which saw a rapid spread across 
the region.  It was noted that, at the moment, Dumfries and Galloway has the 
highest percentage of positive cases with the new variant in Scotland. 

 
The following key points were noted as part of the update: 

 
• NHS Board Members were made aware that although Lockdown is having 

an impact in the decrease of the positivity rate, it is anticipated that there 
would be a very slow reduction over a long period.  
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• It was highlighted that a surge in critical care patients had been seen over 
the few weeks.  At one point Dumfries and Galloway Royal Infirmary had 
around 10% of Scotland’s critical care patients within the hospital.  
Although this position has started to improve with the number of patient 
with COVID-19 in critical care reducing, it is not anticipated to see a rapid 
decrease in the short term. This has put additional pressure on staff, who 
have continued to deliver excellent care despite the challenges. 

 
• NHS Board Members were advised that staff were very complimentary 

about the enhanced psychological support that has been put in place as 
part of the decisions of the NHS Board and the Endowment Trustees, 
which has been seen by staff as extremely valuable.  

 
JW gave an update on the following key points as part of the update: 

 
• NHS Board Members were advised that in the last month the organisation 

has also seen outbreaks of COVID-19 within Castle Douglas, Thomas 
Hope and Lochmaben Cottage Hospitals.  There has also been an impact 
in Midpark with cases of staff and one patient testing positive for COVID 
19. 

 
• It was advised that due to capacity and COVID related issued at Castle 

Douglas, Thomas Hope and Lochmaben Cottage Hospitals, transfers have 
been temporarily suspended.  This has resulted in the decision being 
made to open 12 additional beds within Mountainhall Treatment which will 
be used as either a step-down ward for non-COVID patients. 

  
• NHS Board Members were made aware of the work of both the Flow and 

Discharge Teams to reduce and manage discharges which have 
continued to see reductions in the number of people delayed.  This work 
involves working closely with partners in the Third and Independent 
Sectors, in particular the Care at Home and Care Home providers to 
ensure a quick flow through the system.  

 
The following key points were raised by NHS Board Members: 
 
• A question was raised on what the anticipated support would be from the 

Scottish Government in terms of providing support for staff through the 
Remobilisation Plan.  JA advised that weekly meetings were being held 
with the Scottish Government around various aspects of the pandemic 
which now include the Remobilisation Plan and there is a strong 
consensus from these meetings that staff will require a period of time to 
come to terms with what they have been through before commencing 
elective work.  

 
• Board Members queried whether there was enough capacity at 

Mountainhall Treatment Centre for additional beds, what the alternative 
would be if the capacity was exceeded and whether Home Teams had 
impacted on the ability to get patients out of the hospital. 
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• JW advised that there is the opportunity to have up to 27 beds within 
Mountainhall Treatment Centre and if the capacity was exceeded the next 
stage would be to work through the surge plan. 
 

• JW advised that although it was too early to determine the impact of the 
Home Teams, staff had been keen to move forward with the development 
of the soft launch of all 8 Home Teams across the region. 

 
• A question was raised on whether Home Teams issue were now resolved.  

JW advised that although staff were keen to engage in the soft launch, the 
system was yet to operate at full capacity. 

 
• NM requested that he would like to see an update on how the pandemic 

has impacted Independent Contractors. JW agreed to bring an update on 
Independent Contractors to a future Board Meeting. 

Action: JW 
 
NHS Board Members noted the verbal update. 

 
201. Priorities Update 
 
 JA gave NHS Board Members a brief verbal update on the priorities noting 

that a draft report will be presented to the NHS Board Meeting in March 2021 
on the tactical priorities for next year. 

 
• The vaccination programme was moving at an extreme pace, with over 

20 thousand vaccinations having been administered locally, with the 
85% target achieved at the weekend of the over 80years cohort. 

 
• NHS Board Members were advised that plans had been submitted 

following a request from Scottish Government to vaccinate all over 65s 
by the 15th February 2021. 

 
Following the presentation of the paper, the following key points were raised 
by Board Members: 
 
• A question was raised on whether you would be vaccinated with the 

same product at both vaccinations. JW advised that the vaccination will 
be completed with the product used at the original vaccination. 

 
NHS Board Members noted the Priorities update. 
 

202. Any Other Competent Business 
 
 No items were put forward for discussion at this point. 
 
203. Date of Next Meeting 
 

The next meeting of the Dumfries and Galloway NHS Board will be held on 
1st March 2021 at 11am via Microsoft Teams.  The meeting concluded at 
1.00pm. 
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Actions List from NHS Board Meeting 
 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

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

 
 

V Gration 

 
Service changes means that further 
work is required.  Board Members 
will be updated at the first possible 
opportunity when new information is 
available. 
 
An update on this item will be 
presented to the NHS Board 
meeting in April 2021. 
 
 
 

 
 

30/04/2021 

 

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.  
 
An update on this item will be 
presented to the NHS Board 
meeting in April 2021. 
 
 
 
 
 
 
 
 

 
30/04/2021 

 

Agenda Item 207 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

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

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

 
 
 

L Geddes/ 
K Lewis/ 
N Morris 

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

 
 
 
30/04/2021 

 

07/09/2020 110. Corporate Risk Register 
 
A question was raised on the reason 
why the mitigations were not 
recorded within the register that is 
presented to NHS Board. NM agreed 
that he would discuss with JA and LG 
to address whether there are any 
issues with presenting the mitigations 
in a Public meeting and agreed to 
look at options for fuller discussions 
on the register. 
 

 
 

N Morris 

 
 
Due to the nature of the information 
within the mitigation, there is a risk 
to confidentiality and security to the 
Board by presenting the information 
in the public forum. 
 
It has been agreed to take the full 
register with mitigation to the In 
Committee Board meetings 3 times 
per year and then the full register 
without the mitigation to the public 
Board meetings on an annual basis.  
LG has updated this timeline within 
the agenda matrices for 2021/22, 
which will be presented to the 
March 2021 Board meetings. 
 

 
 
28/02/2021 

 
 

Propose to 
close 

01/03/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

 
02/11/2020 161. 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 
provide information directly to 
Board Members when available. 

 
 
 
31/03/2021 

 

07/12/2020 168. Matters Arising and Review of 
Actions List 
 
Item 110 – Corporate Risk Register 
NHS Board Members agreed to 
receive a paper to the NHS Board in 
February 2021 in relation to the 
strategic framework, which in turn will 
be added into an annual process 
which will incorporate the Corporate 
Objectives.  LG was asked to add 

 
 
 

L Geddes 

 
 
 
It has been agreed to hold a Board 
Workshop on the Strategic 
Framework in March 2021, before a 
formal paper is brought back to 
NHS Board for review. 

 
 
 
30/04/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

this item to the agenda matrix. 
07/12/2020 171. Priorities Update 

 
NM advised that for the NHS Board 
to gain an understanding it would be 
beneficial to the Board to have a 
discussion within an In Committee 
Session in 2021 on the vision of the 
Flow Navigation Centre and what is 
to be achieved longer term. 
 

 
 

J White 

 
 
A date has still to be agreed with 
JW in relation to this item. 

 
 
31/03/2021 

 

07/12/2020 173. Financial Performance Update 
2020/21 - Quarter Two Update 
 
Both RF and NM asked for an update 
to be brought back to Board 
Members in Spring 2021 as part of 
the financial planning process for 
21/22 to include: 
 
• Where are the key areas of 

underspend in 20/21? 
 

• Where have the non-recurring 
savings come through that were 
not anticipated in the opening 
financial plan? 

 
• What options do we have to 

deliver future savings requirement 
given the underlying financial 
deficit for 21/22? 

 
 

 
 
 

K Lewis 

 
 
 
It has been agreed to have this 
discussion within a Board 
Workshop before the end of 
March 2021. 
 
The workshop has been arranged 
for 15th March 2021 and all Board 
Members have been notified. 

 
 
 
31/03/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

 
07/12/2020 174. Summary Performance Report 

 
A question was raised on whether it 
would be beneficial to add the 
remobilisation targets into the 
Summary report. JW advised that this 
would be useful and would progress 
with the Team to include in the next 
report to NHS Board. 
 

 
 

J White 

 
 
Updated report to be Board back to 
the April 2021 NHS Board meeting 
for review. 

 
 
30/04/2021 

 

01/02/2021 197. Patient Feedback Report 
 
A question was raised on whether 
there was an option to use a follow 
up telephone call as an 
organisational test for change, as 
various Third Sector Organisations 
use this method which has proven 
successful.  AW agreed to take the 
proposal back to the team. 

 
 

A Wilson 

 
 
On discussion with the patient 
experience lead, there is work 
happening nationally with the SPSO 
which is looking at an external 
follow up for complaints handling 
satisfaction. We believe that would 
be a preferable option and would 
suggest waiting for the detail of that 
work 
 

 
 
30/06/2021 

 

01/02/2021 198. Financial Performance Update 
2020/21 – Quarter 3 Update 
 
NM requested that the final 
Remobilisation Plan be shared with 
NHS Board Members in advance of 
the Board session to allow members 
to appraise the content of the Plan.  
JW advised that the draft 
Remobilisation Plan will be circulated 
to NHS Board Members at the 

 
 
 

K Kerr/ 
J White 

 
 
 
 
 
 

 
 
 
JW will circulate once this has been 
submitted to Scottish Government. 
 
 
 
 
 
 

 
 
 
31/03/2021 
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earliest possible opportunity. 
 
Board Members asked for 
clarification on whether the 
£4.7million uplift included the Board’s 
share of the extra £22.1million for 
Mental Health and the £30.2million 
for NRAC.  KK advised that the 
£22.1million would be separate 
funding and advised that the Board 
do not receive any of the NRAC 
funding but would be happy to share 
further details on this funding 
allocation with NHS Board Members. 
 

 
 

K Kerr 

 
 
KK will circulate information to 
Board Members, as appropriate. 

 
 
31/03/2021 

01/02/2021 200. COVID-19 Update 
 
NM requested that he would like to 
see an update on how the pandemic 
has impacted Independent 
Contractors. JW agreed to bring an 
update on Independent Contractors 
to a future Board Meeting 
 

 
 

J White 

 
 
JW will bring an update to the NHS 
Board meeting in April 2021. 

 
 
30/04/2021 
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Closed actions to be removed from the Actions List 
Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

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

 
J White 

 
An update on this item was given at 
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. 
 
A copy of the report has been 
included on the public NHS Board 
agenda for discussion on 1st 
February 2021. 

 
31/12/2020 

 
01/02/2021 

01/02/2021 193. Matters Arising and Review of 
Actions List 
 
RF noted that questions had been 
raised at the last NHS Board meeting 
in relation to the £15million deficit 
under Item 173 - Financial 
Performance Update, which had not 
been recorded within the previous 
minutes.  KK noted that she would be 
content for the questions to be added 
into the Actions List. 
 
 
 
 

 
 
 

L Geddes/ 
L McKie 

 
 
 
The action being referred to has 
been added on to the action list 
(Ref 07/12/2020 - Item 173.) 

 
 
 
31/03/2021 

 
 
 

23/02/2021 



NOT  PROTECTIVELY  MARKED 
Page 8 of 10 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

01/02/2021 193. Matters Arising and Review of 
Actions List 
 
Item 110 – Corporate Risk Register 
Report  
 
Discussions are taking place around 
the process for presenting the 
Corporate Risk Register to NHS 
Board due to the challenges around 
sharing the mitigation for the risks.  
LG was asked to ensure that the 
Corporate Risk Register is brought to 
NHS Board three times per year 
within the 2021/22 Board Agenda 
Matrix. 
 

 
 
 
 
 
 

L Geddes 

 
 
 
 
 
 
A copy of the full Corporate Risk 
Register has been added to the In 
Committee NHS Board in March 
2021. 
 
The report confirms the timetable 
for when the register will be brought 
back to future In Committee and 
Public Board Meetings. 

 
 
 
 
 
 
31/03/2021 

 
 
 
 
 
 

01/03/2021 

01/02/2021 195. Patient Information Policy 
 
An observation was raised on 
whether the Board should focus more 
on the impact of digital technology to 
support patient information. NM 
asked AW if she was content to 
introduce a sentence within the policy 
that indicates the direction of travel 
going forward to introduce digital 
information.  AW agreed to add some 
detail around the use of digital 
technology within the policy before it 
is published. 
 
 
 

 
 

AW 

 
 
Complete, a sentence is added to 
the document as per discussion 

 
 
31/03/2021 

 
 

22/02/2021 
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01/02/2021 196. Unacceptable Actions Policy 
 
A question was raised on whether 
there was any feedback from staff 
with regards the policy in relation to 
restricting contact.   AW advised that 
although not worded within the 
policy, staff can clearly “walk away” 
from a situation, as per the guidance 
within the Conflict Management 
Policy.  It was suggested that 
wording be added to this policy to 
link it to the Conflict Management 
Policy.  AW agreed to review this 
with the team before it is published. 
 
There was a request to update 
section 3.1, bullet point 2, to include 
and the full list of characteristics.  
AW agreed to amend this section 
before the policy was published. 
 
 
 
A question was raised around the 
appeals process within the policy 
and whether there was any way of 
monitoring equality data around 
particular group trends according 
protected characteristics.  AW 
advised that although she was 
unsure of the data collated, agreed 
to investigate and feed back any 
findings to NHS Board Members. 

 
 

A Wilson 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Wilson 
 
 
 
 
 
 
 

A Wilson 
 
 
 
 
 
 
 
 
 

 
 
Discussed with the lead for patient 
experience who advises many of 
the unacceptable actions from 
complainants take the form of 
phone or email, rather than face to 
face. The team will look at the 
possibility of adding a reference to 
conflict management however that 
may not make a material difference  
 
 
 
 
 
Reference to other protected 
characteristics has been requested 
and will be added – complete 
 
 
 
 
 
On discussion with the lead for 
patient experience it was felt that to 
add this question to those who are 
phoning or emailing with 
unacceptable actions may further 
provoke the situation and therefore 
we agree this may not a reasonable 
course of action. 
 
 

 
 
31/03/2021 
 
 
 
 
 
 
 
 
 
 
 
 
 
31/03/2021 
 
 
 
 
 
 
 
31/03/2021 
 
 
 
 
 
 
 
 
 

 
 

22/02/2021 
 
 
 
 
 
 
 
 
 
 
 
 
 

22/02/2021 
 
 
 
 
 
 
 

22/02/2021 
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NM requested for a discussion to be 
taken back to the Staff Governance 
Committee in relation to gaining 
assurance that the Board are 
compliant in mandatory training and 
that the policy can be delivered with 
the appropriate individualism 
applied.  CC and LB agreed to add 
this to a future agenda for Staff 
Government Committee. 
 

 
C Cooksey/ 

L Bryce 

 
This item has been discussed with 
CC and LB and has been added to 
the agenda schedule for Staff 
Governance Committee 

 
28/02/2021 

 
23/02/2021 
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DUMFRIES AND GALLOWAY NHS BOARD  
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NHS Board Agenda Matrix 2021/22 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 

Date 22nd February 2021 
 
RECOMMENDATION 
 
The Board is asked to approve the following points: 

• the 2021/22 Board Agenda Matrix as a plan of activity coming to 
NHS Dumfries and Galloway Board meetings between April 2021 – 
March 2022. 

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

• the 2020/21 Board Agenda Matrix as a complete record of items taken to 
NHS Dumfries and Galloway Board Meetings in year. 
 

 
CONTEXT 
 
Strategy / Policy: 
 
This paper support both national and local policies and Strategies, including the 
Public Bodies (Joint Working) (Scotland) Act 2014, the Board’s Scheme of 
Delegation, Standing Orders and Code of Corporate Governance. 
 
Organisational Context / Why is this paper important / Key Messages 
 

• The following items have been incorporated into the agenda matrix for the 
2021/22 financial year, which were presented to NHS Board on an ad hoc 
basis in 2020/21: 

o Corporate Governance Blueprint Action Plan review – twice yearly 
o Corporate Risk Register Review – annual review at public NHS Board 
o Board Committee Terms of Reference for approval – twice yearly, but 

will be added to the agenda outwith this timeframe, if required. 
o Tactical Priorities for 2021/22 and draft priorities for 2022/23. 

 
 
GLOSSARY 
 
NHS - National Health Service 
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MONITORING FORM 
 
 
Policy / Strategy  
 
 
 

This paper supports the development of the 
Board’s Standing Orders demonstrating best 
practice in relation to future planning. 

Staffing Implications 
 
 

No staffing implications were identified within this 
paper. 

Financial Implications 
 
 

No financial implications were identified within this 
paper. 

Consultation / Consideration 
 
 

Discussions with the Chairman 
Management Team 

Risk Assessment 
 
 

No risk assessment was undertaken when 
preparing this paper. 

Risk Appetite  
Low  Medium  High  

The agenda matrix sets out the topics that are 
planned to be brought back to NHS Board 
throughout a specific year and while it allows for full 
reviews of the processes and services, there is a 
financial impact that will come out of some of the 
papers being presented for an outcome and also 
there would be an impact on any decisions made to 
the reputation of the Board, therefore, a medium 
risk appetite has been noted. 
 

Sustainability 
 
 

Not Applicable. 

Compliance with Corporate 
Objectives 
 

The agenda matrix supports all of the Board’s 
Corporate Objectives. 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 

Best Value 
 
 

• Governance and Accountability 
• Vision and Leadership 
 

Impact Assessment 
 
Not Applicable. 
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INTRODUCTION 
 

1. As part of the agenda setting process, a matrix has been drafted to give Board 
Members an overview of the activity that is scheduled to come to NHS Board 
meetings throughout the year. 

 
2. The purpose of the matrix was to support wider agenda setting and to give 

members an opportunity to review the future agenda templates and suggest 
additional items to be included, which would provide a degree of assurance to 
Board Members. 

 
3. In line with the Board’s Standing Orders, the Chair will have ownership of the 

items being proposed for any particular Board meeting, which remains the over 
arching principle of the matrix.  The agenda matrix will be taken to each NHS 
Board meeting to ensure Board Members are able to input into the future 
agendas for NHS Board. 

 
SUMMARY OF THE MATRIX  
 
4. In 2019/20 the matrix was split into a set of core themes, which included 

Quality & Assurance, Performance Assurance, Finance & Infrastructure, 
Public Health & Regional Planning and Governance. 

 
5. Temporary governance arrangements were put in place from 6th April 2020, 

which saw a change to the themes on the agendas for NHS Board to refocus 
the meetings around how the COVID-19 pandemic was being managed within 
Dumfries and Galloway.  The key themes developed as part of the temporary 
governance arrangements were: 
 

• Urgent Items for Approval 
• COVID-19 Pandemic 
• Tactical Priorities 
• Items for Update 

 
6. The above themes worked well for the NHS Board and have been continued 

into the 2021/22 agenda matrix, with a view to being adjusted when the 
temporary governance arrangements are lifted. 
 

7. Attached at Appendix 1 is a copy of the updated 2019/20 matrix, which gives 
a complete breakdown of items taken to NHS Board between April 2020 – 
March 2021, demonstrating compliance with the Board’s Standing Orders and 
temporary governance arrangements. 

 
8. A copy of the 2020/21 matrix has been attached at Appendix 2, which 

proposes a draft plan for each Board meetings between April 2021 – 
March 2022. 
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9. The main aim of the matrices is for NHS Board Member to take assurance 
that the appropriate planning processes are in place and also to give 
members the opportunity to help shape the focus of Board Meetings going 
forward. 

 
RECOMMENDATION 
 
10. The Board is asked to approve the 2021/22 Board Agenda Matrix as a plan 

of activity coming to NHS Dumfries and Galloway Board meetings between 
April 2021 – March 2022. 

 
11. The Board is asked to discuss and note the 2020/21 Board Agenda Matrix 

as a complete record of items taken to NHS Dumfries and Galloway Board 
Meetings in year. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
1st March 2021 
 
 
NHS Dumfries and Galloway – Revisions to Temporary Board 
Governance Arrangements 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director:  
Jeff Ace 
Chief Executive 

Date:   23rd February 2021  
 
 
RECOMMENDATION 
 
The Board is asked to approve the following revisions to the temporary governance 
arrangements: 
 

• Healthcare Governance Committee to return to full governance arrangements 
from 1st March 2021. 

 
 
 
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 in April 2020.  This paper continues 
to support the temporary governance arrangements that are currently in place and 
asks for Healthcare Governance Committee to return to full governance to provide 
increased scrutiny on clinical governance, specifically relating to COVID and the 
Vaccination Programme. 
 
 
 

Agenda Item 208 



NOT  PROTECTIVELY  MARKED 
Page 2 of 5 

GLOSSARY OF TERMS 
 
NHS  - National Health Service 
COVID-19 - Coronavirus 
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MONITORING FORM 
 

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

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

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

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

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

Risk Appetite  
Low  Medium X High  

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

Sustainability Not applicable 
 

Compliance with Corporate 
Objectives 
 

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

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

Best Value Governance and Accountability  
Use of Resources 
Performance Management  
 

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

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

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

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

4. At the end of 2020, all Boards received a letter from Richard McCallum, 
Interim Director for Health, Finance and Governance at Scottish Government.  The 
letter recognised the challenges that were being faced by all Boards in Scotland 
around the management of the COVID-19 pandemic and as such re-affirmed that all 
temporary governance arrangements that were currently in place should remain and 
any deviation from this should be discussed and approved through Scottish 
Government prior to any changes being made. 
 

Healthcare Governance Committee 
 
5. Over recent weeks there have been many developments in relation to the 

management of the COVID-19 pandemic, including the implementation of a 
national Vaccination Programme for the population. 
 

6. Although in temporary governance arrangements, Healthcare Governance 
Committee continues to provide scrutiny in line with their Terms of Reference 
on clinical governance, looking at both the COVID-19 and non-COVID-19 
activity, including the development of the unscheduled care pathway. 
 

7. In late December 2020 a mass vaccination programme was developed and 
implemented within each Board in Scotland with the aim to vaccinate the each 
region’s population in a very short timeframe.  As a result of this and other 
COVID-19 related issues, it has become clear that additional scrutiny needs 
to be put in place.  Therefore, it is proposed that Healthcare Governance 
Committee returns to full governance arrangements with effect from 
1st March 2021. 
 

8. The Board Chair has had discussions with Scottish Government in relation to 
this change to the temporary governance arrangements and they are fully 
supportive of the increase in governance for this committee. 
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9. The following revised committee membership for Non-Executive Board 

Members was approved in October 2020 and it is proposed that this 
membership remains in place.  Any changes that need to be made to this 
arrangement will be brought back to NHS Board for approval later in the year: 

 
Committee 
Name 

Committee 
Chair 

Committee 
Vice Chair 

Member 
3 

Member 
4 

Member 
5 

Member 
6 

Number of 
meetings 
per year 

Healthcare 
Governance  

Penny 
Halliday 

Bill Irving Grace 
Cardozo 

Ros 
Francis 

Vicky 
Keir 

Lesley 
Bryce 

5 

 
10. In relation to the quoracy levels for the committee, as from 1st March 2021 this 

will return to the original levels set out in the terms of reference prior to the 
COVID-19 pandemic, which were are follows: 

 
• The Committee will be quorate with four members including the Chair, 

two Non Executive Members and one other Member. 
 

Recommendations 
 

11. The Board is asked to approve the following revision to the temporary 
governance arrangements: 
 
• Healthcare Governance Committee to return to full governance 

arrangements from 1st March 2021. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
1st March 2021 
 
 
Schedule of Board Meeting Dates - April 2021 to March 2022 
 
Author:  
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director:  
Jeff Ace 
Chief Executive 

Date:   18th February 2021  
 
RECOMMENDATION 
 
The Board is asked to approve the proposed schedule of NHS Board meeting dates 
for the period April 2021 to March 2022. 
 
 
Strategy / Policy:  
 
This paper supports the governance arrangements laid out within the Board’s 
Standing Orders. 
 
Organisational Context / Why is this paper important / Key messages: 
 
Due to COVID-19 temporary governance arrangements have been put in place, 
which has meant that since June 2020 the NHS Board moved away from bi-monthly 
meetings to monthly meetings. 
 
Although there is a requirement to hold regular public meetings, due to the social 
distancing measures that have been put in place by Scottish Government we are not 
able to hold the meetings face-to-face, therefore, until Scottish Government 
guidance changes, the meetings will continue to have their papers published on the 
external website on the Friday prior to the Board Meeting and the meeting will be 
recorded through Teams and uploaded to the external website for the public to view. 
 
It is proposed to continue with the existing arrangements of monthly closed meetings 
with the agenda, papers and minutes being made public, with the exception of 
August 2021 and January 2022, where there will be no meetings held. 
 
 
GLOSSARY OF TERMS 
 
NHS  - National Health Service 
COVID-19 - Coronavirus 
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MONITORING FORM 
 

Policy / Strategy  Complies with Board’s Standing Orders. 
 
 

Staffing Implications No staffing implications were noted within this 
paper. 
 

Financial Implications No financial implications were noted within this 
paper. 
 

Consultation / Consideration Consultation on this matter has been held with 
individual Directors and at Board Management 
Team. 
 

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

Risk Appetite  
Low  Medium  High  

This paper relates to the meetings of the NHS 
Board, where decisions around service redesign or 
improvements to the way the business operates, 
which the Board places high importance on, 
therefore, a high risk appetite has been noted. 
 

Sustainability Supports the Board to carry out its statutory 
obligations in terms of governance etc. 
 
 

Compliance with Corporate 
Objectives 
 

Supports the Board to fulfil its obligations in terms 
of all corporate objectives. 
 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 

Best Value Sound Governance. 
Accountability. 
 
 

Impact Assessment 
 
No impact assessment has been undertaken whilst developing this paper. 
 
 



NOT  PROTECTIVELY  MARKED 
Page 3 of 4 

Introduction 
 
1. In April 2020 the NHS Board agreed to implement temporary governance 

arrangements to help the Board manage the significant challenges in relation 
to the COVID-19 pandemic. 
 

2. The paper taken to NHS Board on 6th April 2021 agreed that all Board 
governance committees be temporarily stood down and NHS Board meeting 
frequency change from bi-monthly to fortnightly In Committee meetings to 
ensure that Board continued to be fully briefed on the current situation, whilst 
remaining compliant with the Scottish Government guidance around social 
distancing. 
 

3. On 25th May 2020, NHS Board amended the temporary governance 
arrangements to bring some of the committees back online and for the NHS 
Board meetings to move from fortnightly to monthly meetings with effect from 
1st June 2020.  The monthly meetings whilst still being held in private would 
have their papers shared with the public through our external website. 
 

Proposed Meeting Dates 
 

4. It is proposed that the Board meetings continue to be held on a monthly basis 
from April 2021 – March 2022. 
 

5. It is also recognised that we are still operating on temporary governance 
arrangements, which has impacted on all of the Board and Committee 
meetings.  Therefore, a further review of the meetings schedule will be 
undertaken when the temporary governance arrangements are lifted. 
 

6. Through discussions with the Chairman, it is being suggested to only hold 10 
Board meetings per year, rather than the 12 meetings that would normally 
have been proposed.  Therefore, no meetings have been scheduled for the 
months of January and August each year. 
 

7. The Chair reserves the right to call a meeting of the NHS Board at any point 
throughout the year, should the need arise. 

 
8. The proposed dates below have also meant that the NHS Board meetings 

move from the first Monday of each month to the second Monday of each 
month, thus avoiding the public holiday dates and maintaining consistency 
across all meetings. 

 
NHS Board dates - April 2021 to March 2022 
April 2021   Board Meeting and Workshop 
May 2021   Board Meeting and Workshop 
June 2021   Board Meeting and Workshop 
July 2021   Board Meeting and Workshop 
August 2021   No meeting scheduled 
September 2021  Board Meeting and Workshop 
October 2021  Board Meeting and Workshop 
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November 2021  Board Meeting and Workshop 
December 2021  Board Meeting and Workshop 
January 2022  No meeting scheduled 
February 2022  Board Meeting and Workshop 
March 2022   Board Meeting and Workshop 
 

Governance 
 
9. If Board approves the schedule of dates proposed above, the public meeting 

dates will be posted on the Board’s external website. 
 
10. This will also facilitate management of the corporate diary, with all statutory 

governance and other Board committee dates being finalised. 
 

11. A paper will be brought back to the October 2021 NHS Board with proposed 
meeting dates for the 2022/23 financial year. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
1st March 2021 
 
 
Integration Joint Board – Non-Executive Chair 
 
Author: 
Nick Morris 
Chair 
 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director 
Jeff Ace 
Chief Executive 

Date:  22nd February 2021  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the nomination put forward by the NHS 
Board Chair for Laura Douglas to take on the Chair of the Integration Joint Board 
role from 1st April 2021 – to 31st March 2023, on behalf of NHS Dumfries and 
Galloway. 
 
The Board is asked to approve submission of this nomination to the Integration Joint 
Board to note the change. 
 
 
CONTEXT 
 
Strategy / Policy:  
 
This paper supports the legal requirements set out in the National Public Bodies 
(Joint Working) (Scotland) Act and the requirements agreed between the NHS Board 
and Local Authority in the Integration Scheme which defines the establishment 
orders for the Integration Joint Board (IJB). (See relevant section as appendix 1) 
 
Organisational Context / Why is this paper important / Key messages: 
 
Discussions have been held between the NHS Board Chair and the IJB Non-
Executive Members to obtain notes of interest for the role of Chair of the IJB.  Only 
one expression of interest was put forward from Laura Douglas, Non-Executive 
Board Member and current Vice Chair of the Integration Joint Board. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
IJB - Integration Joint Board 
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MONITORING FORM 
 

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

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

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

Consultation / Consideration The Chair has discussed aspirations with regard to 
IJB Chair role with all Non Executives 
 

Risk Assessment No risk assessment was required at this time. 
 

Risk Appetite  
Low  Medium  High  

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

Sustainability Not applicable. 
 

Compliance with Corporate 
Objectives 
 

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

 
Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 

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

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



NOT  PROTECTIVELY  MARKED 
Page 3 of 3 

Introduction 
1. The Integration Joint Board (IJB) was initially introduced in 2014/15 and 

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

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

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

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

 
4. In line with the Dumfries and Galloway Integration Scheme, the Chair and 

Vice Chair roles are filled on a 2 yearly rotational basis by NHS Dumfries and 
Galloway and the Local Authority, with the current term ending on 
31st March 2021. 

 
Current Position 
5. Currently the Local Authority has nominated an elected member as Chair for 

the IJB and the NHS have nominated a Vice Chair.  This arrangement is due 
to end on 31st March 2021.  From 1st April 2021 the roles will switch to the 
NHS Non-Executive taking on the role of Chair for 2 years. 

 
6. In October 2020 Laura Douglas, Non-Executive Board Member took on the 

role of Vice Chair for the Board, following nomination by the NHS Board Chair 
and approval by NHS Board. 

 
Proposal 
7. The Integration Scheme requires the NHS Board to make a nomination for the 

role of Vice Chair or Chair of the IJB. 
 
8. The Chair of the NHS Board has consulted with the Non Executive members 

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

 
9. Only one expression of interest was put forward to the NHS Board Chair, 

therefore, the nomination being put forward for the IJB Chair role is 
Laura Douglas, Non-Executive Board Member and currently the 
IJB Vice Chair. 

 
Recommendations 
10. The Board is asked to discuss and note the nomination put forward by the 

NHS Board Chair for Laura Douglas to take on the Chair of the Integration 
Joint Board role from 1st April 2021 – to 31st March 2023, on behalf of NHS 
Dumfries and Galloway. 

 
11. The Board is asked to approve submission of this nomination to the 

Integration Joint Board to note the change. 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
1st March 2021 
 
 

NHS Dumfries and Galloway Self Assessment in response to the 
Sturrock Report Recommendations: Update on lessons learnt from 
the review of culture at NHS Highland  
 
Author: 
Nat Morel 
Head of Service - Organisational 
Development & Learning (ODL) 
 

Sponsoring Director:  
Caroline Cooksey 
Workforce Director 
 

Date: 23rd February 2021 
 

RECOMMENDATION 
 
The Board is asked to approve the following points: 
 

 The attached action plan (appendix 3) and reporting mechanisms (so that 
timescales and prioritisation of actions can be undertaken). 
 

 Undertake regular reviews of the action plan. 
 

 Oversee evaluation of impact of the action plan. 
 

 Agree to role model constructive behaviours in order to support the 
implementation of the plan and a positive constructive organisational culture. 

 

 

CONTEXT 
 
Strategy / Policy: 
 
At the heart of our 2018 – 2020 Workforce priorities and plan is the goal of 
continuous improvement of all teams within our workforce to be resilient, integrated, 
high performing and focused on delivering the organisations service objectives. 
 
Underpinning this are 3 essential strategic workforce requirements; 
 

 Workforce Sustainability 

 (Positive) Staff Health and Wellbeing 

 (Constructive) Organisation culture and development (positive staff 
experience) 

 
The Strategic Goal that this paper contributes to our work towards is; 
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Organisation culture and development (staff experience) 

 By 2020 our goal is to have a fair, just and empowering organisational culture 
in which a positive staff experience is recognised as a key driver of positive 
patient experience, and in which constructive ‘BLUE PRINT’ behaviours, 
aligned to our CORE values, are the norm in all interactions we have with 
each other, and those we deliver services for. 

 
 
Organisational Context / Why is this paper important / Key messages: 
 
The Corporate risk that this paper seeks to offer assurance and mitigating action for 
is; 
 
Organisation culture and development (staff experience) 

 By 2020 our goal is to have a fair, just and empowering organisational culture 
in which a positive staff experience is recognised as a key driver of positive 
patient experience, and in which constructive ‘BLUE PRINT’ behaviours, 
aligned to our CORE values, are the norm in all interactions we have with 
each other, and those we deliver services for. 

  
Organisational Context / Why is this paper important / Key messages: 
 
The strands of the Staff Governance Standard that this paper delivers 
information for assurance are; 
 

 Well informed 

 Appropriately trained and developed 

 Involved in decisions 

 Treated fairly and consistently, with dignity and respect, in an environment 
where diversity is valued 

 

 

GLOSSARY 
 
MHFA - Mental Health First Aid 
PEF - Practice Education Facilitator 
ODL - Organisational Development and Learning Service (NHS) 
HSCGP - Health and Social Care Governance and Performance Group 
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MONITORING FORM 
 

Policy / Strategy This paper supports the core Workforce priorities and 
response to the national Sturrock Report. 
 

Staffing Implications Any implications identified in relation to staffing have 
been incorporated into the body of the paper. 
 

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

Consultation / Consideration 
 

Staff Governance Committee 

Risk Assessment No risk assessment was undertaken as part of this 
report, but any changes noted within the action plan will 
be risk assessed prior to implementation. 
 

Risk Appetite  

Low  Medium  High  

In order to meet our goal, which is having a fair, just and 
empowering organisational culture, it is important to 
ensure staff remain the critical factor in the work being 
undertaken within the action plan, therefore, a medium 
risk appetite is noted. 
 

Sustainability This paper is specifically in relation to workforce 
sustainability. 
 

Compliance with Corporate 
Objectives 

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

 To ensure that NHS Dumfries and Galloway has an 
engaged and motivated workforce that is supported 
and valued in order to deliver high quality service 
and achieve excellence for the population of 
Dumfries and Galloway.   

 To maximise the benefit of the 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 Single Outcome 
Agreement. 
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Local Outcome Improvement 
Plan (LOIP) 

 Outcome 2 - Learning opportunities are available to 
those who need them most 

 Outcome 3 - Health and wellbeing inequalities are 
reduced 
 

Best Value  Vision and Leadership 

 Effective Partnerships 

 Governance and Accountability 

 Equality 
 

Impact Assessment 
 
Equality impacts were considered at the original engagement event as part of the 
drawing up of the action plan. EQIAs will be conducted against each of the action plan 
themes as activity begins and will form part of the first review of the plan 
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This paper aims to provide information to the committee to mitigate against the 
following organisational risk; 
 
“Failure of the organisation to have a culture, systems and processes in which staff 
feel safe and confident to speak up and raise concerns and ideas for improvement, 
resulting in adverse impact on staff and/or patient safety, health, wellbeing and/or 
relationships and reputation of the Board. 
 
This could result in a risk that the IJB fails to deliver anticipated cultural change 
resulting in fragmentation and disjointed services which have an adverse impact on 
patient / user and staff experience.” 
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Staff Governance Committee November 2020 
 
NHS Dumfries and Galloway Self Assessment in response to the Sturrock Report 
Recommendations: Update on lessons learnt from the review of culture at NHS 
Highland  
 
Situation  
 
On 23 November 2018, the Scottish Government announced that John Sturrock QC 
would lead a fully independent external review into allegations of a bullying culture at 
NHS Highland. This was following the public disclosure of concerns about bullying 
and harassment in NHS Highland September 2018.  
 
The Review was given a remit to:  

 Create a safe space for individual and/or collective concerns to be raised and 
discussed confidentially with an independent and impartial third party.  
 

 Understand what, if any, cultural issues have led to any bulling, or 
harassment, and a culture where such allegations apparently cannot be 
raised and responded to locally.  
 

 Identify proposals and recommendations for ways forward, which help to 
ensure the culture within NHS Highland in the future is open and transparent 
and perceived by all concerned in this way.  

 
Mr Sturrock QC submitted interim findings and recommendations to the Cabinet 
Secretary for Health on 05 February 2019. The Cabinet Secretary subsequently met 
with John Sturrock QC on 14 February 2019 to discuss those interim findings and his 
emerging thoughts about potential ways forward. John Sturrock QC provided a draft 
report to Scottish Government officials on 27 March 2019, thereafter an appropriate 
representations process commenced.  
 
A final review report was submitted to the Scottish Government on 3 May 2019; 
arrangements were then progressed for its immediate publication  
 
The Cabinet Secretary wrote to NHS Boards on 20 May 2019 to ensure that all 
Boards reflect on and learn from the findings contained within the Sturrock Review. 
The Cabinet Secretary requested by 28 June 2019, that Boards provide information 
in relation to:  
 

 Details of immediate actions your Board have taken/plan to take on the back 
of the recommendations made in the Sturrock report.  
 

 What support your Board have put in place/will put in place for any member of 
staff who has been affected by bullying and harassment.   

 

 Details of your Board’s plan for staff engagement to consider these 
recommendations and a timeline of when this will be carried out. 
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Background 
 
NHS Dumfries and Galloway have had a comprehensive Culture development 
programme in place for some years, and Staff Governance Committee have 
overseen this continuous improvement work. Our programme for improvement has 
been developed in partnership with both our staff side, via our Area Partnership 
Forum, and with the clinical community, via the Area Clinical Forum where 
appropriate. 
 
The programme includes a diverse range of activities and opportunities for open and 
active dialogue. These have included informal opportunities such as breakfast 
sessions with the Chief Officer, to more formal projects such as the Working Well 
Group which leads on the delivery of the strategic change programme and action 
plan for building health and wellbeing resilience within the workforce. Such activities 
are part of a wide initiative to support, encourage and develop a constructive 
organisational culture, which in turn aligns to the findings of the IJB led cultural 
assessment project in 2016. 
 
Assessment 
 
NHS Dumfries and Galloway submitted a response to government outlining current 
activity in place and immediate actions it would take (appendix 1 Sturrock Report 
Response). The Employee Director drew together a local self assessment tool based 
on the findings and recommendations from the Sturrock Report. Working with other 
colleagues throughout the organisation the self assessment tools determined key 
areas of potential action. 
 
On October 3rd 2019  members of the Area Partnership Forum, Area Clinical Forum 
and other interested colleagues came together to explore the underlying conditions 
that create, promote and inhibit a good culture. The participants used themes from 
the self assessment and shared previous work in order to explore how we continue 
the development of a positive and constructive organisational culture.   
 
On February 12th 2020 a cross section of staff from NHS Dumfries and Galloway 
came together to: 
 

 Review our current organisational culture and opportunities for growth as 
described at the event in October 
 

 Understand how our organisational culture relates to the recommendations in 
the Sturrock Report using our self assessment criteria  

 

 Agree the actions we can take to keep improving  
 

 Agree how the organisation can implement these actions which will be 
approved and monitored by our Staff Governance Committee 

 
The group prioritised the following themes as areas where the organisation could 
make most significant impact for the most staff and that would limit the risk of any of 
the cultural challenges described in the Sturrock Report. 
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 Freedom and Safety to Speak Up 
 

 Civility and Building Good Relationships  
 

 Leadership Mental Health Issues for Staff 
 
It was also recognised that the theme ‘Clinical Engagement in the Contemporary 
NHS’ should be explored and whilst there was representation from the Medical 
profession at the event,  it was agreed a wider group should explore the implications 
of this theme from the report.  Appendix 2 provides more detail about the 
prioritisation exercises and proposed activity. 
 
Since Covid 19 changed how we work the group that participated in the event in 
February have not been able to divert any effort to the themes, but there has been 
much activity during this time led by a diverse range of teams and individuals which 
relates directly to those themes.  
 
The recruitment of the Whistleblowing non executive, the establishment of the staff 
wellbeing team and delivery of staff wellbeing initiatives in the Covid 19 command 
and control structure and the development and delivery of the staff support service 
led by Psychology are all directly related to the proposals discussed in February.  
 
In order to reenergise and refocus efforts and connect this pre Covid19 work with the 
developments of the last 6 months an updated draft action plan has been developed 
(appendix 3). 
 
The updated draft action plan was also shared with Board members in a workshop 
on October 5th 2020 providing members with the opportunity to explore and 
understand the action plan and how the actions fit into the current organisational 
situation. 
 
The action plan was shared with Staff Governance Committee in November 2020. 
 
When finalised, the action plan will be monitored via the Staff Governance 
Committee and reported annually to the board. This is in recognition that this is not a 
one off stand alone plan and reassessment of our culture and staff perceptions 
should be undertaken at regular intervals to inform development and ongoing 
priorities as well as celebrating positive constructive successes. 
 
Recommendations 
 

 Agree the action plan and reporting  
 

 Staff Governance to undertake regular reviews of the action plan  
 

 Staff Governance to oversee evaluation of impact of the action plan 
 

 Agree to role model constructive behaviours in order to support the 
implementation of the plan and a positive constructive organisational culture. 
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Appendix 1  
 
NHS Dumfries & Galloway: Sturrock Report Response to Scottish Government 
(June 2019) 
 
It is important to note that one of the three NHS Dumfries and Galloway Workforce 
corporate risks is in relation to Organisational Culture demonstrating the Boards 
recognition of the impact of failure to deliver on this risk and the potential impact on 
the Organisation. 
 

 By 2020 our goal is to have a fair, just and empowering organisational 
culture in which a positive staff experience is recognised as a key driver of 
positive patient experience, and in which constructive ‘BLUE PRINT’ 
behaviours, aligned to our CORE values, are the norm in all interactions 
we have with each other, and those we deliver services for. 

 
Details of immediate actions your Board have taken / plan to take on the back of 
their recommendations made in the Sturrock report 
 

- Management team discussion re the recommendations including employee 
director 
 

- Sturrock report shared with management teams across NHS Dumfries and 
Galloway for reflection and then discussion how to support corporate 
response once it is agreed. 
 

- Discussion within HR & OD&L function about the report and the findings 
contained therein to ensure application of learning. 
 

- An Area partnership forum and Area Clinical Forum is planning to hold a joint 
engagement event in autumn 2019 where half of the day will be dedicated to 
the Sturrock report in the context of NHS D&G. 
 

- Discussions have taken place two Medical Staff Committees, one with the 
Workforce Director and one with the Medical Director about the report and 
what considerations need to be given to the content of the report. 
 

- A board workshop was held in January this year to explore the Culture of 
NHS Dumfries and Galloway. The purpose of the workshop was to test our 
current understanding and position in relation to our Organisational Culture 
and through the workshop, to identify both the positive indicators which are in 
place and evident, and also the risks and issues which are evident and which 
may inhibit achieving an optimal culture Board wide.  The outputs from that 
Workshop now will be reviewed via Staff Governance Committee. 

 

- What support your Board have put in place / will put in place for any member 
of staff who has been affected by bullying and harassment. 

 

- Depending on the case various different avenues of support are available for 
someone who is affected by Bullying and harassment. 
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- Referral to occupational health – this can be completed by the individuals 
line manager or they can make a self referral, at OH they have access to 
regular reviews, CBT if appropriate and access to a Mental Health 
Occupational Therapist. 
 

- Support from a contact person within the HR department who acts as a 
point of contact for someone who has been accused of B&H – this person 
can be accessed for questions about the process etc. 
 

- Support from the individuals line manager for either party going through 
the process. 
 

- A risk assessment is completed once someone makes a formal complaint 
to ensure that appropriate control measures are in place and the risk 
assessment is reviewed at appropriate intervals throughout the process.  
Control measures can include things like reducing the opportunity to be in 
contact with the individual whom the allegations are against, referrals to 
occupational health, change in working patterns, access to individuals for 
support etc. 
 

Details of your Boards plan for staff engagement to consider these recommendations 
and a time line of when this will be carried out: 
 
- Summer tour by Board directors to discuss a number of areas one of which will 

include the Sturrock report – completed by end September. 
 

- The Chief Operating Officer holds monthly breakfast with staff – this is ongoing 
on a monthly basis.  This will be used as a tool going forward to have this as a 
discussion point. Consideration will be given to other senior managers adopting 
the monthly breakfast meeting. 
 

- I-Matter action planning – 100 staff will come together with the senior 
management team to have an organisational i-Matter action plan.  This will be 
staff from across the organisation, all bands and all job families – ‘The Big 
Blether’.   
 

- Engagement groups –opportunities will be provided for staff to come together to 
discuss key topic points from the Sturrock report, ensuring that these are viewed 
as safe spaces and are with different people i.e. members of HR team, staff side 
colleagues, managers, individuals who would be happy to collate information and 
report back – ‘Listeners’.  It is essential that we offer staff the opportunity to 
‘speak up’ without fear of consequences. 
 

- Seek to explore with staff what it is that they are afraid of happening if they speak 
up and then look to put in place actions / control measures to reduce these 
concerns and monitor effectiveness. 
 

- APF / ACF session outlined above. 
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We will explicitly look for assurance that all boards:  
 
1. Are fostering opportunities for open and active dialogue with all staff, in the spirit 

of our Everyone Matters Workforce Vision and Values;  
 

- Monthly breakfast with Chief Operation Officer / Chief Officer, commenced 
in March this year starting in Stranraer and two have since taken place in 
the Stewartry Locality and the Annandale and Eskdale locality with future 
sessions planned for Midpark Hospital. These are breakfast sessions 
where any member of staff can attend, have a breakfast roll with the COO 
and ask any questions that they want to.  It is an informal session and so 
far feedback has been really positive, with staff from a range of staff 
groups and a range of grades attending. 
 

- Working Well programme - The Working Well Steering Group reports to 
the Staff Governance Committee, and provides regular updates on 
progress via the Area Partnership Forum. The objective of the Steering 
Group is to lead the delivery of the strategic change programme and 
action plan for building health and wellbeing resilience within the 
workforce in NHS Dumfries and Galloway.  
 

2. The Working Well Programme Board is delivering pieces of work looking at: 
 

- A Staff Wellbeing programme which offered yoga, meditation and 
mindfulness sessions for staff and access to drop in sessions with HR and 
Occupational Health staff.   

 
- A piece of research looking at those who have had a period of absence 

due to a mental health reason to understand more about the absence, 
causes of it, what different support could be provided, role of managers, 
HR and Occupational Health.   

 
- A piece of data analysis being undertaken by the Health Intelligence team 

to ascertain if they can provide a more detailed analysis of absence and 
the various factors which impact on the period of absence. 

 
- Videos have been taken with senior members of the organisation talking 

about various aspects of staff wellbeing and these have been shared both 
internally and via social media – this is to demonstrate to staff the senior 
support for this project. 

 
- Good conversations course has been delivered to 500+ staff across the 

Organisation ‘Good Conversations’ course improves communication 
between staff and we are developing a bank of internal trainers across the 
Health and Social Care Partnership  to continue delivery across sectors, 
this approach supports openness and safety in staff to staff 
communications. We are currently training staff internally to be able to 
deliver this across the region. 
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- Action Learning Sets have recently been introduced which provides all 
staff with the opportunity to have a safe space to discuss and support work 
challenges.  Three sets are running currently and another two are due to 
commence, the engagement from the various job families is really positive. 
 

- The Employee Director has a monthly slot at Management team 
(executive Directors of the Board) where he has the opportunity to raise 
anything that he believes is relevant and needs to be discussed at a senior 
level in the Organisation and has to date raised a number of important 
issues which has resulted in further exploration with relevant managers / 
staff in the organisation.   

 
3. Senior leaders are challenging themselves and their teams to ensure that a 

culture in which our vision and values are routinely modelled, and that positive 
behaviours permeate throughout the whole organisation;  
 

- We held a Health and Social Care event on 14th March, Michael West 
attended the event to talk to us about compassionate leadership.  The 
purpose of the day was to will reflect on our approach to Health and Social 
Care Integration, recognise our achievements, note the challenges and 
develop common priority areas and focus for 2019 / 2020. The day also 
asked individuals to reflect on each of our roles in delivering these 
priorities as part of one team with the Health and Social Care Partnership.   
Video from the day can be found here https://youtu.be/4Zx0-_nUyGk 
 

- Turas Appraisal – NHS Dumfries & Galloway local tool talks about our 
Vision and Values and ask staff to evidence how they deliver them as part 
of their appraisal discussion. 
 

- I-Matter – this year a focus is being taken that ‘every 1 matters’ to 
encourage staff to complete their i-Matter questionnaire.  
 

- Leadership Styles Inventory is part of the Cultural Diagnostic work – this is 
a tool that the Organisation has used to measure its current culture and 
what it would aim for its future culture to look like. 

 
4. Remain assured that their local Staff Governance Monitoring arrangements 

effectively scrutinise implementation of the Staff Governance Standards, in 
particular that staff continue to be treated fairly and consistently, with dignity and 
respect, in an environment where diversity is valued;  
 

- The annual self assessment audit was submitted to Scottish Government 
by 31st May and provides evidence to support this point.  (Attach 
document). 
 

- This was collated with each directorate completing the local return and 
these were all shared with Staff Governance Committee to ensure that an 
assurance was provided for all areas across the organisation and what 
they were doing to meet the Staff Governance Standards.  This is an 
approach that has been utilised for a number of years and works well.   

https://youtu.be/4Zx0-_nUyGk
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5. Are using systems for staff engagement and feedback, including i-Matter, 

effectively and that boards continue to take action where issues are identified; 
 

- As covered in point one – Breakfast with COO 
 

- ‘Meet your Nurse Manager’ – sessions run where Nurse Managers made 
themselves available for a coffee and cake and staff could attend and 
discuss anything, ask any questions, raise any issues.  These sessions 
were well attended. 
 

- I-Matter, ‘Everyone Counts’ is the approach being used this year to get the 
message out to staff that literally every single response does matter when 
it comes to the i-Matter questionnaires.   

 
6. That boards review the implementation of workforce policies relating to bullying 

and harassment and whistle blowing; that they promote staff awareness of these 
policies including how they can safely and confidentially raise concerns, the 
sources of support available and that staff are supported throughout the process 

 
- Once the OFS policies are approved in July, a partnership approach will 

be adopted to implement the policies across NHS D&G ensuring that staff 
are provided with comprehensive definitions of B&H as outlined in the 
report. 
 

- These policies will be presented at APF for a partnership approached to 
be agreed re rolling out across the Organisation.  Particular focus will be 
on the changes to the new attendance management policy, Bullying and 
harassment and whistle blowing once it is approved. 
 

- Discussions have taken place with colleagues in another Board re 
ensuring that steps are taken to ensure that interpretation of these policies 
is consistent across Scotland so this will be explored further in the coming 
weeks. 
 

- Occupational Health and HR colleagues share information where there 
may be concerns or patterns of attendance at Occupational Health that 
signal potential concerns in order that these can be proactively addressed.  
Staff side colleagues support these discussions where appropriate. 

 
7. That boards review their existing workforce training and development needs and 

make use of the talent development and management programmes NHS 
Scotland has in place, including Project Lift, to ensure that we are equipping all 
our staff with the skills and abilities they need to be effective managers of people 
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- NHS Dumfries and Galloway has just issued dates for 2 levels of 
management training  
 

o Jessie M King Programme - This programme is aimed 
specifically at people who have responsibility for supervising 
staff but do not yet have management responsibility for a whole 
team 
 

o Kirk Patrick Macmillan Programme - This programme is aimed 
specifically at people who have responsibility for managing a 
team  

 
- Building on past Leadership Training – Leadership 3 (L3) which mirrored 

DTF and New Leadership cubed national programme – with this course 
having a strong emphasis on culture and behaviour. 
 

- Aspire to Lead is a local programme delivered to band 5/6 individuals to 
provide leadership development for those who were interested in 
furthering their career – and again this programme has a strong emphasis 
on culture and behaviour. 
 

- Improvement Programmes are facilitated by the QI Hub e.g. Scottish 
Coaching and Leadership for Improvement programme. 
 

- Good Conversations course has been delivered to over 500 staff across 
the Organisation with trainers now being trained to deliver the training 
locally. 
 

- Induction and Orientation including management and leadership skills for 
new managers from clinical backgrounds which Aspire to Lead and Good 
Conversations provides a good foundation. 
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Appendix 2 
 
Sturrock Culture Assessment and Action Planning Event Write Up:  On 
12th February 2020, Twenty nine Colleagues from the Dumfries and Galloway Health 
and Social Care Partnership met to; 
 

 remind ourselves of the work already ongoing on our culture in D and G 
 

 see how our organisations’ cultures relate to the recommendations in the 
Sturrock Report  
 

 come up with the top 5 actions we can take to keep improving, stop and where 
appropriate, prevent bad practice  

 
The day involved; 

 sharing our work on culture and exploring the practical applications of that work  
 

 building our understanding of the key Sturrock recommendations and  
 

 discussing our thoughts and ideas about what we have already and what we 
need to reflect a positive culture that matches that described by John Sturrock,  
 

 prioritising the themes that we and the whole organisation see as most 
important now. 
 

 agreeing actions to help move these prioritise themes forward 
 

 agreeing that whilst actions stem from the top four themes the discussion 
generated a lot of information across all themes that could be developed into 
further action and intervention over time. Members of the group also agreed to 
take forward the “Clinical Engagement in the Contemporary NHS” theme to 
work with a wider group of clinicians 

 
The self assessment themes as prioritised by the group 
Freedom and Safety to Speak Up       25  
Civility and Building Good Relationships      23  
Leadership          23  
Mental Health Issues for Staff       22  
Clinical Engagement in the Contemporary NHS     16  
People Centred Culture in Work       14  
Individual Support          12  
Safe Spaces for Staff        11  
Training in Better Conversations and Appropriate Behaviour  11  
Patient Safety            6  
Mediation            5  
Collaboration and Responsibility         2  
Social Media Standards          0 
Meeting and Relationships         0 
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Summary of Actions Agreed by the Group 
 

 Consider adopting “civility saves lives” Approach on calling out rudeness in 
Health and Social Care teams. 
 

 Engage with Clinicians in existing settings and take time to connect with 
medics wherever possible to further explore the theme “Clinical Engagement 
in the Contemporary NHS”  
 

 Ensure that occupational health recommendations are implemented re being 
“mental health competent” 
 

 Increase availability of Mental Health competent experts  
 

 Line managers attend a leadership/management programme internally or 
externally – target those who haven’t.  Make it easy to access the whistle 
blowing champion  
 

 Mentorship programme introduced to support managers 
 

 Organisational clarity/mission style statement about person centred 
leadership, what it means, expectations from the organisation of all staff, 
promotion of this statement and culture at all levels 
 

 Organisational clarity/mission style statement about person centred 
leadership, present in all leadership training which is connected and delivery 
same principles whatever directorate is providing it 
 

 Promote temperature check for all staff at huddles during the day 
 

 Promoting kindness with the language in how we relate to each other at work 
 

 Role model constructive style leadership & highlight to others when we have 
seen this & when we have done this ourselves 
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Detail of Discussion from Each Prioritised Theme 
  
Theme Freedom and Safety to Speak Up  
 
Key notes from Sturrock Recommendations 
Possibility of access to an external support service for staff – 
Wholly independent and confidential 

All staff know how to use whistleblowing  
Safe and Confident use of Datix and iMatter  

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Accountability addressing the issue when it arises 

 Appropriately trained to carry our Appraisals/ Clinical 
Supervision! 

 Assuring Staff something will be done in a fair way 

 Be truthful  

 Being able to challenge at an early stage – before it 
becomes “Whistleblowing” – 6 essentials”Check, chase, 
challenge helps leaders to do this” Why don’t we do it? 

 Culture Champion? Impartial help between talk and Blow 

 External Support Options – Promoted-Unions-LGBT-
External Employee assistance and support (eg Police 
Scotland Employee Assistance Helpline –Independently 
run 

 Feedback from DATIX 

 Freedom and safety is not just about whistleblowing. 

 Give people permission to make a mistake and admit to 
them (We are all human)  

 Impartial routes for reporting 

 Knowing that things will be actually taken seriously an 
action taken and followed through 

 Link to “culture of safety” 

 More dialogue talk to enable resolution trust and safely 
thus need to blow 

 People are listened to from the start. Issues not “swept 
under the carpet” 

 Please invest in fit for purpose human factors training 
more for everyone! 

 Reduce the blame + develop a ‘just culture’ 

 Reporting Sickness and Absences to someone other than 
your line manager (in case they are part of the reason for 
absence) 

 Shift inappropriate focus, foster a culture of improvement 
from Constructive Feedback – currently of Datix and 
complaint 

 Small teams – how confidential are responses in iMatter 
and Datix 

 We don’t know who our whistle blowing champion is or 
even if we have one 

 
Action Make it easy to access the champion  

 “Button on Beacon” and a generic email address, everyone can use it, everyone knows where it is, everyone feels safe to use 
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 Make sure everyone knows who the WB Champion is 

 Connect up with colleagues “Freedom to speak up Guardian” – Used within NHS England (What works/or not) Use this to 
help implement the new guidance and approach in Scotland 

 Be clear about whether it has to be anonymous or not 

 Feedback from DATIX 

 Create a spectrum from constructive feedback – Whistle blower, system and teams 
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Theme Civility and Building Good Relationships 
 
Key notes from Sturrock Recommendations 
Civility respect at all levels 
Commit to having good conversations – respectful dialogue 

Policies are not effective unless people are civil to each 
other...This comes from the top.  Board should lead the way 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 “Don’t shoot the messenger” 

 Be professional      

 Civility saves lives 

 Difficult to challenge senior role ie. medical /GP/Consultant 

 Don’t dip out of difficult conversations 

 Don’t fight! Play fair 

 Feel listened to 

 FOLLOW POLICIES no “local agreements” or “manager’s 
discretion” 

 Understand the difference between bullying, bad line 
management behaviour and good line management 
behaviour 

 Inclusion on all levels 

 It is happening in D&G, but often unspoken 

 It’s free doesn’t cost money! 

 Just be nice but honest 

 Local protocols adapted/developed within the boundaries of 
policy – iMatter? 

 Politeness – Speak to others as you would like to be spoken 
to 

 Respect 

 self-awareness 

 We are all equal!  Are we? 

 Years of culture medical dominance to challenge 
 
Action Consider adopting “civility saves lives” Approach on calling out rudeness in health + Social care teams. 

 Watch TED Talk – Share( 1st step) 

 Chris Turner talk/Workshop – consider train the trainer – Dr. Robertson 

 Share Stats 

 Pilot keen team – Renal Team 
 
Action Promoting kindness with the language in how we relate to each other at work.  Kindness Champions 

 Kind to self 

 Find kindness champion in team 

 Emma M+ Grecy B to look at strategy Traffic Lights-Mood Check end of Feb meet to plan 
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Action Promote temperature check for all staff at huddles during the day 

 Sarah from Children’s services to share with IT Huddles and OD huddle?  

 Check in with group to share experience A) Share ways of working from today – can board adopt these B) Reference group 
formed from those attending today to take civility and Building good relationship forward. 
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Theme Leadership  
 
Key notes from Sturrock Recommendations 
 
Leaders can lead change but must involve staff not just ‘tell’ 
Medics should be medics & not managers  
Board should hold Senior Executives to account  
Recognise how serious this is 
Thank people for doing their job  
Training and support for non execs 

Leaders must work collaboratively 
Establish a task force to identify similarities which are likely to 
make the biggest short term difference 
At Board level and management people must adopt a person – 
centred leadership style, including CEO 
Board take responsibility for ensuring actions are implemented  
Civility & respect at all levels  

 
Thoughts and ideas from the Sturrock Staff Working Group 

 A culture that permits leadership to take risks  

 Authenticity  

 Calling managers leaders in job title rather than managers  

 civility at all levels and between levels  

 civility at all levels open up training to all levels of staff so 
we are preparing them early and instilling skills at early 
onset 

 Clarity of outcome change, clarity of staff can control and 
influence  

 Effective leadership is key to culture  

 Glad we are covering this today  

 Leaders can lead change As a leader we are often told what 
to do 

 Leaders must work collaboratively with whom? 

 Leadership – creating a learning culture  

 Leadership v management  

 Person Centred Leadership Style 

 Meaningful thank you  

 Medics should be leaders  but need the time/support and 
training to be effective & compassionate 

 Modelling vulnerability/risk taking  

 Peer support/mentorship/supervision for risk taking leaders  

 Quality data not quantity  

 Staff should be able to lead without permission regardless of 
roles  

  Task force Create a leadership task force? Who will be the 
taskforce? 

 Training & support for non execs point agree 

 To encourage dialogue between leaders and staff we need 
an open/no blame/risk free environment  

 Senior leaders need protected time to connect with staff and 
teams 



NOT  PROTECTIVELY  MARKED 
Page22 of 42 

 
Action Direct managers attend a leadership programme internally or externally – target those who haven’t 

 Managers  need to support staff – make them feel safe; taken seriously; are visible; advice; recognise when team are 
struggling; appraisal; objectives; role clarity; take staff out of silos 

 Create clarity for managers re plans for change; expectations; directions; strategy; vision 

 Support leaders/senior managers – new to post? Knowledge & skills? Succession planning? Prepare people to take up 
post?  

 
Action Mentorship programme introduced to support managers 
 
Action Role model constructive style leadership & highlight to others when we have seen this & when we have done this 
ourselves 
 
Action Organisational clarity/mission style statement about person centred leadership, what it means, expectations from 
the organisation of all staff, promotion of this statement and culture at all levels 
  
Action Organisational clarity/mission style statement about person centred leadership, present in all leadership training 
which is connected and delivery same principles whatever directorate is providing it 
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Theme Mental Health Issues for Staff  
 
Key notes from Sturrock Recommendations 
All NHS staff educated about effects of Bullying 
Consideration should be given to a requirement that the 
Occupational Health Dept ensure anyone who appears 
traumatised is accurately assessed by a properly trained 
therapist 

A mental Health first aider or “compassion champion” could be 
appointed at every layer of the organisation  
Adequacy of counselling & other psychological support should 
be reviewed 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Clear structure support – multilevel for staff + from peer 
support to full psychology 

 Deal with rather than “swept under the carpet” 

 Debilitating stress is not normal 

 Get a mental health nurse in Occ Health 

 Has to be a choice as someone may already have 
external/support network in place! 

 Hear from staff what would help 

 Individualised support for staff 

 Know/ recognise your limits – Perception managing bullying 

 Managers adhere to Occ Health recommendations – not 
manager’s discretion 

 Opportunities for staff to be open and to share(what they 
want, when they want) 

 Personal Choice whether to share with the team 

 Staff to be released for mental health appointments ”source 
comes first”  

 The use of the word resilient. In some cases its masking the 
real issue & people being blamed for not being resilient 
enough 

 Wide recognition of all Mental Health issues – not just the 
“focussed ones” eg. Anxiety, stress, depression 

 Work to increase empathy and understanding around mental 
health. 

 
Action Ensure that Occupational Health recommendations are implemented re being “mental health competent” 

 Understanding peer support, resilience-occ health specialist mix +Capacity +wait times +review demand +culture environment + 
“How are you”+prevention, we are human, resolving conflict. Right people in right roles 

 What? Support outcomes of occupational health team review – hope an outcome is mental health dedicated support + 
appropriate sign posting 

 Why? Occ Health – Neutral/ independent/ safe 

 Difference? Safe place to go for appropriate support (internal + community level) – stay healthy, assets based approach and well 
being 
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 Who? Occ Health manager/HR 

 Look like? Self referral stats 
 

Action Increase availability of MH competent experts  

 What? Well being embedded into team meetings “ check in” 

 WHY? Normalising/embedding 

 Difference? Shared responsibility, Team cohesion, Peer support 

 Who? Via i-Matter, everyone who leads team meetings. Test in Wigtownshire/Stewartry locality, Everyone here trials in own 
team – advertise  

 Look like? Improved wellbeing reported by teams 
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Theme Clinical Engagement in the Contemporary NHS  

 

Key notes from Sturrock Recommendations 
Reflect on the manner and benefits of clinical involvement in 
leadership. 
Scottish NHS College. 
System for addressing urgent concerns/complaints or 
differences of professional opinion. 

Training issues/opportunities ie, negotiation skills. 
Mutual respect and understanding between NHS and GPs. 
Improved admin support and investment in communication could 
enable clinical staff to feel more ownership of decisions. 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Be proactive not reactive; 

 Bring leadership to shop floor meetings to engage with 
clinicians (all disciplines and levels); 

 General managers come walk in our shoes; 

 Get clinically engaged; 

 Management structure is confusing and difficult to navigate 

 Mangers need to be given the chance to remember what 
patient care feels like; 

 Please don’t tell us what to do, come and help us do it; 

 Use professional advisory committees/area clinical forum (as 
statutory committees to Board) more proactive engagement 
rather than reactive to decision made – allow time for this; 

 Value training and development; 

 We want clinical engagement but we are overwhelmed 

 
Action Engage with Clinicians in existing settings and take time to connect with medics wherever possible to further 
explore the theme “Clinical Engagement in the Contemporary NHS”  
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Theme People Centred Culture in Work  
 
Key notes from Sturrock Recommendations 
Rebuild confidence in and of managers. 
Clarity about roles and responsibilities of managers. 
Action learning sets where people can share experiences. 
Coaching and support at all management levels. 
Mentoring. 

Sharing best practice. 
Mangers have the skills and resources to resolve difficult and 
sensitive situations. 
Understand role and limitations of HR and Occupational Health. 
View and train managers as ‘facilitators’ in a positive culture. 
 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Being human’ everyone has something out with work that they 
are working through; 

 Developing trust to share with colleagues; 

 Don’t be a ‘dick’; 

 Don’t be afraid to speak up and be heard; 

 Embrace a fresh set of eyes; 

 First thing to go when going gets tough; 

 Flatten hierarchy; 

 Genuine appreciation and thanks; 

 Give people a chance; 

 Look after each other – “are you ok?” 

 More coaching opportunities for managers; 

 Respect each other’s strengths; 

 Showing empathy; 

 Trust needs to go both ways; 

 Value everyone’s opinion; 

 We are human with lots going on besides work; 

 
  



NOT  PROTECTIVELY  MARKED 
Page27 of 42 

Theme Individual Support 
 
Key notes from Sturrock Recommendations 
Support for individual employees who have suffered stress, 
harm and other loss. 
Support should be provided by facilitators who have a variety of 
skills. 

Space for staff/individual employees to be listened to. 
Clarity around purpose and objectives is essential in order to 
avoid unrealistic expectations. 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Change the role and focus of appraisal; 

 Clear info of what is available – suite of offerings; 

 HR/Occ Health there to support people; 

 Identify stress cause; 

 Increase awareness of how to access support and help; 

 It’s OK not to be OK; 

 Kindness; 

 Links to “safe space” civility & good relationships; 

 Staff advocacy; 

 Staff at the centre; 

 Use of clinical/manager supervision; 

 Use PDP, team objectives, 1:1, appraisal, peer support, 
mentors; 

 Use staff reps; Trade unions; 

 Value the individual impact of the activity 
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Theme Safe Spaces for Staff  
 
Key notes from Sturrock Recommendations 
Clear need for safe, independent spaces for people to be supported to try and break the cycle of accusation and counter 
accusation. 
 
 
Thoughts and ideas from the Sturrock Staff Working Group 

 Be allowed not to share potential vulnerabilities – privacy ok; 
different for all 

 Clear independent drop in spaces for all staff out with 
department; 

 Current buildings don’t always have appropriate space – 
going to the toilets; 

 DGRI – no space for private or individual conversation with 
staff or reflection; 

 It may be a ‘person’ rather than a physical space; 

 Encourage/ promote ‘time out’ for staff; 

 Listening spaces 

 Mental health and well-being support ‘safe place’; 

 Put the safe systems in place – appraisal, 1:1s; 

 Sitting in own car – going for a walk; 

 Space and place and culture to off load; 

 Space for independent time – time alone is really key; 

 Supported/ facilitated conversations with staff/ teams to help 
staff to speak openly; 

 Team development is key. 

 WAP-WRAP use wellbeing action plans to proactively 
manage situations; 
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Theme Training in Better Conversations and Appropriate Behaviour   
 
Key notes from Sturrock Recommendations 
 
Longer term, carefully designed ongoing comprehensive 
training programme addressing appropriate behaviour. 
Diversity and discrimination awareness raising. 

Programmes should be multi & inter disciplinary, practical and 
interactive with regular review and reflection. 
Clear definition of bullying and harassment. 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Agree multi disciplinary; 

 Educate about effects of inappropriate behaviour then help 
people change; 

 Follow principles of ‘Civility Saves Lives’ – remember we all 
have the potential to exhibit unacceptable behaviour if we are 
ill, tired, hungry – call it out with compassion. 

 Including training on what culture comprises including 
perceptions of ‘professionalism’ aka ‘manners’ perceptions; 

 Lack of training around bullying, harassment, diversity, 
discrimination; 

 More than Learnpro E&D package; 

 National PIN definition; 

 Need to access to clinical/ acute staff groups; 

 Personal responsibility to attend and enquire regarding 
courses and training; 

 Taking time to reflect on training afterwards not lose it and 
ensure keep the focus not just a tick box/ certificate exercise; 

 True compassion and curiosity about why 
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Theme Patient Safety  
 
Key notes from Sturrock Recommendations 
Concerns about patient safety should be referred to the Chief 
Executive 
 

 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Datix – learnpro module (follow course 
procedures). 

 Datix system is note user friendly; 

 Follow/ make staff aware of reporting 
structures; 

 Good communication is key; 

 ID badges – security, and access to 
secured area; 

 Need to have more of a learning culture 
and not a blame culture; 

 Perceptions of safety – multi prof, service user, 
family; 

 Psychological safety to explore; 

 Reporting straight to Chief Executive is not always 
appropriate/ conclusive; 

 Seek support from appropriate staff/ teams; 

 Seriousness of incident – death; 

 Teams need to own the concerns culture good 
culture would allow for openness; 

 
 
Thoughts and ideas from the Sturrock Staff Working Group 

 Datix – learnpro module (follow course 
procedures). 

 Datix system is note user friendly; 

 Follow/ make staff aware of reporting 
structures; 

 Good communication is key; 

 ID badges – security, and access to 
secured area; 

 Need to have more of a learning culture 
and not a blame culture; 

 Perceptions of safety – multi prof, service user, 
family; 

 Psychological safety to explore; 

 Reporting straight to Chief Executive is not always 
appropriate/ conclusive; 

 Seek support from appropriate staff/ teams; 

 Seriousness of incident – death; 

 Teams need to own the concerns culture good 
culture would allow for openness; 
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Theme Mediation  
  
Key notes from Sturrock Recommendations 
An approach to handling internal issues should be adopted to 
nip potential issues in the bud as soon as possible. 
Grievance and other formal procedures must be speedy, 
transparent and fair for all. 

Where 2 people separately raise issues which are related, the 
links need to be made. 
The use of suspension should only be in exceptional and clear 
circumstanced and for as short a time as possible. 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Clarity of mediation; 

 Clear framework/ decision making to decide when/ if 
mediation is appropriate; 

 Consistency; 

 Early intervention doesn’t result in anything formal if not 
necessary; 

 Fear of bullying and harassment; 

 How do we ensure concerns raised are listened to without 
being penalised; 

 Is there confidential contacts? 

 Line up PDP and ADR with revalidation and registration. 

 Non bias – using external reviewers etc earlier; 

 Policy needs to go along with the desire to truly support 
reconciliation; 

 “Safe space advocate”; 

 Staff should be given the knowledge, skills and support to 
implement policies; 

 Turas – is it set up properly? 
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Theme Collaboration and Responsibility 
 
Key notes from Sturrock Recommendations 
Leaders and others adopt a collaborative mind set. 
Take ideas to the whole HSC community. 
Appoint an associate medical director to oversee delivery of 
short term priorities. 
Build a new culture together. 
Short life working group to look at promoting a positive working 
culture. 

Task force to agree priorities that will have a positive impact on 
culture. 
Address the gulf between policy and procedure and what 
happens in practice. 
Work together to review progress against agreed benchmark. 
 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Ability to take risks; 

 Attention to the why and how as well as what and when; 

 Being informed; 

 Datix – prevention not blame; 

 Different cultures in HSC – still a way from true integration – 
“not my responsibility”; 

 Everyone brings something; 

 Good practice – getting to know everyone; 

 How do we reach a representative HSC community? 

 Knowledge and skills to take on responsibility; 

 Listened to and valued; 

 Medical staff collaboration “Peer review process” 

 Move out of silos; 

 Promoting bad practice Tasks driven teams. 

 Responsibility comes with accountability; 

 Task force, working group and Ss. Director go against 
‘collaboration’ concept!; 

 Turas appraisal – everyone’s responsibility – and PDR for the 
council; 

 Understanding what we are responsible for; 

 WAP – using tools such as well-being action plans for 
collaboration and resp.; 
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Theme Social Media Standards 

 

Key notes from Sturrock Recommendations 
Appropriate use of social media to help produce an informed 
workforce. 

Specific guidance on the use of social media by staff. 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Anyone can see it; 

 Be nice and kind; 

 Clear policy – awareness.  Inappropriate conduct dealt with 
approp.; 

 Is it widely known?  Do we actively enforce it?; 

 Managed well it’s a fantastic communication platform; 

 Part of ‘ways of working’ at every meeting business/ clinical 
– it is respect. ‘put on vibrate’; 

 Personal responsibility; 

 Promoting more of the good stuff; 

 Remember that written words have little context; 

 Representative mix of people and roles involved with social 
media posting; 

 Think before posting; 

 Valuable resource but risks isolating those who don’t use it; 

 We have a clear policy! 

 Work life/ personal life and accountability for what is posted; 
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Theme Meeting and Relationships 

 
Key notes from Sturrock Recommendations 
Well facilitated meetings at local level to address current 
concerns. 
Well facilitated meeting for all. 
Staff have adequate facilities to rest, reflect, meet and talk to 
colleagues away from immediate work pressures. 
 

Initiative to identify contact and support departments and other 
practices and listen to all points of view from all staff. 
Daily contact between front line staff and managers. 
Greater encouragement of social interaction. 
 

 
Thoughts and ideas from the Sturrock Staff Working Group 

 Aim of meetings? – need to have a reason not just a 
meeting; 

 Code for positive behaviour in meetings; 

 Efficient effective meetings – guidance; 

 E-meetings; 

 Facilities needed re rest, reflect – space; 

 How do we ‘train’ those who do not have the skills to 
facilitate/ chair effective meetings; 

 How do we spread/ share examples of good practice; 

 Huddles – length of time, and appropriate; 

 Implement ‘ways of working’ approach; 

 Inconsistency around meetings happening; 

 Making the effort for meetings to happen (like huddles 
etc); 

 Making the effort; 

 Ongoing facilitative skills support; 

 People to be ‘present’ at meetings – explore the use of 
laptops and people hiding behind them; - ongoing 
transforming Wigtownshire 

 Proper and timely feedback; 

 Protected time for collab. Working and networking - ½ 
day; 

 Recording of meetings – minutes – good practice; 

 Templates for consistency; 

 The right people at the right meeting - not for meetings 
sake; 

 Time after meetings to actively reflect before the next 
one; 

 Training not always the answer. 
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Appendix 3 
 
Proposed Action Plan September 2020  
 
This plan provides an updated plan of action taking into consideration learning, activity and new developments since February 2020 

Theme from 
Sturrock 
Report 

Objectives Set by 
Original Working Group 

Work already underway Lead for 
progress 

Associated 
groups 
/governance 

Timescale 

Freedom and 
Safety to 
Speak Up 
 
 

National Whistle blowing 
standards in place, 
creating a system with 
ease of access  to the 
whistle blowing champion 
and providing clear 
information for staff about 
reporting patient safety 
and staff safety issues  

National guidance on new 
standards now available and 
small working group 
established October 2020 to 
progress and promote 
awareness  

Ken 
Donaldson 

Patient 
Safety Group  
Staff 
Governance 
Committee 

March 2021 standards 
in place 

Build trust and develop a 
social contract between 
staff and organisation 
illustrating our commitment 
to equality and 
organisational values, our 
roles and responsibilities.  

Establishment of Staff 
Networks Development of 
positive equality messages 
through the BAME project 
Reporting on Appraisal 
activity 
 
Development of Induction 
Programmes 
 
 
 

October 2020 
LGBT+ staff network 
established 
 
 
 
January  2021 Spaces 
for Listening 
established  
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Review Equality and 
Diversity training 
 
 
 
 
Building local good 
conversations programmes 
Development of safe spaces  

July 2021 
Staff Governance 
updated on Induction, 
appraisal and training 
developments 
 
October 2021 
BAME and Disabled 
staff networks 
established 
 

Success looks like: Staff networks engaging in organisational decisions 
Staff are aware of Whistleblowing standards and how to seek information and further support 
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Theme from 
Sturrock 
Report 

Objectives Set by 
Original Working 
Group 

Work already underway Lead for 
progress 

Associated 
groups 
/governance 

Timescale 

Civility and 
Building Good 
Relationships 

Consider adopting 
“civility saves lives” 
approach 

 A group was established on 
the day but has not had an 
opportunity to progress due to 
other work pressures 
Funding received to develop 
Mental Health First Aid 
Training for staff 

Sue 
Robertson 
and ODL 
Team 
Manager 

Working Well 
Group 
HSC 
Performance 
and 
Governance 

January 2021 
MHFA service out to 
Tender 
June 2021 
MHFA delivery to staff 
 

Establish kindness 
Champions Promoting 
kindness with the 
language in how we 
relate to each other at 
work.  Kindness 
Champions 

 A group was established on 
the day but has not had an 
opportunity to progress due to 
other work pressures 

Grecy Bell 
Natalie 
Morel  

Working Well 
Group 
HSC 
Performance 
and 
Governance 

Expected 
Development from 
Summer 2021 
To be included in 
Working Well Group 
action plan when the 
group is re-
established 

Promote temperature 
check for all staff at 
huddles during the day 

Resources shared as part of 
the Health and Wellbeing 
response to Covid 19, but a 
more uniform distribution now 
required 

Working 
Well Group 
Members  

Working Well 
Group 
HSC 
Operational 
Group 

Expected 
Development from 
Summer 2021 
To be included in 
Working Well Group 
action plan when the 
group is re-
established 

Success looks like: The Working Well Group are leading on the establishment of activities specifically aimed at building good 
relationships  
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Theme from 
Sturrock 
Report 

Objectives Set by 
Original Working Group 

Work already underway Lead for 
progress 

Associated 
groups 
/governance 

Timescale 

Leadership 

Line managers attend a 
leadership/management 
programme internally or 
externally – target those 
who haven’t 
 

Programmes available to all 
managers pre Covid. .  
 
Managing People 
Programmes have been 
reviewed and re developed 
for virtual delivery 
 

Natalie 
Morel  
Donna Craig 
Christina 
Hoare  

Staff 
Governance 
Committee  
HSC 
Performance 
and 
Governance 

March 2021 
Delivery of  first 
virtual People 
Management 
Programme 
September 2021 
Update on year’s 
programmes provided 
to Staff Governance 

Organisational 
clarity/mission style 
statement about person 
centred leadership, 
promotion of this statement 
and culture at all levels – 
To be included in staff 
induction and staff 
development programmes 
Role model constructive 
style leadership & highlight 
to others when we have 
seen this & when we have 
done this ourselves 
 
 
 

Establishment of education 
governance group  
 
Review of existing activity in 
relation to organisational 
culture, compassionate 
leadership and constructive 
culture underway in 
partnership with ODL and 
Psychology 
Agreement at HSCMT to 
develop proposal for 
organisation wide culture 
awareness raising  

Natalie 
Morel 
Jim 
Lemmon 
 

Area 
Partnership 
Forum  
Staff 
Governance 
Committee  
HSC 
Performance 
and 
Governance 

Feb 2021 
Discussion of 
organisational culture 
and leadership 
included at Induction  
August 2021  
Options appraisal re 
organisational and 
equality awareness 
raising to be 
presented to HSCPG( 
dependent on future 
reporting 
structure/Covid 
status) 
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Coaching and Mentorship 
programme introduced to 
support managers 

Temporary national 
coaching and mentorship 
programme being introduced 
as a result of response to 
Covid 19 coaching service 
Regional coaching group 
established to explore 
options 

Adjoa 
Forson 
Natalie 
Morel    

Working Well 
Group 
HSC 
Operational 
Group 

December 2021 
Options appraisal re 
coaching and 
mentorship provision  
to be presented to 
Working Well Group ( 
dependent on future 
reporting 
structure/Covid 
status) 

Success looks like: The organisation can report an increase in managers who have received people management skills training 
that they are using in practice.  All new staff are aware of the importance the organisation places on good leadership and culture. 
The organisation has explored the delivery of a culture programme for staff. All staff members have access to coaching resources. 
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Theme from 
Sturrock 
Report 

Objectives Set by 
Original Working Group 

Work already underway Lead for 
progress 

Associated 
groups 
/governance 

Timescale 

Mental Health 
Issues for 
Staff  

Support the provision of 
“mental health 
competent” Occupational 
Health Services 

The organisation has 
prioritised staff support locally 
via the Psychology service 
and nationally via the 
wellbeing hub. Funding has 
been received to continue this 
level of support more 
permanently as well as the 
provision of Mental Health 
First Aid Training. 
Current Pressures in 
Occupational Health due to 
delivery of testing and 
vaccination programmes 
severely limit the capacity to 
prioritise actions beyond 
these programmes 

Caroline 
Cooksey 
Louise 
Cumbley  
Nat Morel 

Working Well 
Group  

January 2021 
More permanent staff 
support service 
established  

Increase availability of 
Mental Health competent 
experts  

January 2021 
MHFA service out to 
Tender 
June 2021 
MHFA delivery to staff 
 

Success looks like: Staff have access to a range of support options at a range of levels from formal professional interventions to 
informal support from colleagues who have received MHFA  
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Theme from 
Sturrock 
Report 

Objectives Set by 
Original Working 
Group 

Work already underway Lead for 
progress 

Associated 
groups 
/governance 

Timescale 

 Clinical 
Engagement 
in the 
Contemporary 
NHS 
 

Engage with Clinicians 
in existing settings and 
take time to connect with 
medics wherever 
possible to further 
explore the theme 

Priorities in relation  
Unscheduled Care, 
Remobilisation, Home 
Teams and SPoC may have 
superseded the need for this 
engagement exercise 
Check in with Medical 
Director and SAM 
Programme Director about 
options for progression 

Ken 
Donaldson 
Grecy Bell 
David 
Rowland 
Nat Morel 

TBC 

December 2021 
Engagement 
exercises with Medics 
in place 
January 2022 
Any actions agreed 
through engagement 
exercises reported to 
Staff Governance 
initially 

Success looks like: A wider group of clinicians have had their voices heard in relation to the themes in the action plan 
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Katy Kerr 
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Sponsoring Director: 
Katy Kerr 
Director of Finance 
 

Date:  15th February 2021  
 
 
RECOMMENDATION 
 
The Board is asked to discuss and note the following points:  
 

• The year end forecast for 2020/21 remains at break-even. 
 

• The update on the Covid-19 cost allocation and the impact on the financial 
position. 
 

• The additional funding allocated to the Integration Authority in January 2021.  
 

 
 
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 an update on the financial position as the 31st January 2021.  
The NHS Board is projecting a break-even position.   
  
 
  

Agenda Item 214  
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GLOSSARY OF TERMS 
 
ADP - Alcohol & Drugs Partnership 
AHP - Allied Health Professional 
ASRP - Acute Services Redevelopment Programme 
BMT - Board Management Team 
CRES - Cash Releasing Efficiency Scheme 
FHS - Family Health Services 
HSCGPG - Health & Social Care Governance & Performance Group 
IJB - Integration Joint Board 
LMP - Local Mobilisation Plan 
NRAC - National Resource Allocation Formula 
PPE - Personal Protective Equipment 
RRL - Revenue Resource Limit 
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MONITORING FORM 
 

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

Staffing Implications Not required. 
 

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

Consultation / Consideration Board Management Team. 
 

Risk Assessment 
 

Financial Risks included in paper. 

Risk Appetite  
Low x Medium  High  

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

Sustainability 
 
 

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

Compliance with Corporate 
Objectives 
 

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

Local Outcome Improvement 
Plan (LOIP) 

Not required. 

Best Value 
 
 

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

Impact Assessment 
 
A detailed impact assessment of individual efficiency schemes will be undertaken 
through this process as individual schemes are developed. 
 
  



NOT PROTECTIVELY MARKED 
Page 4 of 7 

Executive Summary 
 

1. The position reported to the NHS Board in February 2021 following the 
conclusion of the Quarter Three review projected delivery of a break-even 
position for the 2020/21 financial year.  This position remains unchanged in this 
latest update which presents the key changes during the month.  
 

2. The allocation has now been received for the full amount of Covid-19 funding 
requested for the Health and Social Care Partnership for 2020/21 totalling 
£31.057m.  Reflecting the level of risk in the position and ongoing uncertainty of 
the pandemic, in addition to Covid-19 funding requested, Integration 
Partnerships have been allocated a share of a further £100m in January 2021 
(£3.105m for Dumfries and Galloway). 
 

3. A reminder of the projected position at Quarter Three is included in the table 
below. This hasn’t changed materially in the last month so I have retained this 
as our projected position.  As an NHS Board we will need to agree to make an 
additional payment to the Integration Joint Board (IJB) to cover the unachieved 
savings which remains in the current position.  This will be agreed once the 
year end position is known but is currently forecast to be £8.762m. 
 
Table 1 - Summary Quarter Three Position 

Summary Position (£000s) IJB  NHS 
Corporate Total 

Final Q2 Position (11,917) 7,351 (4,565) 
Movement in directorate forecasts for Q3 555 2,059 2,614 
Retain flexibility on Waiting Times Funding 1,600 

 
1,600 

Covid-19 offsets/Savings Review 1,000   1,000 
Projected Q3 Position (8,762) 9,410 649 
Assumed Board/IJB adjustment at year end 8,762 (8,762) 0 
Revised Forecast Outturn 0 648 649 

 
4. There remains a significant level of risk and uncertainty in the financial position 

making projections considerably more difficult than usual.  Specific issues to 
highlight currently are: 
 
• External Service Level Agreements – We have seen an improved position 

as a number of these organisation’s contracts are reviewed and finalised. 
This is as a result generally of lower activity due to Covid-19. 

• Clinical Waste – Some risk funded centrally with activity lower than 
projected resulting in overall improvement in directorate forecasts. 

• Risk of additional allocations to be issued by Scottish Government in last 
months of year beyond those we have been planning for and are aware of 
is greater than in previous years. 

• There is financial risk that spend in relation to aspects of the Covid-19 
costs, specifically the Vaccination Programme, are a prudent assessment 
as we have been unable to provide accurate financial models for the 
service delivery due to the rapidly changing nature of the programmes of 
work. 
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• There remains a level of flexibility in respect of our service remobilisation 
plans for non-Covid-19 activity due to the increased Covid-19 activity 
during January 2021; this will impact on in-year spend and likely push 
costs of recovery into 2021/22.   

 
Covid-19 Costs  

 
5. 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. 
 

6. The final Quarter Three Covid-19 cost template was submitted to Scottish 
Government on 25th January 2021 with costs estimated at £23.654m 
(£31.138m including Social Care costs) for the year.  The allocation in February 
2021 was subsequently adjusted for clinical waste costs (as these will now be 
met centrally) with funding allocated on total costs of £31.057m.  The detailed 
schedule of Covid-19 costs (now including Social Care) is included as 
Appendix 1. 

 
Allocations 

 
7. In addition to the Covid-19 allocation aligned to the LMP, funding has also been 

issued to NHS Boards to pass across to Health and Social Care Partnerships.  
These are summarised as follows: 

 
Table 2 
Other Allocations Received £ 
Adult Social Care Winter Plan - sustainability 1,310,000 
Adult Social Care Winter Plan - staff restriction 930,000 
Adult Social Care Winter Plan - admin 180,000 
Adult Social Care Winter Plan - 2nd tranche 1,494,491 
Community Living Change Fund 496,841 
Additional Integration Authority Support 3,104,990 
Community Testing 523,700 
Total Other Allocations 8,040,022 

 
8. Funding has been allocated in 2020/21 and whilst commitments have been 

made against this funding in-year, there will be a balance required to be carried 
forward into 2021/22 where a proportion of the costs will be expended. 
 

9. An additional allocation is expected to be issued to cover the costs associated 
with the payment of the £500 to all Health and Social Care staff.  NHS staff 
received their payment in February 2021, with arrangements being made to pay 
GP and other contractor staff and also external social care providers. 
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Key Financial Risks 
 
10. The key financial risks for the 2020/21 financial year are as follows: 

 
• Delivery of a break-even position. 
• Effective management and financial control of any Covid-19 related 

expenditure. 
• Given the uncertainty and frequent changes to service delivery models for 

Covid-19 spend, specifically the Vaccination Programme, it is likely that 
there will be further slippage in financial estimates in the final quarter of 
the year. 

• Overall management of any further slippage on remobilisation programme 
due to ongoing Covid-19 activity. 

 
2021/22 Budget and Financial Plan 
 
11. A separate briefing was provided to Board Members on the Scottish Budget 

and this has been attached at Appendix 2 for reference. The budget process is 
likely to be concluded early March 2021 with final funding for 2021/22 
confirmed.  A Board Workshop on the financial position is scheduled for the 15th 
March 2021 to update on the draft plan required to be submitted to Scottish 
Government by 26th February 2021, with a final plan presented to NHS Board 
meeting in April 2021.  
 

Capital Update 
 
12. A number of projects have slipped given the latest Covid-19 wave and as a 

result, a significant underspend has arisen in our forecast capital programme 
for 2020/21 with capital funding of £2m required to be returned to the Scottish 
Government as an underspend in the current financial year, most of which will 
not be able to be reprovided in 2021/22.  Work is ongoing to ensure delivery of 
the agreed programme by 31st March 2021 but due to a variety of reasons, the 
slippage will be unable to be recovered.  Appendix 3 provides an overall 
summary of the position. 
 

13. The key reasons for slippage are summarised below: 
 
• Furlough – professional and contractors 
• Access delays due to increased Covid-19 activity in NHS estate 
• Tiers impact 
• Internal staffing ability to support capital programme 

 
14. The main projects impacted are as follows: 

 
• Relocation of Services and Disposal of Nithbank  
• Ophthalmology project making way for Cresswell beds  
• Equipment replacement programme 
• IT projects deferred to support Covid-19 response 
• Estates – Backlog and Replacements 
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15. A meeting with Scottish Government to review the position for this year and 
also plans for 2021/22 took place on the 12th February 2021 and this will inform 
our future Capital Plans for 2021/22 which are under development but will likely 
comprise a range of schemes which are deferred from this financial year. 
 

16. More detail on the capital schemes, property disposals etc. are included in the 
Infrastructure paper which is being presented to Board In-Committee due to the 
commercial nature and confidentiality of the issues presented for discussion. 

 
Next Steps 
 
17. This paper provides an update on the current position, however, there are still a 

number of actions outstanding which must be progressed prior to the year end. 
 

• Overall monitoring and management of year end position for 2020/21. 
• Continue to support the service in facilitating delivery of the tactical 

priorities whilst maintaining effective financial control. 
• 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, submitted to Scottish Government in draft 26th 
February 2021. 

• Board Workshop 15th March 2021. 
• Final draft Financial Plan submitted to NHS Board 12th April 2021. 

 
18. Appendices to this paper are noted below: 
 

• Appendix 1 – Final Covid-19 Cost Comparison 
• Appendix 2 – Briefing on Indicative 2021/22 budget for Health and Social 

Care 
• Appendix 3 – 2020/21 Capital Plan Summary as at Quarter Three 
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LMP Summary incl Social Care  NHS
Forecast 

 Social Care
Forecast  Total 

Additional Hospital Bed capacity/costs 996 202 1,198
Equipment 1,190 0 1,190
Additional Staff Costs
 - Overtime and Enhancements 2,300 0 2,300
- Returning Staff 138 0 138
- Student Nurses & AHPs 2,016 0 2,016
- Bank and Agency 452 489 941
- Other 139 0 139
Loss of Income 1,493 493 1,986
Digital and IT Costs 642 40 682
Community Hubs 567 0 567
Additional payments to FHS contractors 600 0 600
Additional FHS Prescribing 441 0 441
Additional costs for externally provided services 0 874 874
Cost to 3rd Parties to Protect Services 0 4,390 4,390
Deep Cleaning 621 0 621
Social Care PPE 0 500 500
Other 496 0 496
Additional Covid-19 Costs 12,092 6,987 19,079
Offset Costs identified (3,128) 0 (3,128)
Net Additional Covid-19 Costs 8,964 6,987 15,951
Acute Elective Work/Cancer Waiting Times 3,000 0 3,000
Psychological Therapies Waiting Times 0 0 0
Urgent Care Hub Model 292 0 292
Winter Plans 400 0 400
Public Health Response 766 0 766
Testing Capacity 377 0 377
Flu Vaccines 450 0 450
Immunisation Costs Covid-19) 2,000 0 2,000
Care Home Oversight work 377 0 377
Workforce Health and Wellbeing 0 0 0
eHealth 0 0 0
Estates and Facilities 200 0 200
Remobilisation Costs 7,862 0 7,862
Savings Slippage 6,747 497 7,244
Total 23,573 7,484 31,057

FINAL LMP NUMBERS



Briefing on indicative 2021/22 Health and Social Care Budget Position 
 
 
Baseline Funding 
 

• Proposed 1.5% baseline uplift, with potential further award depending outcome of 
Pay negotiations and final pay settlement. 

• NRAC funding of £30.2m to continue Scottish Government’s commitment to 
maintain all Boards within 0.8% of NRAC Parity. 

• Assumed savings of £15m across National Boards when proposing uplift. 
 
Covid-19 Funding 
 

• Additional £869m for support of the response, specifically for continuing key 
programmes of works such as Vaccinations, Test and Protect and PPE, with further 
expectation of further funding from UK Government. 

• Potential for additional funding once full Barnett consequentials known. 
 
Investment in Improving Patient Outcomes 
 

• A total of £595.9m investment – an increase of £123.9m on 2020/21. 
• Breakdown of £123.9m:

 
• Included in Waiting Times is £10m for 2021/22 Winter planning. 
• £15m of Mental Health funding directed towards continued establishment of 

Community Mental Health and Wellbeing services. 
• ADPs – Increase of £50m for 2021/22, totalling £250m over 5 years. 

 
Other points of note: 
 

• Health and Social Care Integration – uplift from NHS to Integration Authorities’ 
delegated functions must deliver an uplift of at least 1.5% over 2020/21 recurrent 
budgets. 

• Additional £72.6m to Local Authorities for investing in Adult Social Care and 
Integration (total funding transfer from Health to Local Authority is now £883m). 

o  Mainly to support Living Wage - £34m 
o Implementation of Carers Act - £28.5m 
o Uprating free personal care - £10.1m 

• No change to Capital Funding. 
• 3 year plans to be revisited when NHS no longer on an emergency footing. 

 
Impact for Dumfries and Galloway 
 

• Baseline of £315.8 uplifted by £4.7m = £320.6m = 2.69% of total Health Board 
Funding and 2.90% of Frontline Boards. 

Appendix 2 
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2020-21 Draft Capital Plan Summary (As at Q3)

Formula
ASRP 

Equipping
ASRP 

Mountainhall Total
£000s £000s £000s £000s

Opening Plan 3,475 2,500 5,903 11,878
2019-20 Carry forward 0 1,200 0 1,200
Adjustment to 2020-21 plan 0 (1,000) (4,603) (5,603)
Further adjustment to 2020-21 plan (917) (365) (718) (2,000)
National Imaging Equipment Fund 262 0 0 262
HES Alloction - Ophthalmic Equipment 158 0 0 158
Top Slice - Laundry (83) 0 0 (83)
Top Slice - Vascular 0 (393) 0 (393)

2,895 1,943 582 5,420

Formula
ASRP 

Equipping
ASRP 

Mountainhall Total
£000s £000s £000s £000s

H&SCG&P - Replacement Equipment 1,575 1,610 0 3,185
H&SCG&P - Estates Work 304 261 0 565
H&SCG&P - Fee work up 2 0 0 2
H&SCG&P - Service Change/SAM Plans < £250k 210 72 0 282
H&SCG&P - National Imaging Equipment 262 0 0 262
H&SCG&P - Ophthalmic Equipment 158 0 0 158
Health & Socal Care Governance & Performance Group 2,511 1,943 0 4,454
M/Hall Works - Phase 2 - Ophthalmology 0 0 220 220
M/Hall Works - Phase 3/4 - Nithbank retraction/Building Refresh 0 0 344 344
M/Hall Works - Energy Centre 0 0 10 10
M/Hall Works - Staffing 0 0 8 8
Mountainhall Works 0 0 582 582
BMT - Service Change/SAM or Estates Plans > £250k 100 0 0 100
BMT - Corporate replacements 284 0 0 284
Board Management Team 384 0 0 384
TOTAL GROSS CAPITAL EXPENDITURE 2,895 1,943 582 5,420

ANTICIPATED ALLOCATIONS

ANTICIPATED EXPENDITURE

Broken down by area of expenditure
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
1st March 2021 
 
 
Involving People, Improving Quality 
Healthcare Associated Infection Report 
 
Author: 
Mr Ross Darley 
Infection Control Manager 

Sponsoring Director 
Mrs Alice Wilson 
Executive Director Nursing Midwifery & 
Allied Health Professionals  
 

Date:  1st March 2021  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the Healthcare Associated Infection 
update paper. 
 
 
CONTEXT 
 
Strategy / Policy 
This paper demonstrates implementation of the national Healthcare Associated 
Infection Standards to be met by 2022 at NHS Board level. This HAI harm reduction 
activity supports implementation of the Healthcare Quality Strategy.  
 
Organisational Context / Why is this paper important? 
The Scottish Healthcare Associated Infection (HAI) standards are requirements 
expected to be met by NHS Boards and subject to inspection by the Healthcare 
Environment Inspectorate. This includes scrutiny not only of performance against 
local delivery plan targets and key performance indicators but systems and 
processes in place to escalate concerns and address poor performance at ward 
level. 
 
Key messages: 

• There have been 7 cases of COVID 19 that met the definition for of definite 
hospital acquired COVID 19 along with 5 cases which met the definition for 
probable hospital acquired COVID 19.  

 
• At the time of writing there have been 9 COVID incidents and clusters 

reported using the national reporting system. 8 of these are closed with only 1 
remaining open relating to a single case within the Dalrymple Ward GCH 
which is due to close on the 24/02/2021. 

 
• The number of cases of Staphylococcus aureus bacteraemia (SAB) means 

that the set target is not going to be met in this reporting year. 

Agenda Item 215 



NOT  PROTECTIVELY  MARKED 
Page 2 of 8 

 
• Progress towards the target for Clostridioides difficile infection (CDI) is on 

trajectory to be met. 
 
• Progress towards the target for E.coli Bacteraemia (ECB) is on trajectory to 

be met. 
 

• HIS Unannounced Inspection for Lochmaben- 1 requirement and 6 areas 
identified as good practice.  

 
• The HEI programme of inspections for acute and community hospitals are due 

to re commence on the 1st March 2021. 
 

 
 
 
GLOSSARY OF TERMS 
CPE - Carbapenemase Producing Enterobacteriaceae 
CDI - Clostridium difficile Infection 
CAI - Community Associated Infection 
ECB - E.coli Bacteraemia 
HCAI - Healthcare Associated Infection 
HPS - Health Protection Scotland 
HPT - Health Protection Team 
IMT - Incident Management Team 
IPCT - Infection Prevention and Control Team 
IVDU - Intravenous Drug Users 
MDRO - Multi Drug Resistant Organism 
SAB - Staphylococcus aureus bacteraemia 
SSI - Surgical Site Infection 
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MONITORING FORM 
 

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

Staffing Implications Nil 
 

Financial Implications Nil 
 

Consultation / Consideration Update paper only 
 

Risk Assessment Addressed through corporate risk register  
 

Risk Appetite  
Low X Medium  High  

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

Sustainability Fewer infections will reduce bed occupancy and 
use of resources 

Compliance with Corporate 
Objectives 
 

 
2. To promote and embed continuous quality 

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

 
7. To meet and where possible, exceed goals and 

targets set by the Scottish Government Health 
Directorate for NHS Scotland, whilst delivering 
the measurable targets in the Single Outcome 
Agreement. 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6. People are safe and feel safe 

Best Value Performance Management 
• sound governance at a strategic and 

operational level 
•  

Impact Assessment 
 
Not applicable, update paper only. 
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1. Staphylococcus aureus bacteraemia (SAB) 
 

The reporting year runs from April 2020 to March 2021 and our local target is 
based on a 10% reduction over 3 years based on performance during 2018-
19. 

 
This is calculated as rate, being number of infections against total occupied 
beds days. To help quantify this more meaningfully the Infection Prevention 
and Control team calculated this to be no more than 14 cases of SAB in a 12 
month period, although this is just a guide as it is dependent on bed 
occupancy during the period. 

 
There have been 13 SAB classed as healthcare acquired or healthcare 
associated between April 2020 and the end of January 2021 and this places 
us close to our local target. We are therefore unlikely to meet the target this 
year. 

 
Figure 1 - Local HAI SAB data Using TOBDs  
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Figure 2 - Local data year 2020-21 

 
 

The IPCT are currently undertaking a granular review of all HAI/HCAI SAB 
cases for 2020/21 to explore for themes and potential learning which will be 
reported within the board paper. 

 
2. Clostridioides difficile  
 

Scientific literature and HPS now refer to Clostridioides difficile infection (CDI). 
For the purpose of board reporting CDI will be used.  

 
Figure 3 - Local HAI CDI data using TOBDs 
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As described earlier in relation to SAB the reduction of 10% over 3 years is 
based on a rate to be achieved. The Infection Prevention and Control team 
calculated this to be no more than 31 cases of HAI CDI in a 12 month period. 

 
Between April 2020 and end of January 2021, 22 CDI cases were identified 
as HAI which is on trajectory to meet the described target. The IPCT will be 
undertaking a review of all HAI CDI cases in early 2021 to identify any themes 
or future learning. 

 
3. E.coli bacteraemia (ECB) 
 

As the board will be aware, the standard for E.coli reduction is a stretch 
target. Our local target to be met by 2022 is 45 HAI ECB cases per year. 
Between April 2020 and end of January 2021 there have been 38 so in spite 
of an increase in cases seen in October we remain on target. 

 
Figure  4 - Local HAI ECB data using TOBDs 
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Figure  5 - Local HAI ECB data using TOBDs 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4. Multi Drug Resistant organism Screening – National data  
 

Screening for drug resistant infections is mandatory and has been built into 
both the admission and pre assessment processes.  

 
The screening is for both MRSA and Carbapenemase.  

 
The current first quarter for 2021 data: 

 
MRSA-Clinical Risk Assessment (CRA)-70% 

 
Carbapenemase- Clinical Risk Assessment- 77% 

 
As a Board we have previously implemented this very successfully and the 
overall data within the first quarter is disappointing. Initial investigations are 
suggestive that this poor compliance is related to the emergency admission 
stream and the IPCT have highlighted these issues to assessment 
colleagues. However, this needs to be considered against the increase 
pressure of the second wave of Covid 19 on the level of admissions into acute 
healthcare. 

 
Inspections and audits  
The IPCT will begin the local HAI announced inspections for all areas on the 
1st March 2021. These will run from 1st March 2021-31st December 2021. 
 
The IPCT are currently discussing the 2021 Audit Plans with all directorates 
and these will commence in March 2021. 
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Outbreaks and incidents 
At the time of writing there have been 9 COVID incidents reported using the 
national reporting system. 8 of these are closed with only 1 remaining open 
relating to a single case within the Dalrymple Ward GCH which is due to close 
on the 24/02/2021. 

 
There have been 7 cases of COVID 19 that met the definition of definite 
hospital acquired COVID 19 and 5 cases which met the definition for probable 
hospital acquired COVID 19. All cases have been reported via the Datix 
reporting system. 

 
These incidents/outbreaks have mainly occurred during the period of the   
significant second wave of Covid 19. All cases have been investigated via 
Incident Management Teams (IMT’s), set up in response to these incidents, 
with no definitive links indentified to cause of cross transmission. At this time 
we are unable to compare local Covid 19 incident data against other health 
boards within NHS Scotland.  

 
No Influenza or Respiratory Syncytial Virus (RSV) outbreaks, typical in most 
winter seasons, have occurred as at time of writing. 
 
No Norovirus or gastroenteritis outbreaks have occurred as at time of writing. 

 
Healthcare Improvement Scotland HEI inspections 
NHS Dumfries and Galloway have received the first draft copy of the 
Unannounced Inspection Report for Lochmaben Community Hospital. 
 
Within this report there is one requirement and six areas identified as good 
practice. 
 
NHS Dumfries and Galloway have ensured the requirement is being met and 
the report will be shared with Non Executive Directors via the usual routes. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
1st March 2021 
 
 
Scottish Parliament Election 2021:  Guidance for NHS, Special and 
other Health bodies 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 

Date:  22nd February 2021  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the guidance on the conduct of business 
during the Scottish Parliament Elections campaign. 
 
 
CONTEXT 
 
Strategy / Policy:  
This paper supports the national guidance issued from Scottish Government and 
detailed within this paper. 
 
 
Organisational Context / Why is this paper important / Key messages: 
As part of the preparation for either local or parliamentary elections, Scottish 
Government issues guidance for NHS, Special and Other Health Bodies, giving 
details on how business should be conducted as we move into the formal election 
period. 
 
Key messages 
The Scottish Parliament election will be held on 6 May 2021, meaning the Board will 
be in a period of Purdah from 25th March 2021 until the end of the election day. 
 
Attached at Appendix 1 is the guidance that has been received from Scottish 
Government in relation to the parliamentary election. 
 
The Freedom of Information (Scotland) Act 2002 remains in full force during the 
election period. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
 

Agenda Item 218 
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MONITORING FORM 
 

Policy / Strategy  Scottish Government guidance issued for NHS, 
Special and Other Health Bodies on the conduct of 
business. 
 

Staffing Implications Not applicable 
 

Financial Implications Not applicable 
 

Consultation / Consideration Not applicable 
 

Risk Assessment Ensures compliance with current guidance. 
 

Risk Appetite  
Low  Medium  High  

During the period leading up to the election, the 
NHS Board must remain impartial, if there is a 
breach to this there is a risk to reputational 
damage. 
 

Sustainability Not applicable. 
 

Compliance with Corporate 
Objectives 
 

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

 
7 To meet and where possible, exceed goals 

and targets set by the Scottish Government 
Health Directorate for NHSScotland, whilst 
delivering the measurable targets in the Single 
Outcome Agreement. 

 
Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

Best Value • Governance and Accountability 
• Vision and Leadership 

 
Impact Assessment 
 
Not applicable. 
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Office of the Chief Executive NHS Scotland 

Corporate Business Management Team 

 

 

E: ocenhs@gov.scot 
 

 

 

Chairs and Chief Executives of NHS, National and 
other Health Bodies 

 

___ 
 
Our ref: SPE/2021/02 
Date: 15 February 2021 
 
 
 
Dear Colleagues 
 
SCOTTISH PARLIAMENT ELECTION 2021: GUIDANCE FOR NHS AND OTHER HEALTH 
BODIES 
 
The attached Annex provides guidance for NHS Bodies, National and other Health Bodies, 
including the Common Services Agency (for the purposes of this note, collectively referred to 
as “NHS Bodies”) on the conduct of business during the Scottish Parliament Election 
campaign.  In particular, it provides guidance on dealing with the media and candidates.  
 
NHS Bodies should issue prompt guidance to all non-executive members and staff – taking 
account of the guidance contained in the Annex – to enable them to take any appropriate 
action in relation to their personal conduct or in responding to enquiries from the media or 
parliamentary candidates.   
 
General guidance on the handling of business up to and including the election period was 
published by the Scottish Government on 15 February 2021 (see link below).  This guidance 
applies to Scottish Government agencies and national devolved public bodies so you and 
your staff will wish to familiarise yourself with it alongside the guidance enclosed here. 
 
https://www.gov.scot/publications/scottish-parliament-election-6-2021-guidance-scottish-
government-agencies-national-devolved-public-bodies/  
 
Yours sincerely 

 
SARAH HILDERSLEY 

https://www.gov.scot/publications/scottish-parliament-election-6-2021-guidance-scottish-government-agencies-national-devolved-public-bodies/
https://www.gov.scot/publications/scottish-parliament-election-6-2021-guidance-scottish-government-agencies-national-devolved-public-bodies/
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SCOTTISH PARLIAMENT ELECTION 2021 
GUIDANCE FOR NHS, NATIONAL AND OTHER HEALTH BODIES 

 
Summary 
 
1. This Annex provides guidance for NHS Bodies, National and other Health 
Bodies, including the Common Services Agency (for the purposes of this note, 
collectively referred to as “NHS Bodies”) on the conduct of business during the 
Scottish Parliament Election campaign.  In particular, it provides guidance on dealing 
with the media and candidates.  The election will take place on Thursday 6 May 
2021.  The pre-election period will begin on 25 March 2021.   
 
2. This guidance sets out the general principles which NHS Bodies should 
observe and the arrangements being put in place to consider the application of those 
principles to particular cases in the event of any uncertainty or difficulties which may 
arise.  As the campaign will take place across Scotland, it is particularly important 
that all public bodies, including NHS Scotland, should take special care during this 
period to ensure that their conduct is above question. 
 
3. During the election period, NHS Bodies may be faced with requests for 
information and views from media representatives, parliamentary candidates, and 
from representatives of political organisations about the activities of the NHS.  They 
must seek to prevent any grounds for complaint that they are behaving partially 
towards any of the candidates or parties represented in the election. 
 
4. It is also possible that some employees, Chairs or non-executives of NHS 
Bodies may be selected as potential candidates for the Scottish Parliament.  This 
note also contains guidance on what action they should take in those circumstances. 
 
General Principles 
 
5. The following general principles should be observed by all NHS Bodies: 
 

i) there should be even-handedness in meeting requests for factual 
information from individual candidates and those from different political 
parties.  Such requests and responses should be handled in 
accordance with the principles laid down in the Standards of Conduct, 
Accountability and Openness of NHSScotland and the Freedom of 
Information (Scotland) Act 2002 ; 

 
ii) care should be taken over announcements of decisions made by NHS 

Bodies to avoid accusations of political controversy or partisanship; 
 
iii) special care should be taken in respect of paid publicity campaigns, 

which should not be open to criticism that they are being undertaken 
for party political purposes.  Care should also be taken in relation to 
any publications planned by any NHS organisation during the pre-
election period for example, pieces of research which may be open to 
political interpretation; 
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iv) in carrying out their day to day work NHS Bodies should ensure that 
they do nothing that could reasonably be construed as politically 
motivated;  

 
v) it is vital that staff of NHS Bodies exercise care in their day to day 

corporate activities to ensure that they do nothing that could 
reasonably be regarded as taking a political stance; and  

 
vi) Public resources should not be used for party political purposes.  

 
6. In particular, any announcements which are made should meet the following 
criteria:  
 

i) be relevant to the responsibilities of NHS Scotland;  

ii) be objective and explanatory;  

iii) not be, or be liable to misrepresentation as being, party political;  

iv) be conducted in an economic and appropriate way, having regard to 
the need to be able to justify the costs as expenditure of public funds.  

 
Official Support to Scottish Ministers  
 
7. The Scottish Government Health and Social Care Directorates will continue to 
provide normal support to Ministers in all their official functions.  In doing so, they 
may call on the assistance of NHS Bodies, as they do under normal circumstances.  
It is also in order for officials to check statements for factual accuracy and 
consistency with established Government policy.  Officials should not, however, be 
asked to provide new arguments for use as part of the election campaign.   
 
Freedom of Information (Scotland) Act 2002  
 
8. The Freedom of Information (Scotland) Act 2002 (FOISA) and the 
Environmental Information (Scotland) Regulations 2004 (EIRs) remain in full force 
during the election period.  All written requests for information received are subject to 
their provisions.  NHS Bodies should continue to respond to FOI requests in 
accordance with the procedures established for such requests.  As always, care is 
needed to ensure that FOI procedures have been followed appropriately.  
 
Dealing with Enquiries and Correspondence from Political Parties and 
Candidates  
 
9. NHS Bodies should provide any candidate, organisation or any member of the 
public with purely factual information in accordance with the Standards of Conduct, 
Accountability and Openness of NHSScotland.  
 
10. There may be cases where the correspondence or enquiry concerns policies 
newly announced by a party or individual.  There may also be calls for a comparison 
with the policies of different parties/individuals, it will be appropriate to refer the 
correspondence or direct the caller immediately to the relevant party official or 
individual.  
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11. All candidates should have access to the same information, but it is not 
necessary to circulate information every time a query is answered.  
 
Media Enquiries  
 
12. Media enquiries about the operation of health services should be answered 
only to the extent of providing factual explanation of current NHS Body policy, 
statements and decisions in accordance with the Standards of Conduct, 
Accountability and Openness of NHSScotland.  Particular care must be taken not to 
become involved in a partisan way in election issues.  
 
13. It is important that NHS Bodies establish clear procedures locally so that a 
consistent approach is taken on questions from media representatives.  Those 
answering media enquiries should limit their comments to their own areas of 
responsibility.  Enquiries about national policy should be referred to the Scottish 
Government Communications Team (telephone: 0131 244 0222) and questions 
relating to health proposals of political parties or individuals should be referred to the 
party office or individual.  
 
14. There is no objection to issuing routine news releases, figures which are 
published on a monthly or regular basis, or drawing attention to and, as necessary, 
summarising reports of specific committees or Bodies which NHS Bodies are 
required to publish.  These releases should be prepared in non-controversial 
language.  
 
Campaigning and Canvassing on NHS Premises  
 
15. No face to face visits, filming or photography can be allowed on NHS 
premises due to the current Covid 19 restrictions.   
 
16. Political posters or material should not be displayed on NHS premises.  Other 
posters and advertising material purporting to be apolitical and published by other 
groups should be carefully scrutinised to ensure that it cannot be regarded as 
favouring a particular candidate or party.  
 
17. Election or other political meetings should not be held on NHS premises.  
 
CONTINUING CONDUCT OF BUSINESS 
 
Use of the Media 
 
18. The normal business of NHS Bodies requires many public contacts, and much 
of this can proceed in the normal way.  For example, existing localised health 
promotion campaigns may not need to be interrupted, but care should be taken in 
launching any new initiatives, documents, mail drops or display advertising in the 
period up to the election, in order to avoid possible misrepresentation.  
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19. NHS Bodies should also take care with their pages on social media sites.  Any 
changes during the election period should be scrutinised to ensure they cannot be 
regarded as favouring a particular candidate or party.  
 
20. Similarly, NHS Scotland employees' participation in a professional capacity in 
social networks (eg Facebook, Twitter, Linkedln etc) as well as in forums, online 
communities and other public online discussions should be limited during the 
election period to: 
 

 Commenting on operational matters relating to services such as 
notifying users of technical problems with a website or digital service; 
and  

 Responding to factual queries by signposting existing content.  
 
21. Care should be taken when establishing new public facing blogs during the 
election period.  NHS Bodies may continue to respond to comments on existing blog 
posts, to provide routine and factual responses to queries and to moderate for 
inappropriate comments.  
 
22. NHS Bodies use of Twitter may continue for publishing factual information 
only.  
 
Appointments to NHS Bodies 
 
23. Ministerial participation in the public appointments process – whether 
appointment rounds are regulated by the Ethical Standards Commissioner or not – 
ceases until Parliament reconvenes and Scottish Ministers are appointed.  This does 
not preclude staff from continuing preparatory action in support of the process, but 
no significant decisions should be taken or offers made, whether formal or informal.  
In particular, no action will be taken that might bind an incoming administration to a 
commitment made during this period.   
 
24. Although this guidance applies to non-executive appointments, the principles 
are also applicable to those executive appointments to public bodies that require 
Ministerial approval.   
 
Candidacy of Employees of NHS Bodies in the Scottish Parliament Election 
 
25. Time off during working hours for employees who are members of a relevant 
Health Body is governed by the provisions of section 50 of the Employment Rights 
Act 1996 and, as required, by other legislation.  Section 50(2)(e) of the 1996 Act 
provides that an employer must permit an employee of a relevant Health Body to 
take time off during the employee’s working hours for the purposes specified in 
subsection (3).  Subsection (3) lists the purposes for which time off is permitted.  
Time off to stand as an MSP is not listed in subsection (3) and so the NHS Body is 
not bound to give an employee time off during working hours to take part in 
parliamentary candidacy duties.  Any employee considering candidacy should 
consider their individual contractual position in relation to their employment, and 
consider potential implications in dialogue with their employer.   
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Employees of NHS Bodies 
 
26. Employees of NHS Bodies are free to engage in public debate or comment 
during the election period.  However, they should not use their official premises, 
uniforms or equipment and should not make comments based on information not 
generally available to the public.  It must be clearly stated in any communication that 
the views expressed are those of the individual and not of any NHS Body. 
 
Volunteers 
 
27. Volunteers of NHS Bodies have a unique status as members of the public 
who are engaged in roles with NHS Bodies.  It is imperative that volunteers are 
made aware of Election Guidance and supported to continue to pass on any media 
enquiries to the Communications Department of the NHS Body. 
 
28. Volunteers should also be made aware that anything they publish on social 
media in relation to their volunteer roles can be misused, regardless of any positive 
intent.  In keeping with existing guidance, volunteers should never post anything that 
could lead to identification of a patient and should refrain from commenting publicly 
on any interactions with patients.  If in doubt, advice should be sought from local 
Communications Departments.   
 
Chair and other Non-Executive Board Members 
 
29. A Chair or Member who is considering standing for election should consider 
the relevant election rules in good time before nomination.  Guidance on the rules is 
available from the Electoral Commission in Scotland.  If a Chair or Member is in any 
doubt about the election rules they should seek independent legal advice.  A Chair or 
Member of a Board is disqualified from also being a Member of the Scottish 
Parliament in accordance with the Scottish Parliament (Disqualification) Order 2020.  
 
Board Meetings 
 
30. Board meetings of NHS Bodies should continue in the normal way, however 
care should be taken to ensure that Board meetings do not introduce agenda items 
likely to be the subject of controversy during the election period.  As a whole, it is 
important that proceedings at Board meetings are not open to criticism on the 
grounds of actual and perceived bias.   
 
Integration Joint Boards 
 
31. As with any election the continued delivery of vital services, both in Integration 
Joint Boards (IJBs) and in Local Authorities are a priority.  As local councillors, 
including those nominated as IJB members, will continue to hold office during the 
election period, IJBs can and should continue the operation of business as normal 
throughout the election period. 



ANNEX 

 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 



  
SPE/2021/02 7. 

32. IJBs may, if they wish, seek to schedule only routine business in the period 
leading up to and immediately after the election to avoid issues arising for Local 
Authority members in the election period, although we recognise that some business 
may not be amenable to rescheduling.  Where this occurs and decisions are 
required, such decisions should be taken in accordance with the regulations which 
underpin the Public Bodies (Joint Working) (Scotland) Act 2014 and in line with the 
standing orders of the individual IJB. 
 
33. IJBs should also adhere to paragraphs 8 to 22 in this guidance.  For any IJB 
specific issues, please contact Paula Richardson, Team Leader: Integration Policy & 
Support (Paula.Richardson@gov.scot). 
 
Contacts with the Scottish Government Health and Social Care Directorates 
 
34. During the election period, NHS Bodies should maintain close contact with the 
Scottish Government Health and Social Care Directorates about any developments 
of potential political or media interest as they arise.  
 
35. Should you require any advice or assistance or to transmit information on any 
of the issues covered by this Guidance Note, please contact in the first instance, the 
sponsor lead for your Body.  
 
36. If your enquiry relates to media handling issues, please contact the Scottish 
Government Communications Team on 0131 244 0222.  
 
 
 
Scottish Government  
Health and Social Care Directorates 
15 February 2021 
 

mailto:Paula.Richardson@gov.scot
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
Area Clinical Forum 
 
 

Minute of the Area Clinical Forum meeting held via TEAMs  
on Wednesday 25th November 2020 

 
Present 

Bill Irving ((BI) Chair)  
Fergus Donachie (FD), Adele Foster (AF), Fraser Gibb (FG)  

Lynne Kean (LK), Laura King, (LaK), Ruth Millican (RM),  
Ranjit Thomas (RT), Ross Warwick (RW)  

 
In Attendance 

Jeff Ace, (JA) Chief Executive, 
Viv Graiton, (VG) Deputy Head of Strategic Planning,  

Liz Forsyth, (LF) Strategic Planning Programme Manager 
Jan McCulloch (JMC), Professional Committees’ Co-ordinator 

 
Apologies 

Kim Heathcote (KH), John Higgon (JH), Carolina Mrockowski (CM) 
 
 

1. Apologies 
 
2. Minute of Previous Meeting 
 Minute of the meeting held on Wednesday 28th October 2020 was approved. 
   
3. Matters Arising 
 a) Phlebotomy Services/ Blood Testing in the Community 

FD informed members that progress is being made and a meeting next 
week will discuss access, availability and capacity and using practice 
staff and premises.  It has also been suggested that staffing could be 
done via Home Teams.    
 
Members agreed that this item can be removed from ACF agenda and 
any further discussions continued at future Area Medical Committee 
meetings.  
 

 b) Home Teams – SAM 
JA said that the development of Home Teams was behind schedule as 
there was a need to get the professional supervision right.  JA 
acknowledged that because Home Teams is not up and running as 
expected this winter there is a need to increase Care at Home capacity 
to enable discharge to home and this is where SAM efforts are 
currently being focused.  
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JA said that the cottage hospitals that have been closed would remain 
closed as they had been mothballed for COVID and their situation 
would be looked at again at the end of January.   
  
ACF highlighted that clinicians feel that they are now being listened to 
about Home Teams and though the timescale is now more sensible, 
there is agreement that there is a need for significant extra resource for 
this service.  Although the Home Teams plan is reasonable, focusing 
on Care at Home, many concerns have been raised about staff morale 
and the real possibility of losing cottage hospital staff who have been 
deployed to other jobs.  FD said that staff on the ground have 
significant concerns about the future of their jobs and that their terms 
and conditions differ between council and other NHS workers.  FD also 
informed members that reassurances have now been given that the job 
at risk letters will not now be sent out. JA said the staffing model is 
being looked at and no decisions will be made until after January. 

 
 c) COVID 19 

JA said that the COVID vaccination plans were moving quickly and 
letters from SG have asked Health Boards to plan to receive significant 
batches of the Pfizer vaccine.  It was noted that because of the 
extreme cold storage needed, the vaccine doesn’t travel well and it is 
therefore likely that mass vaccination centres will be used and locally 
this would be in Dumfries. It was agreed this will be a massive logistical 
challenge as there are a significant amount of people to be vaccinated 
by the end of February and it is anticipated that everyone who wants it, 
will be vaccinated by the end of April.  
 
FD commented that public health has done a great job with the flu 
vaccination programme and GPs are ready and willing to help with the 
vaccinations, but hadn’t been asked yet. JA said that the Director of 
Pharmacy is working on a detailed plan and that the workforce for the 
initial phases was in place and acknowledged this was an immense 
programme to plan 

 
 4. Engagement for the draft IJB Health and Social Care Strategic 

Commissioning Plan 
 Viv Gration, Deputy Head of Strategic Planning and Liz Forsyth, Strategic 

Planning Programme Manager attended 
 

LF gave an overview and explained the development of the plan had started 
last year and the consultation period was continuing until the 17th January 
2021. The document is in draft form and can be adapted and the 
consultation is open to comments; areas of priority have been identified and 
a strategic needs assessment done.  The model for D & G is based on the 
WHO model and the document shows the 5 tactical priorities that have been 
set for the next 3 years.  The SAM programme is closely interlinked with 
existing priorities and will support the implementation of the Plan, as it is 
important that the Plan and SAM are going in same direction 
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LF explained that the engagement process is different due to the pandemic 
and appropriate guidelines have been developed; an Easy Read version is 
also being developed. There will be no leaflet drops and links will be shared 
across all sectors. A survey is also at end of document to make sure the plan 
meets the needs of D & G.  LF highlighted that there were many ways to 
feedback on the consultation including individually, directly and as part of the 
committee response and gave assurances that all comments were 
considered as part of the consultation process 
 
It was commented that there was a lot of good sentiments in the Plan without 
the realism that it was not going to be able to achieve things as there was no 
funding available.  VG said it is about understanding key things important to 
people and a way of delivering things differently and shifting funding to 
deliver care and support the integration agenda to move forward and 
exploring how to do things differently with same finance. The draft Plan will 
have more specifics and there will be a formal consultation on the Plan in the 
Spring.  
 
It was also commented that it took a while to see what the document was 
about and suggested it would be useful to have an introduction about 
purpose of the plan.  
 
BI thanked LF and VG for attending and invited them back to a future 
meeting in 2021 to discuss the Plan. 
 
Members agreed to distribute the document to the advisory committees for 
comment. 
 

5. Proposals for COVID Pathway 
 FD highlighted the proposals from GP Sub Committee that emphasised that 

this was an NHS D & G pathway and staffing of the Hub was not the sole 
responsibility of GPs. It was noted that although the numbers were small at 
present, the Hub needs to exist for a while yet and GP Sub had agreed there 
was a need for a proper clinical examination.  GP Sub had also agreed the 
staffing of the Hub should be appropriately funded by the Health Board.   

 
 BI will send JA the GP Sub proposals for information. 
 
6. The Challenge of Running Patient Groups using Virtual Platforms 

RW spoke of the success in moving some treatments to Near Me and phone 
consultations, but highlighted that this was difficult and not always suitable or 
appropriate for group treatment.  RW explained that many intensive, high 
quality treatment groups have 12 -18 participants, plus 2 facilitators and run 
for 12 sessions and take place in a safe space where confidentiality is 
protected.  Near me, Teams and Cisco facilities have been used for virtual 
meetings and none have worked well as break out spaces are difficult to 
replicate and often distressed patients are leaving meetings. This is putting 
more pressures on service provision along with an increased degree of risk.   
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Although it is hoped to continue virtually there are concerns about the quality 
of service. RW said that although Zoom would work better, there are 
concerns about security of the system.  FD suggested that RW speaks with 
David Rowland and the Strategy and Oversight Group of SAM to discuss. 
 

7. Standing Items 
  a) Chair’s Report 
 
  b) Sustainability and Modernisation (SAM)  
   See before 
 
  c) Vascular Services 

  JA fedback to members a recent update from Callum Ambridge, 
Assistant General Manager, DGRI, that the emergency pathway is 
working ok, but was struggling with elective because of a delay in 
Hairmyres hybrid theatre. 

 
  A vascular surgeon and locum had been recruited jointly with 

Lanarkshire and integrated into the team and are based in Lanarkshire. 
The challenges of recruiting, especially during COVID, remain and in 
future Lanarkshire will continue to advertise and recruit to the network 
of Lanarkshire / Ayr and Arran and D & G Health Boards and it is then 
up to the individual recruited where they decide to live and want to be 
based.  RT thanked JA and said the update had been helpful. 

 
 d) Feedback from Committees 
  As above 
 

   Mental Health Committee 
FG spoke about the increased demand for mental health services and 
that due to the shortage of staff, the Community Mental Health Teams 
will remain as two teams (East and West) for now rather than before 
when there was a CMHT in each locality.  FG said that because of 
continuing demand, having the bigger East and West teams, although 
often clunky, slow is only way to keep services running at present.  

 
   AHPAC  

  AHP restructure 
  Gail Robertson and Joan Pollard invited to a future meeting.  
 
  Psychology   
  As before and plans are ongoing for a staff support service 

  
8. Any Other Business 

a) Datix Reporting 
  Deferred to next meeting 
 
b) Pressures of Community Psychiatric Services 
  As before 

 
 Date of Next Meeting - 27th January 2021 



Staff Governance Lite Committee 
Via Microsoft Teams 

Minutes of the Meeting held on 23 November 2020 at 10am 
 
 
 
Present 
 
Lesley Bryce   Non Executive Board Member (Chair) 
Laura Douglas  Non Executive Board Member 
Fiona Gardiner  Staff Side Representative 
Vicky Keir   Employee Director 
Nick Morris   Chairman 
 
In Attendance 
 
Jeff Ace   Chief Executive 
Caroline Cooksey  Workforce Director 
Laura Geddes  Corporate Business Manager (Item 6) 
Andy Howat   Health & Safety Manager 
Pamela Jamieson  Head of Service – HR Manager 
Arlene Melbourne  Executive Assistant 
Natalie Morel   Head of Service – ODL Manager 
 
 
 
 
  ACTION 
1 Welcome, Introduction and Apologies 

 
Apologies were received from Marsali Caig.   
 
Lesley introduced Laura Douglas to the Committee. 
 

 

2 Draft Minutes of the Previous Meeting held on 28 
September 2020 
 
The minutes from 28 September 2020 were approved as an 
accurate record. 
 

 

3 Matters Arising 
 
Item 8 – Update on BAME Staff – Caroline updated on the 
letter received from Scottish Government and Lesley asked 
where the BAME group reported to and could an update be 
brought to Staff Governance Committee.  Natalie advised that 
she would ask Lynsey Fitzpatrick to bring a report to Staff 
Governance Committee on the progress of the group. 
 

 

4 Action List and Agenda Matrix  

Agenda Item 220 



 
Action List 
 
Caroline updated on progress of the actions and Arlene would 
update the list. 
 
Nick asked to have a conversation with Natalie about 
attending induction, outwith the meeting. 
 

 
 
 

AFM 
 
 

NM/NM 

5 Terms of Reference 

There was discussion around different committees updating 
their Terms of Reference and it was agreed to continue a 3 
monthly review of the Terms of Reference for Staff 
Governance Committee. 
 
The Committee approved the Terms of Reference. 
 

 

6 Workforce Sustainability Corporate Risk 
  
This paper had been scrutinised at the previous meeting in 
September.  Caroline talked through the details on the risk 
register and the reasoning behind them. 
 
Pamela updated the Committee that a virtual taster 
recruitment event had been held with GP practices across the 
region which had been positive and good feedback had been 
received. 
 
Laura D felt that the risks were more of a list but Laura G 
clarified that they had been put into summary bullet points as 
there was limited wording but there was more information in 
further control measures which gave more detail.  Caroline 
and Laura D to pick up a conversation outwith the meeting 
around the risk register wording. 
 
There was discussion around the approval process for the 
risk and Nick asked that it was discussed at Staff Governance 
Committee but approved at Board.  Caroline would amend 
her papers going forward.  Caroline, Nick and Lesley to pick 
up a conversation outwith the meeting about approvals going 
forward re risks. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CJC/LD 
 
 
 
 

CJC/LB/NM 

7 Bank Staff Utilisation Update  
 
Caroline gave a verbal update following an action from a 
Board meeting.  She advised that in relation to Consultant 
usage in connection to Locums, these had been variable.  
There had been a temporary increase in the usage for juniors 
but this was consistent across Scotland.  There had been a 

 



peak in unqualified nursing in April but was otherwise 
variable. 
 
Vicky asked about the use of nursing bank staff and were 
staffing templates therefore correct.  It was agreed for this 
discussion to be taken through APf. 
 

8 NHS Dumfries & Galloway Sturrock Response Action 
Plan   
 
Natalie advised that this paper was here for approval and 
apologised that this was not clear in the paper.  She took the 
Committee through the action plan.  A timeline would be 
added following approval by the Committee. 
 
Nick advised that final approval of the paper should be by the 
Board as Scottish Government had asked Boards for an 
action plan in response to Sturrock. 
 
Staff Governance Committee reviewed the action plan and 
Caroline would work through the timeline with Natalie and 
make the changes to the paper for onward direction to Board 
for approval. 
 

 

9 Kickstart Update 
 
Natalie advised that she was working with partners to find a 
model for Kickstart.  Laura D had a few questions for Natalie 
which she would take outwith the meeting. 
 

 

10 Working Well Update 
 
Caroline updated on the following 3 areas: 
 

• Resources – Richard Smith from the Public Health 
Team had been providing support to the Working Well 
Programme but had now went back to help with the 
Test and Protect Team so there were now no 
resources to deliver against this programme 

• Endowment Bid Work – Louise Cumbley was taking 
forward the bid around developing a staff support 
service led by Psychology. She had interviewed for a 
Head of that new service and an offer had been made.  
Natalie was leading on the Mental Health Training and 
Champion bid.  All the training has had to be stopped 
nationally as it is face to face training and NES have 
not yet developed an online accreditation programme.  
Natalie was exploring other routes for online training.  
With regards to the Spiritual Care bid, the Spiritual 
Care Lead had left the organisation but Joan Pollard 

 



had been interviewing for a replacement and was 
optimistic with the interview process and once the post 
is filled it will enable the trainee posts to come in 
behind. 

• Action Plan – A winter wellbeing programme has been 
developed which will run from November to February 
and will focus around emotion as well as physical 
resilience.  The Menopause Framework has been 
completed but other programmes are on hold and will 
be reviewed again. 

 
11 Update on non-Covid Related H&S Issues  

 
Andy updated on the following: 
 

• Still receiving daily incidents and violence against staff 
is still the highest reported incident in the system with 
the majority being in Mental Health 

• Mandatory training elements have been remobilised 
with a fully risk assessed training programme 

• All staff related DATIX incidents were being reviewed 
• The team were looking at doing COVID inspections 

and were doing a rapid review walk round in 30 areas 
 
Vicky asked if staff could be reminded that there is support 
that they can get from Staff Side around conflict 
management. 
 

 
 

12 Remuneration Sub Committee Update  
 
Caroline reported that the paper captured the salient points 
which were discussed at the 2 previous Remuneration Sub 
Committee meetings. 
 
Nick gave an update on Executive overtime arrangements. 
 
The Committee noted the report. 
 

 

13 APF Minutes – August & September 2020  
 
The APF Minutes from August & September 2020 were 
noted. 
 

 

14 Medical Staff Committee Minutes  
 
The Medical Staff Committee Minutes from August & 
September 2020 were noted. 
 
 

 

15 Any Other Business  



 
Caroline wanted to bring to the attention of the Committee 
that a publication is coming this week which may have 
negative press interest.  She reported that nosocomial testing 
for staff was established in the summer for specific groups of 
staff which had been set out by the CNO and she advised 
that all testing was voluntary. 
 
In the past few weeks it was noticed that our numbers looked 
different to those in other Boards.  Although we had a really 
positive uptake from staff taking the test, some had not 
wished to take the test. 
 
Public Health Scotland is now going to publish data but they 
will be publishing the percentages of staff who have not taken 
up the test.  We may therefore find ourselves with adverse 
press interest and Caroline wished to alert the Committee to 
this. 
 

 
 

16 Date of Next Meeting 
 
The next meeting will be held at 10am on Monday 25 January 
2021 via Microsoft Teams. 
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