BOARD PUBLIC

DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 11.30am on
Monday 12th July 2021. The meeting was held via Microsoft Teams with the NHS
Board Members.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

11.30am 79

Apologies

L Geddes

Verbal

11.30am 80

Declarations of Interest

N Morris

Verbal

11.35am 81

Previous Minute

N Morris

Attached

11.40am 82

Matters Arising and Review of Actions List N Morris
• Action List
• Board Agenda Matrix 2020/21 and
2021/22

Attached

QUALITY AND PATIENT SAFETY
11.45am 83 Healthcare Associated Infection Update
Report

A Wilson

Attached

11.55am 84

A Wilson

Attached

V Freeman

Verbal

J Ace

Verbal

Patient Feedback Report

ITEMS FOR APPROVAL
12.05pm 85 Regional Programme Update
COVID-19 PANDEMIC
12.10pm 86 COVID-19 Update
• Urgent Items for update
• Care Home Support
TACTICAL PRIORITIES
12.20pm 87

COVID 19 Containment Work – Update V White
since last meeting

Verbal

12.25pm 88

Continued Support for Staff Wellbeing– C Cooksey
Update since last meeting

Verbal

12.30pm 89

Delivery of Sustainable Service Models
and Finance – Update since last meeting
•

Financial
Performance
2021/22 – Month 2 Position
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Update K Kerr

Attached
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Time

No

12.35pm 90

Agenda Item

Who

Delivery of Enhanced Services to address V White
Pandemic Harms– Update since last
meeting

ITEMS FOR UPDATE
12.40pm 91
Whistleblowing Update

12.45pm 92

Workforce Information Report

ANY OTHER COMPETENT BUSINESS
12.55pm 93

Attached
/ Verbal

Verbal

K Donaldson / Verbal
M Caig
C Cooksey

Attached

N Morris

Verbal

DATE AND TIME OF NEXT MEETING
94
• 13th September 2021 @ 10am – 1pm. This meeting will be held via
video or telephone conferencing.
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Agenda Item 81

DUMFRIES AND GALLOWAY NHS BOARD
NHS PUBLIC BOARD
Minute of the public meeting of Dumfries and Galloway NHS Board held on
Monday 14th June 2021 at 11am by Microsoft Teams.
Present
Mr N Morris (NM)
Mrs P Halliday (PH)
Mr J Ace (JA)
Mrs K Kerr (KK)
Mrs A Wilson (AW)
Mrs V White (VW)
Mr B Irving (BI)
Mrs V Keir (VK)
Dr L Douglas (LD)
Mrs R Francis (RF)
Mr A Ferguson (AF)
Ms G Cardozo (GC)
Ms M Caig (MC)
Ms L Bryce (LB)
In Attendance
Mrs C Cooksey (CC)
Mrs V Freeman (VF)
Mrs L Geddes (LG)
Mrs L McKie (LM)

-

-

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

-

Workforce Director
Head of Strategic Planning and Performance
Corporate Business Manager
Executive Assistant (Minute Secretary)

-

Apologies
Mrs J White (JW)
Dr K Donaldson (KD) -

Chief Operating Officer
Medical Director

NM welcomed Board Members to the meeting being held by Microsoft Teams. It
was noted that AF will be slightly late to the meeting.
43.

Apologies
Apologies for the meeting have been noted above.

44.

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.
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45.

Minute of the Meeting of the NHS Board held on 10th May 2021
NM presented the minute from the last meeting on 10th May 2021, asking
NHS Board Members to review and highlight any points of accuracy.
NHS Board Members approved the document as an accurate record, with no
amendments.

46.

Matters Arising and Review of Actions List
NM asked NHS Board Members if they had any items to be discussed under
matters arising that were not noted on the agenda or within the action list.
No items were put forward for discussion under Matters Arising.
NM presented the Actions List, taking members through the updates that had
been received, noting the following key points of progress from the list:
•

Item 174 - Summary Performance Report
This item related to the benefits of adding the remobilisation targets into
the Summary Performance report, with NM highlighting that the updated
report will be presented to NHS Board in September 2021.

•

Item 24 – Board and Committee Minutes
BI advised that following further discussions at Area Clinical Forum with
the Community Nurses the item was now closed.

•

Item 35 – Priorities for Delivery 2021/22
Nick advised that he had written to the Council Lead and the Chair of the
Community Partnership Programme to request a meeting to discuss
Mental Health and Drug and Alcohol issues in the context of setting
strategic priorities for the Community Planning Partnership. This meeting
has now taken place. It was noted that the Chief Officers Group would
progress any actions in these areas, therefore, this action was now
complete for NHS Board and followed up through normal attendance at
the Community Planning Partnership.

NHS Board Members noted the Action list.
Board Agenda Matrix 2021/22
LG presented the NHS Board Agenda Matrix 2021/22, asking NHS Board
Members to note the Board Agenda Matrix which demonstrates the items that
have been taken to previous Board meetings and also the items that are
planned to be presented to a future Board meeting within the current financial
year.
NHS Board Members noted the NHS Board Agenda Matrix 2021/22.
NHS Board Workshop Schedule 2021/22
LG presented the NHS Board Workshop Schedule 2021/22, asking NHS
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Board Members to note the Workshops that have been planned and the
topics that have been put forward for future NHS Board meetings.
Noted below are some of the key points raised by NHS Board Members
following the presentation of the schedule:
•

It was noted that feedback had been picked up at the last NHS Board
meeting in May 2021 with regards to capacity to engage in workshops and
committees, which will be addressed when planning future workshops.

•

It was noted that the Board Workshop planned for 12th July 2021 on Active
Governance is a national workshop, which is part of work co-ordinated by
the Scottish Government and the national Corporate Governance Group,
therefore NHS Board Members were asked for maximum Board
attendance, where possible.

•

One of the workshops noted on the schedule was around workforce data.
CC asked that due to a very positive workshop held with Staff Governance
Committee that workforce data continues to be reviewed by
Staff Governance Committee. It was agreed to remove this as a topic on
the schedule for NHS Board and would bring back an update to the NHS
Board later in the year as part of the regular reporting structure.
Action: LG

NHS Board Members noted the NHS Board Workshop Schedule 2021/22.
47.

Patient Experience and Feedback Report
AW presented the Patient Experience and Feedback Report to NHS Board
Members, highlighting the following key points as part of the update:
•

NHS Board Members were made aware that the level of complaints
received remains below pre-pandemic levels, but has increased above the
median over the last three months.

•

Scottish Public Services Ombudsman wrote to the Chief Executive on
6th June 2021 in relation to complaints handling timescales and the
complaints services recovery action plan. It was noted that the Patient
Experience Team are pulling together an action plan to progress the items.

A question was raised on how the feedback from the learning on workforce
issues was being progressed. AW advised that although this was not
addressed within the report, the feedback is reported through directorate
reports to Healthcare Governance Committee and progressed and monitored
through Patient Safety Group.
NHS Board Members took assurance from the Patient Experience paper on
the Board’s compliance with various pieces of legislation and policy, as well
as adhering to the Board’s objectives.
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48.

Remobilisation Plan 3
VF presented the Remobilisation Plan 3 to NHS Board Members, highlighting
that Scottish Government signed off the plan on 2nd April 2021 with a number
recommendations for including within the plan.
The following key points were noted as part of the update:
•

The Remobilisation Plan 3 covers the first six months of this year and
reflects the new trajectories for waiting times and the plans for
remobilisation and recovery of services.

•

It was highlighted that the rise in COVID-19 cases due to the emerging
delta variant creates a risk to the Board, with the potential increase in
COVID related hospitalisation, the already elevated Acute admissions and
problems in patient discharge due to the loss of some care at home
capacity.

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

A question was raised on whether an impact assessment should have
been completed prior to approval. VF advised that although the impact
assessment has yet to be completed, this was due to the timing of the
drafting of the plan. VF agreed to follow up progress on the impact
assessment, the learning from which will be included in the next version of
the plan. Feedback on the findings from the impact assessment will be fed
back to NHS Board Members in September 2021.
Action: VF

•

Board Members asked how the Board is planning on “making the patient
voice live”. VF assured NHS Board Members that the engagement is
ongoing with stakeholders, which will look to develop the quality analysis
capacity within the Health and Social Care Partnership.

•

It was noted that it would be beneficial for consultation information to be
included within future Board papers when approving any change to plans.

NHS Board Members approve the amendments to Remobilisation Plan 3 in
response to the Scottish Government letter of 2nd April 2021.
49.

Revision of Temporary Governance Arrangements
JA presented the Revision of Temporary Governance Arrangements paper to
NHS Board Members, which proposed the return to full governance
arrangements from 1st July 2021.
The following key points were noted as part of the update:
•

NHS Board Members were reminded that due to the pandemic being
declared, NHS Board approved the introduction of temporary governance
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arrangements for NHS Board and committees in April 2020, with bimonthly updates on the governance arrangements being presented to
NHS Board.
•

Following the roll-out of the COVID Vaccination programme and the
changes in the number of positive cases, hospitalised patients and COVID
related deaths, it is proposed to return to full governance arrangements for
Board and Committees with effect from 1st July 2021 and for NHS Board to
move from monthly to bi-monthly meetings from July 2021 also.

•

The former Performance Committee will be reinstated as the Performance
and Resources Committee from 1st July 2021, with the first meeting
planned for October 2021.

•

NHS Board Members were made aware that the a workshop for the Public
Health Committee will be in August 2021, with the first meeting of the new
committee scheduled for November 2021.

•

NHS Board and Committee meetings will continue to be held via Microsoft
Teams due to the current level of social distancing restrictions. The public
NHS Board meetings will remain being recorded and uploaded to the
external website on the same day as the Board meeting.

•

Due to the ongoing service current pressures it was proposed that the
NHS Board and committee papers are issued 7 days prior to each
committee meeting rather than the 10 days currently in the full standing
orders. It was agreed that this arrangement will remain in place until the
end of January 2022, however, will be reviewed by the Corporate Business
Manager and Board Chair on a monthly basis.

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

A note of concern was raised at the reduction in the membership of the
Performance and Resource Committee during the immediate period. LG
advised that, like the other committee, Performance and Resources
Committee will have a core voting membership of Non-Executive Board
Members, however, all NHS Board Members have an open invitation to
attend any of the committee meetings even if they are not members.
Options are being looked at to use Microsoft Teams to allow non
committee members to view the papers and approach the committee
secretary if they wished to attend a particular meeting.

•

A point was raised on the release of meeting papers 7 days in advance,
noting that it would be beneficial to many Board Members to receive the
papers 10 days in advance to allow members to scrutinise papers. LG
advised that although it was not possible to commit to issuing papers 10
days in advance of the meeting, if the papers were available they will be
released earlier and that we will work to returning to pre pandemic timeline
by January 2022.
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•

It was noted that NHS Board Members are being asked to agree the
Terms of Reference for the Performance and Resource Committee, which
has still to be reviewed by the committee members. MC confirmed she
would like to review these in more detail prior to them being finally
confirmed.

•

It was agreed for LG to liaise with KK to arrange for the Terms of
Reference for Performance and Resources Committee to be shared with
committee members for comment before being brought back to Board for
approval.
Action: LG
NHS Board Members approved:

50.

•

Reinstatement of full Board and Committee governance arrangements as
set out in the paper with effect from 1st July 2021.

•

Reinstatement of the Performance and Resources Committee from
1st July 2021 (formally named the Performance Committee).

•

Revisions to the NHS Board Dates for 2021/22 to move from monthly to bimonthly with effect from 1st July 2021.

•

Amendments made to the Terms of Reference for the governance
committees including a section on each committee’s responsibility to risk
management.

•

Updated Performance and Resources Committee Terms of Reference will
be brought back to Board in September 2021.

Participation Request and Community Asset Transfer Annual Report
2020/21
LG presented the Participation Request and Community Asset Transfer
Annual Report 2020/21 to NHS Board Members, highlighting that the Board is
required by Scottish Government to prepare and publish an approved annual
report on Participation Requests and Asset Transfers by the end of June each
year.
Noted below are some of the key points raised by Board Members following
presentation of the paper:
•

It was highlighted that page 6, point 8 of the report states that Community
Participation Bodies must be constituted, which was incorrect and was
asked to be amended prior to the report being published. LG confirmed
that this would be amended in the paper prior to publication.
Action: LG

•

NHS Board Members also highlighted that little work has been undertaken
in relation to the productions of a Participation and Engagement Strategy
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for the Board. LG confirmed that work began on the strategy prior to the
COVID pandemic, but since then little progress has been able to be made.
LG is back in discussion with the Communications Team to develop the
strategy and will bring an update back to NHS Board prior to the next
annual report being developed in June 2022.
Action: LG
NHS Board Members approved the Participation Requests and Community
Asset Transfer– Annual Report 2019/20 for publication on the NHS Dumfries
and Galloway external website and submission to Scottish Government.
51.

COVID-19 Update
JA gave a verbal update on the current COVID-19 position, noting the
following key points:
•

NHS Board Members were advised that although Dumfries and Galloway
has one of the lowest rates in mainland Scotland of COVID 19, the region
is approaching the 50 case per 100,000 head of population, which is when
the pandemic is less easy to contain. This is currently not translating into
increased hospital activity.

•

It was noted that due to the pace of the vaccination programme and the
slowness of the new variant in the region we are just ahead of the worst
case projection and possibly will not see a significant surge in
hospitalisation.

•

NHS Board Members were made aware that some elective lists had been
cancelled due to capacity issues and discharge issues out to Care at
Home services.

•

It was noted that the vaccination programme is well advanced, particularly
with the second doses. This week will see adults 18 years and over age
group being invited for their vaccine; letters have been sent to those who
registered through the portal.

AF joined the meeting at 11.28am.
The following key points were raised by NHS Board Members:
•

It was noted that there were a number of individuals that have already
received second doses and have been called again to attend
appointments and when calling the number located on the letter find they
cannot get through to speak with anyone. VW advised that although the
complicity of the vaccination programme is extreme the team do try to
cleanse the lists the best they can. VW agreed to confirm the telephone
number on the letters with the vaccination team.
Action: VW

•

NM highlighted that he had been involved in discussions, where individuals
have blamed Indian nationals for bringing in the new variant which clearly
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requires challenging as the increase in the delta variant in the region is
due to air and transport bridges and not down to national origin. It was
requested that NHS Board Members challenge that concept if in any
discussions.
•

NM highlighted that he was aware that Scottish Government funding
arrangements for the Board may not reflect the likely peak in tourism and
holiday patterns in 2021/22 locally for the pandemic, we asked whether
Scottish Government has picked up the issue. JA advised that the funding
formula gives us an allowance for a rurality which is intended to reflect that
rural areas will see tourism and potentially a lower age band which may
produce challenges for the Accident & Emergency department.

•

NHS Board Members were advised that there had been no COVID cases
recorded within Care Homes in a significant period of time, with a high
level of vaccine uptake both from the Care Home residents and staff.

NHS Board Members noted the verbal update.
52.

COVID 19 Containment Work
VW presented the COVID-19 Containment Work paper, advising NHS Board
Members, that the paper outlines the work being undertaken in line with the
NHS Board’s Tactical Priority to contain COVID-19. The following key points
were noted as part of the presentation:
•

Whilst the Board should take significant assurance that actions are in
place to contain COVID-19, this remains a highly transmissible virus with
emerging variants that could lead to rapidly increasing case numbers.
There is still a risk that new variants may result in increased cases of
hospitalisation depending on vaccine efficacy against the current
circulating variant.

•

NHS Board Members were advised that work is being progressed on new
communication campaigns, highlighting what individuals can do to reduce
the risk of contracting COVID-19, including the continuing requirement for
social distancing, hand washing and twice weekly lateral flow testing.

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

A request was made for further information on what is done with the data
from the waste water surveillance. VW advised that this was a new area
of surveillance as COVID started to emerge.

•

The Scottish Environment Protection Agency led on most of the work with
sampling sites in a number of locations across Scotland, which is used to
give early indicators of PCR fragments in sewage, which is a helpful
indicator.
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•

A question was raised on the ongoing workforce resources. VW advised
that this is mainly in relation to the vaccination programme and although
there has been significant help across all services, work was ongoing to
look at capacity for the delivery of the expanded Flu campaign and any
COVID booster over the Winter.

•

NHS Board Members were advised that there had been a change in
legislation to allow healthcare support workers to administer vaccinations,
and to acknowledge the work locally in preparing healthcare support
workers to train as vaccinators.

NHS Board Members took assurance that actions/programmes of work are in
place to support containment of COVID-19 and that updates on each of the
containment workstreams will be provided to the Public Health Governance
Committee once established with relevant updates to NHS Board meantime.
53.

Continued Support for Staff Wellbeing
CC presented the Continued Support for Staff Wellbeing paper, giving NHS
Board Members an update on processes and arrangements that have been
put in place to continue to build support for staff around health and wellbeing.
This work continues on from the adoption of the Working Well Strategy and
action plan in 2018, led by the Staff Governance Committee. The following
key points were noted as part of the update:
•

NHS Board Members were made aware that the Endowment Trustees
agreed funding for two significant support programmes, which focus on
mental health and wellbeing.

•

It was noted that there has been a significant acceleration in work
programmes in support of staff physical and mental health and wellbeing
since the start of the Pandemic in March 2020 at individual, team and
organisational levels.

Noted below are some of the key points raised by Board Members following
the update:
•

Clarification was sought on page 3 of the report specifically around the
governance route through Staff Governance Committee for the Working
Well Steering Group and the Executive Group and whether the Staff
Governance Committee terms of reference needs to reflect this. CC
advised that whilst the programme was originally established from an NHS
initiative, it is now Partnership based, therefore it would not be appropriate
for the terms of reference to have the groups reporting solely in to
Staff Governance Committee.

NHS Board Members took assurance that programmes of work are in place to
support Board’s Tactical Priorities around Continued Support to staff health
and wellbeing.
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David Rowland (DR) joined the meeting.
54.

Delivery of Sustainable Service Models
KK presented the Delivery of Sustainable Service Models paper to NHS
Board Members, which gave an update on the work being progressed with the
directorates through the Sustainability and Modernisation Programme to
design and deliver new ways of working that will modernise local service
provision while moving the system to a more sustainable position.
DR highlighted the following key points as part of the presentation of the
paper:
•

It was noted that the Flow Navigation Centre aims to deliver a new way of
accessing emergency services for those individuals that would have self
presented at Accident & Emergency.

•

NHS Board Members were highlighted to the work of the Project Team
within Community Health and Social Care around the development of
Home Teams to gain an understanding on how patients are referred and
initially screened prior to assessment within the Home Team route.

•

It was noted that over the last six months a shared care pathway has been
developed which has seen 1,000 Optometrist patients being referred on to
the local Optometrists for glaucoma screening. Of those referred only 26
patients required escalation back into specialist services.

•

NHS Board Members were advised that an agreement was in place for
free prescribing improvement plans which will be taken forward under the
leadership of the Pharmacy Director.

•

NHS Board Members were highlighted to the introduction of the patient
hub within Dermatology which will give the opportunity to opt in to receive
text notifications for outpatient appointments and to access appointments
through a web-based system.

Noted below are some of the key points raised by Board Members following
the update:
•

NHS Board Members asked how the public are aware of the Flow
Navigation Centre. DR advised that although there has been some
communication out to the public with regards to accessing NHS24, this is
something that will be progressed through national guidance from Scottish
Government moving forward.

•

A question was raised on how the Board were engaging wider
stakeholders, particularly the Third and Independent Sector, in relation to
Home teams. DR advised that multi stakeholder groups are required to be
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involved, noting that there had been a meeting with Third and Independent
Sector colleagues to talk through the Home Team model.
•

Board Members asked for clarification on the Directorate based savings
plans as there were no financial figures recorded within the paper. DR
advised that the financial figures were yet to be finalised and are being
drawn from the Directorate based savings plans. The template that has
been developed focuses on each Directorate’s expected benefits derived
from the service model through the use of technology to increase
productivity.

NHS Board Members took assurance from the papers that programmes of
work were in place to support Board’s Tactical Priorities around Sustainable
Service Models.
55.

Delivery of Enhanced Services to address Pandemic Harms
VW presented the paper on the Delivery of Enhanced Services to address
Pandemic Harms, advising NHS Board Members that the paper provides a
high level overview of the harms likely to be seen as a result of the COVID-19
pandemic. At this stage it is not possible to quantify the local impacts of these
harms, which will be discussed at the Public Health Governance Workshop on
23rd August 2021.
Noted below are some of the key points raised by Board Members following
the update:

56.

•

A question was raised on whether the framework had been shared with
partners. VW advised that it would be beneficial to share the document
with the Tactical Local Resilience Partnership and would also inquire to
how national Public Health Scotland colleagues were sharing information.
Action: VW

•

In relation to a point raised around engagement, VW advised that an
update was presented to the last Community Planning Partnership
meeting, confirming that the Community Directorate and the Council have
are engaging with the local population and agreed to discuss with the
Community Directorate at the next meeting in July to gain an
understanding of the learning.
Action: VW

•

NHS Board Members took assurance that plans were in place to monitor
the direct and indirect impacts of the COVID-19 pandemic and the
associated actions to address them will be presented to the Board
Committees as relevant data becomes available.

Summary Performance Report
VF presented the Summary Performance Report, advising NHS Board
Members that the summary report going forward will change to reflect the new
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trajectories as they are laid out in the Remobilisation plan.
The following key points were highlighted as part of the update:
•

NHS Board Members were made aware that there has been an increase in
the Ophthalmology waiting list, with an investment in Locums to address
the issue by again creating additional capacity.

•

It was noted that there had been an increase in delayed discharges in the
region due to the limitations of the Care at Home capacity. Reduced
capacity within some areas of outpatient care has also been identified due
to the continued need for social distancing. Additional Locums have been
identified to increase capacity levels.

Noted below are some of the key points raised by Board Members following
the update:
•

An observation was made on what NHS Board Members were being given
assurance on. VF advised that the assurance being given is that the Board
are continuing to monitor performance and report it routinely through the
Summary Performance Reports.

NHS Board Members took assurance from the Summary Performance report.
Following the introduction of Remobilisation Plan 3, the Performance and
Intelligence Team will complete a review of the contents of the NHS Board
Summary Performance Report to enable a clear and contextual reflection of
activity as services begin to return to nearer pre-COVID19 activity levels.
57.

Workforce Information Report
NM stated that due to CC not being in attendance to present the Workforce
Information report the report would be deferred to the next NHS Board
meeting.

58.

Integration Joint Board Directions
LG presented the Integration Joint Board Directions paper to NHS Board
Members, which provides an update on the directions that have been
received from the Integration Joint Board.
It was confirmed that the process for handling directions when they are
received into the Board will first see an initial information paper coming to
Board to highlight that new directions have been received from the Integration
Joint Board. This will then be followed by a more detailed paper from the
Chief Executive and Chief Operating Officer to outline how the Direction will
be implemented. If more than one has been received, the paper may propose
a process of prioritisation.
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NHS Board Members took assurance from this paper that the appropriate
processes are being put in place to record, monitor and progress any
Directions received from the Integration Joint Board.
59.

Board Committee Minutes
LG presented the Governance Committee Minute Matrix 2020/21, advising
NHS Board Members that all committee minutes from last year have now
been presented to the NHS Board.
NM introduced the minutes from the Board Governance Committees to
NHS Board Members asking the Committee Chair to highlight any key
points from the minute or committee meetings, for interest.
•

Area Clinical Forum Minute – 24th February 2021
NHS Board Members noted the minute from the Area Clinical Forum on
24th February 2021.

•

Healthcare Governance Committee – 15th March 2021
NHS Board Members noted the minute from the Healthcare Governance
Committee on 15th March 2021.

•

Staff Governance Committee Lite – 22nd March 2021
NHS Board Members noted the minute from the Staff Governance
Committee Lite on 22nd March 2021.

NHS Board Members too assurance that all governance committee minutes
have been approved through the committee and presented to NHS Board for
awareness as part of the Good Governance Best Practice arrangements.
60.

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

61.

Date of Next Meeting
The next meeting of the Dumfries and Galloway NHS Board will be held on
12th July 2021 at 11am via Microsoft Teams. The meeting concluded at
12.40pm.
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Agenda Item 82.1

Actions List from NHS Board Meeting
Date of
Meeting
07/12/2020

14/06/2021

Agenda
Item
174.

48.

Action
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.

Responsible
Manager

Current Status

Anticipated
End Date

J White

Updated report to be brought back 30/09/2021
to the September 2021 NHS Board
meeting for review.

V Freeman

Feedback on the findings from the 30/09/2021
impact assessment will be fed back
to NHS Board Members in
September 2021.

Remobilisation Plan 3
A question was raised on whether an
impact assessment should have
been completed prior to approval.
VF advised that although the impact
assessment has yet to be completed,
this was due to the timing of the
drafting of the plan. VF agreed to
follow up progress on the impact
assessment, the learning from which
will be included in the next version of
the plan. Feedback on the findings
from the impact assessment will be
fed back to NHS Board Members in
September 2021.
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Date of
Meeting
14/06/2021

Agenda
Item
49.

Action

50.

Current Status

Anticipated
End Date

Revision of Temporary
Governance Arrangements
It was agreed for LG to liaise with KK
to arrange for the Terms of
Reference for Performance and
Resources Committee to be shared
with
committee
members
for
comment before being brought back
to Board for approval.

14/06/2021

Responsible
Manager

L Geddes

LG has still to discuss with KK 31/07/2021
before issuing to Performance and
Resources Committee members for
discussion.

L Geddes

Work on the Participation and 31/12/2021
Engagement Strategy is being
progressed and an update will be
brought to NHS Board later in the
year for approval.

Participation
Request
and
Community Asset Transfer Annual
Report 2021/22
NHS
Board
Members
also
highlighted that little work has been
undertaken in relation to the
productions of a Participation and
Engagement Strategy for the Board.
LG confirmed that work began on the
strategy prior to the COVID
pandemic, but since then little
progress has been able to be made.
LG is back in discussion with the
Communications Team to develop
the strategy and will bring an update
back to NHS Board prior to the next
annual report being developed in
June 2022.
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Date of
Meeting
14/06/2021

Agenda
Item
51.

Action

55.

Current Status

Anticipated
End Date

Date
Completed

COVID-19 Update
It was noted that there were a
number of individuals that have
already received second doses and
have been called again to attend
appointments and when calling the
number located on the letter find they
cannot get through to speak with
anyone. VW advised that although
the complicity of the vaccination
programme is extreme the team do
try to cleanse the lists the best they
can. VW agreed to confirm the
telephone number on the letters with
the vaccination team.

14/06/2021

Responsible
Manager

V White

An update on this item will be given 31/07/2021
at the NHS Board meeting in July
2021, under Matters Arising.

Propose to
Close
12/07/2021

Delivery of Enhanced Services to
address Pandemic Harms
A question was raised on whether the
framework had been shared with
partners. VW advised that it would
be beneficial to share the document
with the Tactical Local Resilience
Partnership and would also inquire to
how national Public Health Scotland
colleagues were sharing information.

V White

An update on this item will be given 31/07/2021
at the NHS Board meeting in July
2021, under Matters Arising.

Propose to
Close
12/07/2021
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Date of
Meeting
14/06/2021

Agenda
Item
55.

Action

Responsible
Manager

Current Status

Anticipated
End Date

Delivery of Enhanced Services to
address Pandemic Harms
In relation to a point raised around
engagement, VW advised that an
update was presented to the last
Community Planning Partnership
meeting,
confirming
that
the
Community Directorate and the
Council have are engaging with the
local population and agreed to
discuss
with
the
Community
Directorate at the next meeting in
July to gain an understanding of the
learning.

V White
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An update on this item will be 30/09/2021
brought back to NHS Board in
September 2021 under Matters
Arising.

Date
Completed

BOARD PUBLIC
Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
12/04/2021
24.
Board and Committee Minutes
Area Clinical Forum – 27th January
2021
NHS Board Members noted the
minute from Area Clinical Forum on
27th January 2021. A question was
raised on whether there was an
update available on support for
Community Nurses. It was agreed
that a verbal update would be noted
at the next NHS Board meeting in
May 2021.

10/05/2021

35.

Priorities for Delivery 2021/22
NM advised NHS Board Members
that he has written to the Council
Lead and the Chair of the Community
Partnership Programme to request a
meeting to discuss Mental Health,
Drug and Alcohol issues and agreed
to update NHS Board Members on
the outcomes following the meeting.

Responsible
Manager

B Irving

Current Status

Anticipated
End Date

BI will bring an update on this item 31/07/2021
back to Board following further
discussions at Area Clinical Forum
with the Community Nurses.
Expected update to either the June
or July 2021 NHS Board meeting.

Date
Completed

14/06/2021

Discussions on this item were held
at the ACF meeting in May 2021.
This action is now complete.

N Morris

An update will be brought back to 31/07/2021
NHS Board when more information
is available, which is thought to be
either June or July 2021 NHS
Board meetings.
Nick Morrison gave an update on
the progress that has been
undertaken in relation to this action,
which is now complete.
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Date of
Meeting
14/06/2021

Agenda
Item
46.

Action

50.

Current Status

Anticipated
End Date

Date
Completed

Matters Arising and Action List NHS Board Workshop Schedule
2021/22
One of the workshops noted on the
schedule was around workforce data.
CC asked that due to a very positive
workshop held with Staff Governance
Committee that workforce data
continues to be reviewed by
Staff Governance Committee. It was
agreed to remove this as a topic on
the schedule for NHS Board and
would bring back an update to the
NHS Board later in the year as part of
the regular reporting structure.

14/06/2021

Responsible
Manager

L Geddes

Item has been removed from the 31/07/2021
Workshop Schedule.

14/06/2021

L Geddes

The wording within this section has 31/07/2021
been reviewed and amended, prior
to being published on the external
website.

30/06/2021

Participation
Request
and
Community Asset Transfer Annual
Report 2021/22
It was highlighted that page 6, point 8
of the report states that Community
Participation
Bodies
must
be
constituted, which was incorrect and
was asked to be amended prior to
the report being published.
LG
confirmed that this would be
amended in the paper prior to
publication.
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NHS Board Agenda Matrix 2021-22

12 April

14 June

12 July

August

8 November

December

January

14 February

Apologies

Apologies

Apologies

Apologies

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Matters Arising, Actions List
and Agenda Matrix

Matters Arising, Actions List
and Agenda Matrix

Matters Arising, Actions List, Matters Arising, Actions List
Agenda Matrix and Workshop and Agenda Matrix
Schedule

Matters Arising, Actions List,
Agenda Matrix and Workshop
Schedule

Matters Arising, Actions List
and Agenda Matrix

Matters Arising, Actions List
and Agenda Matrix

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Healthcare Associated
Infections Update Report

Patient Experience and
Feedback

Healthcare Associated
Infections Update Report

Annual Report on Feedback,
Comments, Concerns and
Complaints
Healthcare Associated
Infections Report

Healthcare Associated
Infections Report

Healthcare Associated
Infections Report

Patient Experience and
Feedback

Patient Experience and
Feedback

Duty of Candour Annual
Report

Revised Temporary
Governance Arrangements

Board Committee Terms of
Reference
NHS Board Dates 2022/23

Review of Code of Corporate
Governance

Risk Management Strategy

Board and Committee
Templates paper

Priorities for Delivery in 202122

Participation Request and
Community Asset Transfer
Annual Report 2020/21
Remobilisation Plan 3

Regional Programme Update

Revised Temporary Board
Governance Arrangements
and Terms of Reference

Equality and Diversity Specific Duties Report
COVID-19 COVID-19 Pandemic
Pandemic

COVID-19 Update

COVID-19 Update

COVID-19 Udpate

No meeting scheduled

Financial Plan 2021-22 - 2022- Register of Members
23
Interests 2020/21

COVID-19 Update

Review of Governance
Arrangements for Care Home
Professional Oversight
Covid 19 Containment Work

COVID-19 Update

COVID-19 Update

Test and Protect Programme Covid 19 Containment Work

Covid 19 Containment Work

Covid 19 Containment Work

COVID-19 Vaccination
Programmes

Continued Support for Staff
Wellbeing

Continued Support for Staff
Wellbeing

Continued Support for Staff
Wellbeing

Establishment of "Home
Teams" in localities

Delivery of Sustainable
Service Models

Delivery of Sustainable
Service Models

Delivery of Sustainable
Service Models

Redesign of Unscheduled
Care

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Board and Committee
Minutes
Care Home Assurance

Board and Committee
Minutes and annual matrix
Brexit Update

Board and Committee
Minutes
Integration Joint Board
Directions

Financial Performance
Update
Whistleblowing Update

Board and Committee
Minutes and Matrix
Centre for Sustainable
Development Update

Board and Committee
Minutes and Matrix
Dental Update

Annual Report on IJB
Directions
Board and Committee
minutes and Matrix

Financial Plan Update - 202021
IJB Annual Performance
Report
Patient Experience and
Feedback
Workforce Data Pack

Financial Performance
Update 2020-21 - Year End
Integration Joint Board
Directions
NHS Scotish Audit Scotland
2020 Report

Summary Performance
Workforce Information Report
Report
Workforce Information Report

Corporate Governance Action
Plan Update
Financial Performance
Update
Regional Planning Update

Financial Performance
Update
Integration Joint Board
Directions
Summary Performance
Report
Whistleblowing Update

Corporate Governance Action
Plan Update
Corporate Risk Register

Continued Support for Staff
Wellbeing
Delivery of Sustainable
Service Models

Covid 19 Containment Work

No meeting scheduled

Apologies

No meeting scheduled

Apologies

Patient Feedback Report

Tactical
Priorities

October

Apologies

Quality and
Patient
safety

Items for
Approval

13 September

No meeting scheduled

Meeting
Items

10 May

2022

Continued Support for Staff
Wellbeing
Delivery of Sustainable
Service Models

Covid 19 Containment Work

Continued Support for Staff
Wellbeing
Delivery of Sustainable
Service Models

Remobilisation of Elective
Care
Items for
Update

Summary Performance
Report
Workforce Data Pack
Whistleblowing Update

Estates, Transport and
Sustainability Update

Draft Tactical Priorities
2021/22
Financial Performance
Update
Freedom of Information
Annual Report
Summary Performance
Report
Whistleblowing Update

Workforce Data Pack

March

No meeting scheduled

2021
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Agenda Item 83

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

12th July 2021

Title:

Healthcare Associated Infection Report

Responsible Executive/Non-Executive: Alice Wilson, Executive Director Nursing
Midwifery & Allied Health Professionals
Report Author:

Mr Ross Darley, Infection Prevention and
Control Manager

1

Purpose
This is presented to the Board for:
• Assurance
This report relates to a:
• Government policy / directive
This aligns to the following NHSScotland quality ambition(s):
• Safe
• Effective
• Person Centred.
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:

Significant
Moderate
Limited
None
Not yet assessed
Comment:
This provides a significant level of assurance as the paper describes the
exceedance limit data for last year, in total, and even though the exceedance
limits were not attained, in both ECB and SAB, a year early, the IPCT continue
to identify source/causes, using an enhanced surveillance methodology to be
able to ensure the our patients today receive the best healthcare NHS Dumfries
and Galloway can provide.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)
Comment:

2



Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms

Report summary
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.

2.1

Situation
This paper presents the full data for 2020/21 relating to E.coli bacteraemia
(ECB), Staphylococcus aureus bacteraemia (SAB) and Clostridioides difficile
(CDI) exceedance limits along with an update in relation to local Covid 19 cluster
incidents reported nationally.

2.2

Background
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.

2.3

Assessment
NHS Dumfries and Galloway has not me the local exceedance limits for SAB
and ECB in 2020/21. NHS Dumfries and Galloway have met the local
exceedance limit for CDI in 2020/21. The national exceedance limits, set by
ARHAI Scotland, are not due until 2021/22.

2.3.1 Quality/ Patient Care
There have been no significant quality or patient care issues identified when
preparing this paper.
2.3.2 Workforce
There have been no workforce relates issues identified when preparing this
paper.
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2.3.3 Financial
There have been no financial issues identified when preparing this paper.
2.3.4 Risk Assessment/Management
No risk assessments have been undertaken when preparing this paper.
2.3.5 Equality and Diversity, including health inequalities
No impact assessments have been undertaken when preparing this paper.
2.3.6 Other impacts
No other impacts have been identified within this paper.
2.3.7 Communication, involvement, engagement and consultation
The Board has carried out its duties to involve and engage external
stakeholders where appropriate and in accordance with the Health and Social
Care Communication and Engagement Strategy and process.
2.3.8 Route to the Meeting
This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback
has informed the development of the content presented in this report:
•
•

2.4

The Infection Control Committee on the 18th May 2021 for assurance.
The Healthcare Governance Committee on the 17th of May 2021 for
assurance.

Recommendation
• Assurance – The paper gives Board Members assurance that NHS Dumfries
and Galloway have internal controls in place which operate effectively with the
aim of ensuring objectives are achieved.

3

List of appendices
The following appendices are included with this report:
•

Appendix 1- Healthcare Associated Infection Report 23rd June 2021
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Appendix 1
Healthcare Associated Infection Report
Date 23rd June 2021
1.

Staphylococcus aureus bacteraemia (SAB)
For the purposes of National reporting we now record all hospital acquired
(HAI) and healthcare associated infections (HCAI) as: Healthcare
Associated Infections (HCAI).
The reporting year runs from 1st April 2020 to 31st March 2021. The HCAI
SAB exceedance limit is based on a 10% reduction over 3 years based on the
HCAI SAB performance during 2018-19.
This is calculated as a 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 HCAI SAB cases in a
12 month period, although this is just a guide as it is dependent on bed
occupancy during the period.
In 2020/21, NHS Dumfries and Galloway reported 17 SAB’s classified as
HCAI. Therefore, the 2020/21 local exceedance limit has not been met,
however the national exceedance limit is not due until 2021/22.
Figure 1- HCAI Quarterly SAB rate against 10% reduction by 2021/22
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Figure 1 (below) identifies the HCAI Quarterly SAB rate against the 10%
reduction required by 2021/22. As can be seen from the graph, by the end of
2019 (Quarter 3), the SAB rate was 4.6, significantly below the required 8.1
(2021/22 exceedance limit). However, in 2020, Quarter 1 had a significant
SAB rate increase to 23.6, before dropping to 10.8 in Quarter 2 and then
again increasing to 15.3 in Quarter 3. The final quarter of 2020 reduced to
10.9 still above the exceedance limit.
Due to Covid 19 preparation, the total occupied bed days (TOBD) data was
significantly reduced in April, May and June 2020 (in comparison to an
average month within NHS Dumfries and Galloway). This may have an
inflated effect on the SAB rate during this period.
Figure 2- HCAI Monthly SAB Number in comparison to the monthly SAB
exceedance Limit

Within figure 3 the HCAI are identified as red and blue (exceedance limit).
Green are community acquired sources (not recorded within the exceedance
limit).
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Figure 3 - Local HCAI SAB Source data year 2020-21

The IPCT continues to investigate all HCAI SAB cases via an enhanced
surveillance model which identifies sources of the infection. Any learning for
the cases identified in 2020/21 are fed into current clinical practice to aid the
prevention of future similar incidents.
The ICC and HCGC committees were given enhanced data which identified
not only source identification but also any clinical interventions that are led by
the IPCT with the aim of clinical improvement. Both the HCGC and ICC were
assured with this process.
2.

Clostridioides difficile (CDI)
For the purposes of national reporting we now record all hospital acquired
(HAI), healthcare associated infections (HCAI) and unknowns (UK) as:
Healthcare Associated Infections (HCAI).
Scientific literature and HPS now refer to Clostridioides difficile infection
(CDI). For the purpose of board reporting CDI will be used.
There requires to be a 10% reduction of HCAI CDI over 3 years and is based
HCAI CDI data from 2018/2019. The Infection Prevention and Control Team
calculate this to be no more than 31 cases of HCAI CDI in a 12 month period.
For the year 2020/21, NHS Dumfries and Galloway recorded 28 HCAI CDI
cases which was below both the local and national exceedance limit.
Figure 4 (below) highlights the quarterly HCAI CDI data in comparison to the
trajectory for the exceedance limit by 2021/22.As can be seen pre Covid 19
and into quarter 2 of 2020 the CDI rate was well below the trajectory. This
increased in quarter 2 of 2020, before settling nearer the trajectory line in
quarter 3 and 4.
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Figure 4- Quarterly CDI Rate against 10% reduction trajectory

Figure 5 highlights the months where the CDI rate was higher than the
exceedance limit. There was a significant peaks in both September and
December in the last data year.
Figure 5- 2020/21 Monthly CDI Rate against exceedance limit
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Although the local data was below the exceedance limit, the IPCT have
continues to highlight some CDI improvements that will be taken forward this
year. These have been taken to the ICC and HCGC for assurance purposes.
3.

E.coli bacteraemia (ECB)
For the purposes of national reporting we now record all hospital acquired
(HAI), healthcare associated infections (HCAI) as: Healthcare Associated
Infections (HCAI).
As the board will be aware, the exceedance limit for E.coli was a 50%
reduction in HCAI ECB by 2023/24 with an initial reduction of 25% by
2021/22. A further review of this data has required the IPCT to alter the
exceedance limits to a maximum of 41 HCAI ECB cases by 2021/22 and 28
HCAI ECB cases by 2023/24.
In 2020/21, NHS Dumfries and Galloway have had 54 HCAI ECB cases.
Therefore, we have not met the 2020/21 local target and are significantly
above next year’s exceedance limit.
As can be seen by Figure 6, the HCAI ECB rate has been above the 25%
reduction trajectory line from Quarter 3 2019 to Quarter 3 2020. This reduced
to below the trajectory in Quarter 4 2020.
Figure 6- Quarterly ECB Rate against 10% reduction trajectory
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Figure 7- 2020/21 Monthly ECB Rate against exceedance limit

Figure 7 reviews the 2020/21 HCAI ECB monthly data in comparison to the
monthly HAI ECB exceedance limit. This review highlights a significant peak
in October 2020.
Prior to any improvement planning the IPCT assessed the identified sources
attributed to the HCAI ECB for 2020/21. These are identified in Figure 8.
Figure 8 - Local HCAI ECB Source data year 2020-21
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The IPCT have now started to investigate all HCAI ECB cases via an
enhanced surveillance model which identifies sources of the infection. Any
learning for the cases identified in 2020/21 are fed into current clinical practice
to aid the prevention of future similar incidents.
The ICC and HCGC committees were given data which identified not only
source identification but also any clinical interventions, led by the IPCT, with
the aim of clinical improvement. Both the HCGC and ICC were assured with
this process.
4.

Covid 19 Outbreaks and incidents
At the time of writing there has been no change to the previous HAI board
papers, in that we have recorded nine COVID incidents/clusters since the
start of the pandemic. All incidents have been reported via the national
reporting system. All nine COVID incidents/clusters are closed.
There also has been no change to definite HAI Covid 19 cases in which we
have reported seven cases that met the national definition (positive Covid 19
test result after 15 days of hospital admission).
One new case met the definition for probable hospital acquired COVID 19
(Positive Covid 19 result after Day 8 –Day 14 of hospital admission) at the
end of April 2021 in DGRI. The patient tested positive for Covid 19 on Day 9
of admission. The cause was unknown. Therefore NHS Dumfries and
Galloway have now reported seven probable hospital acquired Covid 19
cases since the beginning of the pandemic.
All definite and probable Covid cases have been reported via the Datix
reporting system.
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Agenda Item 84

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

12th July 2021

Title:

Patient Feedback Report

Responsible Executive/Non-Executive: Alice Wilson, Executive Director Nursing
Midwifery & Allied Health Professionals
Report Author:

Joan Pollard, Associate Director of Allied
Health Professions

1

Purpose
This is presented to the Board for:
• Assurance
This report relates to a:
• Government policy/directive
• Legal requirement
• Local policy
This aligns to the following NHSScotland quality ambition(s):
• Safe
• Effective
• Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:

Significant
Moderate
Limited
None
Not yet assessed
Comment:
This paper provides only high level information on our compliance with
requirements. Detailed assurance should be sought from the Directorates within
their regular Quality paper to Health Care Governance Committee.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms


Comment:
There is a requirement to report complaints performance information to senior
management on a quarterly basis. It has been locally agreed that this will be
fulfilled through bi-monthly reports to Healthcare Governance Committee and
Board.

2

Report summary

2.1

Situation
This paper seeks to provide assurances on the implementation of the
Healthcare Quality Strategy (2010) and Patients Rights (Scotland) Act (2011).
The Board is required to adhere to the Patients Rights (Scotland) Act (2011)
with regard to seeking and responding to feedback.
Board are asked to discuss and note the Patient Feedback Report for April May 2021 (Appendix 1).

2.2

Background
The Model Complaints Handling Process mandates the following:
• An annual submission of data to Scottish Government
• Publication of annual report on the website
• Local reporting to a senior management committee on a quarterly basis.
This paper fulfils the requirement for reporting to a senior management
committee on a quarterly basis and provides details our progress over a rolling
25 month period.
The data for submission are as follows
Indicator One
Learning from complaints
Indicator Two
Complaint Process Experience
Indicator Three
Staff Awareness and Training
Indicator Four
The total number of complaints received
Indicator Five
Complaints closed at each stage
Indicator Six
Complaints upheld, partially upheld and not upheld
Indicator Seven
Average times
Indicator Eight
Complaints closed in full within the timescales
Indicator Nine
Number of cases where an extension is authorised

Page 2 of 5

BOARD PUBLIC

A detailed analysis of trends in relation to these data is attached in Appendix 1.
This paper does not seek to address indicator one. Information around learning
from complaints is presented to Health Care Governance Committee by the
Directorates in their regular Quality update to committee.
The Model Complaints Handling Procedure sets the following standards:
•
•
•

Stage 1 complaints should be closed within 5 days
Stage 2 complaints should be closed within 20 days
Where a complaint cannot be closed within the standard period of time an
extension should be in place

These standards are accepted as good practice and NHS Dumfries and
Galloway has adopted them into its internal compliance framework.

2.3

Assessment
The Board manages Feedback within the Model Complaints Handling Process
and systems are in place to record feedback appropriately according to Stage
and monitor the progress against the response standards.
Indicator One

Learning from complaints

Indicator Two

Complaint Process
Experience
Staff Awareness and
Training

Indicator Three

Indicator Four
Indicator Five
Indicator Six
Indicator Seven
Indicator Eight
Indicator Nine

The total number of
complaints received
Complaints closed at each
stage
Complaints upheld, partially
upheld and not upheld
Average times
Complaints closed in full
within the timescales
Number of cases where an
extension is authorised

Learning summaries in
place
Opportunity for feedback
offered to all complainants
Link to national e-training
available via link to Turas
Learn on Beacon
Captured
Captured
Captured
Captured
Captured
Captured

Detailed performance information in relation to the above standards is contained
in Appendix 1, with key points as follows:
•

Complaints remain below pre-pandemic levels, but have increased above
the median over the last three months.

•

Average response times for Stage 1 complaints are slightly above the 5
working day timescale with the recently median sitting at 7 working days.
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•

Average response times for escalated Stage 2 complaints continue to
fluctuate, which is to be expected due to the low numbers of cases dealt
with at this stage.

•

Average response times for Stage 2 Direct complaints are significantly
above the standard and have been above the median for the last four
months. This is in part due to staffing and pandemic pressures. The
response times have also been influenced by responses being issued to a
number of long standing complex complaints.

•

There continues to be occasions where complaints are going beyond the
agreed timescale without an extension being in place.

2.3.1 Quality/ Patient Care
This paper has no direct positive or negative impact upon the quality of care.
However as it reports feedback, both positive and negative, on the patient’s
experience of the quality of care received it serves as barometer.
Overall, when compared to pre-pandemic levels there does not appear to be an
increase in dissatisfaction with our care and in reference to the number of
contacts within the system does not appear to indicate that we have a cause for
concern at this point.
Learning from complaints is not captured in this paper and is held in the reports
presented by the Directorates to Health Care Governance Committee.
2.3.2 Workforce
This paper has no direct positive or negative impact upon the workforce
however there is a requirement on behalf of the Board to ensure that staff learn
from patient feedback in relation to issues raised.
2.3.3 Financial
There are no financial consequences
2.3.4 Risk Assessment/Management
Risk assessment has not been completed.
2.3.5 Equality and Diversity, including health inequalities
This paper does not support the Boards responsibility within the Public Sector
Equality Duty, Fairer Scotland Duty, and the Board’s Equalities Outcomes.
An impact assessment has not been completed because learning from patient
feedback applies to all patients.
2.3.6 Other impacts
Nil noted
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2.3.7 Communication, involvement, engagement and consultation
This paper does not require communication involvement, engagement or
consultation.
2.3.8 Route to the Meeting
This paper has not been previously considered by any additional groups as part
of its development. This paper fulfils the requirement for reporting to a senior
management committee on a quarterly basis a required by the Model
Complaints Handling Process.
A similar paper is also presented to each Health Care Governance Committee for
more detailed discussion.

2.4

Recommendation
•

3

Assurance – NHS Board is asked to take confidence from this paper on
the Board’s compliance with various pieces of legislation and policy, as
well as adhering to the Board’s objectives.

List of appendices
The following appendices are included with this report:
•

Appendix 1 – Patient Feedback Report
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Patient Feedback Report
April - May 2021

Version 1.0
Published 18 June 2021
Prepared by Patient Services
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Introduction
This report outlines patient feedback activity for NHS Dumfries and Galloway (NHS
D&G) and performance against standards and in order to demonstrate improvement
or otherwise this is set against a 25 month feedback pattern. The report also
includes details of planned improvement actions.
Unless otherwise stated, data was taken from Qlikview.
At the time of writing, the UK was in the midst of the Coronavirus pandemic. This
should be kept in mind when interpreting the charts as it may have an effect on both
numbers and the type of concerns or complaints received.
Key notes:
•

Data was extracted from Qlikview on 22 June 2021 and includes data up to
and including 31 May 2021.

•

Time limits for complaints are based on working days, i.e. Monday to Friday

•

Unless otherwise stated, the median in all charts was calculated on the
baseline of April 2020 – March 2021.

•

To aid interpretation of charts, there are two things to consider:
o Six points either above / below the line represents a shift
o Five consecutive points either increasing / decreasing indicate a trend.

Patient Feedback
The following section provides a commentary and summary statistics on the number
of compliments, concerns and complaints received over the last 25 months
throughout NHS Dumfries and Galloway. Data is presented to reflect national
indicators as determined by the Scottish Public Services Ombudsman (SPSO) and
introduced in April 2017 as part of the new Complaints Handling Procedure (CHP).
Full details of these indicators can be found in Appendix 6 of the NHS Dumfries and
Galloway
Complaints
Handling
Procedure
(available
at
https://www.nhsdg.co.uk/how-did-we-do )
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1.

Compliments received
The following chart shows the total number of compliments noted on Datix by
month to the end of May 2021. This is likely to represent a small proportion of
the total compliments and thanks received as no comprehensive process to
capture is available.
Figure 1: PF1: Compliments received, by month
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Patient Services only record compliments that are sent directly to them by the
public or via services. It is therefore recognised that the numbers recorded do
not fully reflect the amount of positive feedback received by the organisation.
2.

Concerns received
The following chart shows the total number of concerns received by month to
the end of April 2021. The numbers have been above the median for the last
four months.
Figure 2: PF2: Concerns received, by month
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3.

Complaints received
The following chart shows the total number of complaints received by month
to the end of April 2021. Complaints fell sharply in April 2020 during the early
period of the pandemic. Numbers have increased since, with the last four
points above the median and returning towards pre-pandemic levels.
Figure 3: PF3: Complaints received, by month
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Overarching themes
This indicator summarises the themes associated with complaints received,
using the nationally agreed themes. The national theme codes were reviewed
and updated from 1 April 2020. The top three themes against the updated
codes are shown in Figure 4.
The most common three themes in the period 1 May 2020 – 31 May 2021
were as follows:
•
•
•

Clinical Treatment – Poor coordination/aftercare (42 complaints)
Communication – Poor communication with patient or carer (53
complaints)
Staff Attitude and Behaviour (48 complaints)

There were two complaints relating to COVID during the period.
NB: Individual complaints may have more than one theme
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Figure 4: PF4: Complaints by theme, top themes from 1 April 2020
Figure 4: PF4: Complaints by theme, top themes from 1 April 2020
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5.

Complaints by Directorate
This indicator summarises the total number of complaints by Directorate, in
the following four areas: Acute and Diagnostics, Women and Children’s
Services, Mental Health (including Prison complaints) and Community Health
and Social Care. Each appears below.
Following the sharp drop below in April 2020 complaints for Acute and
Diagnostics have showed a steady increase largely remaining above the
median since September 2020.
Figure 5: PF5.1: Complaints by Directorate: Acute & Diagnostics

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

PF5.2: Complaints by Directorate: Women, Children and Sexual
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Figure 7: PF5.3: Complaints by Directorate: Community Health and
Social Care
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Figure 8: PF5.4: Complaints by Directorate: Mental Health

PF5.4: Complaints by Directorate: Mental Health
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Complaints closed (Stage 1)
This performance indicator summarises the total number of complaints in the
following categories:
•
Closed within five days
•
Closed within agreed extension
•
Closed with no agreed extension
•
Open and within five days
•
Open more than five days with agreed extension
•
Open more than five days without agreed extension
Data until the time of writing is included to afford a view of current state of
extensions
At the time of writing the report there was one Stage 1 complaints overdue
without extension.
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Figure 9: PF6: Complaints closed, Stage 1
PF6: Complaints closed: Stage 1 - to 18 June 2021
PF 6.1: Closed within five days
PF 6.2: Closed within agreed extension
PF 6.3 Closed with no agreed extension
PF 6.4: Open and within five days
PF 6.5: Open more than five days with agreed extension
PF 6.6: Open more than five days without agreed extension
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Complaints closed (Stage 2 Direct)
This performance indicator summarises the total number of complaints in the
following categories:
•
•
•
•
•
•

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

The chart below represents these categories. At the time of writing the report
there was seven cases overdue without extension. Patient Services are
supporting the relevant service to address these.
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Figure 4: PF7: Complaints open / closed, Stage 2 Direct
PF7: Complaints open / closed: Stage 2 Direct - to 18 June 2021
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Complaints closed (Stage 2 Escalated)
This performance indicator summarises the total number of complaints in the
following categories:
•
•
•
•
•
•

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

The chart below represents these categories. At the time of writing, there was
one Stage 2 Escalated complaint open and it was within time.
Figure 5: PF8: Complaints closed, Stage 2 Escalated

PF8: Complaints closed: Stage 2 Escalated - to 18 June 2021
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9.

Average response time to close (Stage 1)
Performance indicator summarises how long it takes, in days, to close a
complaint at Stage 1 of the Complaints Handling Procedure.
The statutory timescale for responding to Stage 1 complaints is 5 working
days. The median currently sits at 7 working days.
A number of the
complaints responded to in January and March 2021 had an extension in
place which has influenced the response times.
Figure 6: PF9: Average response time (days), Stage1
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Average response time to close (Stage 2 Direct)
Performance indicator summarises how long it takes, in days, to close a
complaint at the Stage 2 Direct point of the Complaints Handling Procedure.
The statutory timescale for responding to Stage 2 complaints is 20 working
days. The median currently sits at 41 working days and response times have
risen above the median from January 2021 onwards. This relates in part to
staffing and pandemic pressures. Responses continue to be issued to long
standing, complex complaints which also influences performance.
Where we are unable to issue a response within the 20 working day
timescale, the Complaints Handling Procedure allows for extensions to be put
in place. Our compliance with extensions had improved significantly last year,
but has slipped again slightly in recent months.
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Figure 7: PF10: Average response times (days), Stage 2 Direct

PF10: Average response time (days), Stage 2 Direct
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Average response time to close (Stage 2 Escalated)
Performance indicator summarises how long it takes, in days, to close a
complaint at the Stage 2 Escalated phase of the Complaints Handling
Procedure. As with Stage 2 Direct complaints, the statutory timescale is 20
working days to respond. The median currently sits at 16 days.
Few of our complaints are handled at this stage and therefore timescales tend
to fluctuate due to low numbers.
Figure 8: PF11: Average response time (days), Stage 2 Escalated
PF11: Average response time (days), Stage 2 Escalated
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12.

Complaints upheld, partially upheld, not upheld
This performance indicator summarises the total number of complaints
upheld, partially upheld and not upheld. Success can be considered to be a
decrease over time of those complaints which were upheld or partially upheld
(as a proportion of all complaints), for clarity the charts do not show
complaints that were not upheld.
Figure 9: PF12.1: % complaints, Stage 1 (Upheld)
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Figure 10: PF12.2: % complaints, Stage 1 (Partially upheld)
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Figure 11: PF12.3: % complaints, Stage 2 (Upheld)
PF12.3: % complaints, Stage 2 (Upheld)
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Figure 12: PF12.4: % complaints, Stage 2 (Partially Upheld)
PF12.4: % complaints, Stage 2 (Partially Upheld)
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13.

Staff awareness and training
One training session was delivered during the session. It was a tailored
session for a team within Women, Children and Sexual Health.
A number of teams have approached Patient Services to request training over
the coming months.

14.

Complaint Satisfaction Surveys
Complaint response letters offer complainants the opportunity to complete a
survey about their experience with the complaints process. Patient Services
received three completed surveys during the period.
The survey includes questions as to what complainants think was done well
and where we could improve. In terms of where we can improve, there was a
comment raising concern that the process did not provide honest answers.
There were also comments about delay in issuing a response. Finally, there
were comments which indicated continued dissatisfaction with the outcome of
the complaint.
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A full breakdown of satisfaction survey responses will be included in the
Board’s annual report.
15.

Independent contractors
This performance indicator comprises a summary of the total number of
complaints received from independent contractors delivering services on
behalf of NHS Dumfries and Galloway: GP, Pharmacy, Dental, Opticians.
The chart, below, shows the number of responses received from independent
contractors for the period May 2020 to May 2021.
Figure 13: PF16: Responses received via independent contractors
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16.

Scottish Public Services Ombudsman (SPSO) complaints
Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint
handling or response can refer their complaint for further investigation to the
Scottish Public Services Ombudsman (SPSO). At the time of producing this
report there were 13 live complaints with the SPSO for their consideration.
The status of these complaints was recorded as follows:
Figure 14: PF17: SPSO Ombudsman complaints
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Further information on SPSO decision letters and investigations can be found
on their website at https://www.spso.org.uk/our-findings
Patient Services can assist if there are any difficulties accessing reports.
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Agenda Item 89

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

12th July 2021

Title:

Financial Performance Update 2021/22 –
Month 2 Position

Responsible Executive/Non-Executive: Katy Kerr, Director of Finance
Report Author:

1

Katy Kerr, Director of Finance

Purpose
This is presented to the Board for:
• Assurance
• Discussion
This report relates to a:
• NHS Board Strategy
This aligns to the following NHSScotland quality ambition(s):
• Safe
• Effective
• Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
Moderate
X
Limited
None
Not yet assessed
Comment:
Whilst this report provides update on progress to date, there is still work required
to develop savings plans and move closer to a balanced financial position.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

X

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms

Comment:
This paper provides an update on the financial sustainability aspects of the
tactical priority in relation to delivery of sustainable models.

2

Report summary

2.1

Situation
This report provides an update to NHS Board on the Financial Plan for 2021/22.

2.2

Background
The Financial Plan was approved at Board in on 12 April 2021 which set out an
estimated financial gap of £31.194m.
Savings of £15.155m (split £5.2m recurring and £9.955m non-recurring) were
identified to offset the overall financial gap, leaving an underlying in-year gap of
£16m.
As expected, given the level of overall financial gap identified for 2021/22,
further discussions have been taking place with the Scottish Government (SG)
finance team. The Director of Finance met with SG finance team on 11 May
2021 and it was agreed that the Board needed to work through further savings
plans and report back on progress against the existing plan and any further
improvements in the savings plan for 2021/22.
The five year Capital Plan was approved by Board on 12 April 2021 as part of
the overall Financial Plan. Included within the plan for 2020/21 was £10.725m
(including a capital to revenue transfer of £1m to support elements of the Capital
Plan which are revenue in nature).

2.3

Assessment
Based on the year end out turn for 2020/21 there has been no significant shift
from the position presented in May 2021 and the first formal review of the
forecast out turn position for both revenue and capital will be as part of the
Quarter One review.
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This is planned to be concluded during August 2021 and reported back to Board
at the September 2021 meeting. There are a number of operational risks
emerging specifically in relation to the Acute and Diagnostics directorate as set
out in the report included in Appendix 1.
2.3.1 Quality / Patient Care
Although this has been considered, this paper does not include details on
impact on the quality of patient care, however, the Sustainability and
Modernisation (SAM) Project Documentation which is used to support any
financial savings schemes takes account of this.
2.3.2 Workforce
Although this has been considered, this paper does not include details on impact
on the workforce. The paper does touch on areas related to workforce including
the pressures faced by operational services and increased cost associated with
the workforce challenges.
2.3.3 Financial
This report recognises the significant challenges the Board is currently facing
from a financial perspective.
To the end of May 2021, there is a revenue overspend of £4.384m being
reported. Given the early stage of the year, this reflects a worst case position
based on a high level review of the financial position after two months. There
are a number of areas that require a more full and detailed review prior to
confirming the Quarter One forecast.
Within the capital programme there are a number of critical areas which require
further consideration by Strategic Capital Programme Board (SCPB) before the
in-year plan can be finalised. Currently projects to the value of £2.6m are
already underway.
2.3.4 Risk Assessment/Management
The corporate risk register includes the following risk:
Risk 2924 - Failure of the Board to meet financial target
The contents of this report are aligned to the above risk, the risk is graded as
High and was last reviewed formally in Datix in January 2021 and then again
through the financial plan development in March. At this time, there is no
change required to the risk.
The paper details a range of financial risks which we must monitor and review
as an organisation as part of the overarching risk above. The most significant of
these are noted below:
•

The organisations capacity to deliver a savings programme whilst managing
the considerable service and operational risks which are continued to be
faced.
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•

General risk around delivery of in year savings plan with £16m unidentified
Cash Releasing Efficiency Savings (CRES) and risk associated with
elements of overall savings programme.

The finance team are in the process of documenting and recognising these risks
on the Datix system and will provide a more detailed report to future
Performance and Resources Committee on all financial risks.
2.3.5 Equality and Diversity, including health inequalities
Although this has been considered, there is no equality and diversity impact
assessment required for this paper as no change is being presented, however,
SAM Project Documentation which is used to support any financial savings
schemes contains an Equality and Diversity Impact Assessment for the planned
change.
2.3.6 Other impacts
There are no other relevant impacts identified.
2.3.7 Communication, involvement, engagement and consultation
• There was regular internal communication between the Director of Finance
and the Senior Finance Team.
•

Monthly meetings between Director of Finance and Scottish Government
Finance Team.

•

No specific external consultation was carried out, however, the work on the
savings plans being progressed through the SAM Programme requires
operational teams to develop Communication and Engagements Plans.

2.3.8 Route to the Meeting
The update of the financial position is presented and discussed at the Board
Management Team and discussed with the Chief Executive.
In addition, the Board has received various papers and briefings on the
Financial Plan and SAM Programme through workshops and Board meeting
updates.

2.4

Recommendation
• Assurance – The NHS Board is asked to take assurance in relation to the
update on the Boards financial position.

3

List of appendices
The following appendices are included with this report:
• Appendix 1 – Main Report
• Appendix 2 - Directorate Position at end of May 2021
• Appendix 3 - Savings Plan Position at end of May 2021
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Appendix 1
Revenue
Opening Plan for 2021/22
1.

The Financial Plan was approved at Board in May 2021 which set out an
estimated financial gap of £31.194m as per the table below:
Table 1

Summary
Recurring savings gap 2020/21
Recurring savings delivered in 2020/21
Opening Position 2021/22
Baseline Uplift 1.5%
Pay and Price Uplifts 2021/22
Non Covid-19 Cost Pressures
Allocation Reduction New Medicines Fund
Increased Savings Requirement 2021/22
Overall Financial Gap for 2021/22

IJB
£000s
(21,333)
1,571
(19,762)
3,979
(7,129)
(348)
(900)
(4,398)
(24,160)

2021/22
Board
£000s
(5,313)
(350)
(5,663)
758
(738)
(1,390)
0
(1,371)
(7,034)

TOTAL
£000s
(26,646)
1,221
(25,425)
4,737
(7,868)
(1,738)
(900)
(5,769)
(31,194)

2.

Savings of £15.155m (split £5.2m recurring and £9.955m non-recurring) were
identified to offset the overall financial gap, leaving an underlying in-year gap of
£16m.

3.

As expected, given the level of overall financial gap identified for 2021/22,
further discussions have been taking place with the SG finance team. The
Director of Finance met with SG finance team on 11th May 2021 and it was
agreed that the Board needed to work through further savings plan and report
back on progress against the existing plan and any further improvements in the
savings plan for 2021/22.

4.

In addition, it was agreed that a review of the Board’s Project Management
Office (PMO) arrangements in relation to the Financial Recovery Plans would
be reviewed and support on the systems, processes and arrangements could
be provided by SG.

2021/22 Plan Update
5.

Based on the year end out turn for 2020/21, there has been no significant shift
from the position presented in May 2021 and the first formal review of the
forecast out turn position will be as part of the Quarter One review which is
planned to be concluded during August 2021 and reported back to Board at the
September 2021 meeting.

6.

The approved plan was based on a range of assumptions around anticipated
allocations and, to date, only notification of the following has been received:
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Table 2

Allocation
Baseline Allocations
Mental Health recovery and renewal
Waiting times / Remobilisation Plan
Alcohol and Drugs Partnership
Care Home Oversight
Redesign of Urgent Care

Value
£320.528m
£0.973m
£2.4m
(£4m requested)
£0.404m
£0.376m
£0.299m

Issued
Recurring
Non-recurring
Non-recurring
Non-recurring
Recurring
Non-recurring

7.

This continues to be a risk to the overall Financial Plan and this is included
within the risk section detailed later.

8.

The opening budgets have now been formally delegated to the directorate
budgets based on the approved plan, however, there are a number of areas
which require further review before these can be allocated and these will be
concluded as part of the Quarter One process. Details are included below of
the budgets issued and being held centrally:
Table 3

Area
Pays

Prices

Savings

Issued
Rollover budgets from 2021/22, cost
pressures and Covid-19 costs where
service costs can be estimated at this
time.
Pay uplift – based on 1% level which
has been paid to staff to date
Rollover budgets from 2021/22, cost
pressures and Covid-19 costs where
service costs can be estimated at this
time.
Uplift to GP prescribing budgets
Price uplift allocated to facilities
budget
Savings target removed for the nonrecurring savings identified in opening
plan

Held Centrally
Locum Reserve and Covid-19
costs which require further work at
Quarter One.
Balance of pay increase to reflect
4% uplift

Secondary Care prescribing budget
uplifts

Balance of savings target for
locums, prescribing and recurring
elements.

Delivery of savings and closing the gap
9.

The opening plan identified savings of £15.155m (split £5.2m recurring and
£9.955m non-recurring) as per the table below:
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Table 4

2021/22

Category
Workforce
Non-Pays
Agency
Prescribing
Externals
Travel
E-Comms
Non-Recurring Flex
Total

Recurring £000s
0
200
750
3,850
0
250
150
0
5,200

Non
Recurring £000s
2,480
250
0
0
975
250
0
6,000
9,955

TOTAL
£000s
2,480
450
750
3,850
975
500
150
6,000
15,155

10. To date, £2.639m savings target has been released into the position for the
non-recurring savings (see Appendix 3), with the balance remaining centrally
until further work has been completed to assess how and whether they can be
delivered in their entirety. A session has been organised for the 29 June 2021
to review the directorate savings plans and also the cross organisational work
on locums and prescribing to assess in more detail how savings can be
delivered for 2021/22.
11. Work is ongoing through the SAM Programme to both allocate savings targets
and improve the savings reporting through Boards, Committees and
Management Teams.
12. Further discussions and detailed work is needed to progress more detailed
financial recovery plans to further close both the in year gap of £16m and
deliver financial balance over the longer term financial planning period.
Current overspend position as at end May 2021
13. To the end of May 2021, there is an overspend of £4.384m being reported.
Given the early stage of the year, this reflects a worst case position based on a
high level review of the financial position after two months. There are a number
of areas that require a more full and detailed review prior to confirming the
Quarter One forecast.
14. The overspend reflects the level of risk due to the unidentified savings
challenge of £16m as set out in the opening plan and specifically the overspend
in the Acute and Diagnostics Directorate of £0.4m due to the relentless activity
pressures which are being experienced by the service. This has resulted in
financial pressures in staffing (particularly nursing), drugs costs and lab activity
pressures.
15. The detailed directorate over and underspends are included in Appendix 2.
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Capital
16. The five year Capital Plan was approved by Board on 12 April 2021 as part of
the overall Financial Plan. Included within the plan for 2020/21 was £10.725m
(including a capital to revenue transfer of £1m to support elements of the
capital plan which are revenue in nature).
17. Due to Covid-19, there was significant slippage on the 2020/21 programme and
£2m was handed back to SG which is not currently included within the 2021/22
plan. In addition, SG had previously asked if the Board could support the
national position by potentially delaying a number of projects which they were
providing project specific funding for. Further discussions with SG will be
required following the formal Quarter One review.
18. SCPB has now been re-established and met for the first time in June 2021.
The primary role of SCPB is to manage the operational aspect of the Capital
Plan on behalf of the Board. The Programme Board will look to review its terms
of reference and reporting arrangements over the next couple of months.
19. There are number of critical areas within the capital programme which require
further consideration by SCPB before the in-year plan can be finalised. A
number of these are set out within the Infrastructure paper presented
separately. Additionally, the General Managers have already collated their
requirements under the various replacement and backlog programmes and this
will be factored into the overall plan. The projects which were delayed last
financial year are already underway which accounts for a commitment of
£2.6m.
20. A revised forecast position will be provided for both allocations and approved
plans as part of the Quarter One update.
Reporting Arrangements
21. In previous years the Board were required to submit Financial Reporting
Returns (FPRs) on a monthly basis to SG. Notification has been received that
this has changed to quarterly returns with the first FPR due by 31 July 2021.
This will include reporting of Covid-19 costs and the ongoing allocation
assumptions.
22. At a local level, the re-introduction of the Performance and Resource
Committee will ensure that there is a continued focus on the recovery of the
financial position.
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Financial Risks
23. The Corporate Risk Register includes the following risk: Risk 2924 - Failure of
the Board to meet financial target
24. The contents of this report are aligned to the above risk, the risk is graded as
High and was last reviewed in Datix in January 2021 and then in March through
the development of the financial plan. At this time, there is no change required
to the risk and the corporate risk register is currently being reviewed.
25. From the paper it is clear that there remains significant risk in the position; a
few of the specific risks to highlight to members in this paper are:
•

The organisations capacity to deliver a savings programme whilst
managing the considerable service and operational risks which are
continued to be faced.

•

There are a couple of significant workforce related claims emerging which
have yet to be quantified and factored into the financial position.

•

It has been assumed that the additional Personal Protective Equipment
(PPE) required for Covid-19 will be funded through SG and the
arrangements with National Services Scotland (NSS).

•

General risk around delivery of in-year savings plan with £16m unidentified
CRES and risk associated with elements of overall savings programme.

•

Increasing funding from Scottish Government is being received on a nonrecurring basis and pressure to ensure recruitment to posts to deliver on
the various programmes and initiatives means that there is increased
financial risk.

•

There are a range of competing priorities and projects identified requiring
capital funding with a limited resource, alongside a volatile post Covid-19
construction industry and the risk of cost increases making delivery of the
capital programme challenging.
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NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 2 MONTHS TO 31st MAY 2021

Annual Budget

Pays YTD

Non-Pay YTD Income YTD

Total YTD

AREA
Pay
£000

Non Pay
£000

Income
£000

Total
£000

Variance
£000

Variance
£000

Variance
£000

Variance
£000

Variance
%

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

97,317
3,877
22,716
30,785
5,237
22,182
3,017
2,824
0
7,847
195,803

27,052
14,170
2,786
36,309
50,513
1,731
3,370
13,193
(21,771)
26,496
153,848

(1,313)
(691)
(459)
(1,147)
(5,431)
(488)
(140)
(171)
0
0
(9,840)

123,055
17,355
25,043
65,947
50,319
23,426
6,247
15,846
(21,771)
34,343
339,810

(98)
37
(134)
331
(33)
(56)
59
(6)
0
0
100

(356)
65
73
(120)
(32)
9
(28)
6
(2,629)
0
(3,012)

18
(32)
(0)
(0)
1
2
(7)
4
0
0
(15)

(437)
69
(61)
211
(63)
(45)
24
3
(2,629)
0
(2,927)

-2%
2%
-1%
2%
-1%
-1%
3%
0%
100%
0%

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

15,841
160
0
0
0
0
127
16,129

3,233
17,516
0
30,674
10,092
(6,784)
8,329
63,060

(1,548)
0
(5,116)
(2,824)
0
0
0
(9,488)

17,527
17,676
(5,116)
27,850
10,092
(6,784)
8,456
69,700

(35)
(0)
0
0
0
0
0
(36)

(120)
(3)
0
(16)
0
(1,131)
0
(1,270)

3
0
(40)
(114)
0
0
0
(151)

(152)
(3)
(40)
(130)
0
(1,131)
0
(1,457)

-5%
0%
5%
-3%
0%
100%
0%

211,931

216,908

(19,329)

409,511

65

(4,282)

(166)

(4,384)

GRAND TOTAL
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Appendix 3
NHS DUMFRIES AND GALLOWAY
Summary savings identified to date 2021/22
Category

Workforce
Non-Pays
Agency
Prescribing
Externals
Travel
E-Comms
NR Flex
Total

2021/22 - Non Recurring
2021/22 - Recurring
2021/22 - Total
Board TOTAL
Board TOTAL
Board TOTAL
IJB
IJB
IJB
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
2,230
250
2,480
50
0
50
2,280
250
2,530
250
0
250
159
100
259
409
100
509
0
0
0
700
0
700
700
0
700
0
0
0
3,850
0
3,850
3,850
0
3,850
0
975
975
0
0
0
0
975
975
0
250
250
0
250
250
0
500
500
0
0
0
0
150
150
0
150
150
4,000
2,000
6,000
0
0
0
4,000
2,000
6,000
6,480
3,475
9,955
4,759
500
5,259 11,239
3,975 15,214
NHS DUMFRIES AND GALLOWAY
Savings allocated to date

Category

Workforce
Non-Pays
Agency
Prescribing
Externals
Travel
E-Comms
NR Flex
Total

2021/22 - Non Recurring
2021/22 - Recurring
2021/22 - Total
Board TOTAL
Board TOTAL
Board TOTAL
IJB
IJB
IJB
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
2,080
250
2,330
0
0
0
2,080
250
2,330
250
0
250
59
0
59
309
0
309
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2,330
250
2,580
59
0
59
2,389
250
2,639
NHS DUMFRIES AND GALLOWAY
Savings held centrally

Category

Workforce
Non-Pays
Agency
Prescribing
Externals
Travel
E-Comms
NR Flex
Total

2021/22 - Non Recurring
2021/22 - Recurring
2021/22 - Total
Board TOTAL
Board TOTAL
Board TOTAL
IJB
IJB
IJB
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
150
0
150
50
0
50
200
0
200
0
0
0
100
100
200
100
100
200
0
0
0
700
0
700
700
0
700
0
0
0
3,850
0
3,850
3,850
0
3,850
0
975
975
0
0
0
0
975
975
0
250
250
0
250
250
0
500
500
0
0
0
0
150
150
0
150
150
4,000
2,000
6,000
0
0
0
4,000
2,000
6,000
4,150
3,225
7,375
4,700
500
5,200
8,850
3,725 12,575

Unidentified Savings Target

12921

3059

15980

Balance held in reserves

21,771

6,784

28,555
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Agenda Item 92

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

12th July 2021

Title:

Workforce Information Report

Responsible Executive/Non-Executive: Caroline Cooksey, Workforce Director
Report Author:

Tracy Parker, Workforce Planning &
Systems Manager

1

Purpose
This is presented to the Board for:
• Assurance
• Awareness
This report relates to a:
• Local policy
This aligns to the following NHSScotland quality ambition(s):
• Safe
• Effective
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
Moderate
Limited

None
Not yet assessed
Comment:
Significant progress has been made in the development of a suite of workforce
statistics for NHS Board Members to review and they are constantly being
reviewed and developed in line with the needs of the Board.

Page 1 of 3

BOARD PUBLIC

From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work



Delivery of Sustainable Service
Models
Other (please explain below)

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms



Comment:

2

Report summary

2.1

Situation
It is a key objective of the Workforce Directorate to improve workforce data
availability. The Workforce Report attached provides a further snapshot of our
most recent key high level workforce indicators. In addition, the report
provides an update on work that is being undertaken in collaboration with
NHS Education Scotland (NES) to develop data dashboard and with the Staff
Governance Committee around their data requirements

2.2

Background
The NHS Board agreed to receive Workforce statistics on a quarterly basis.
Attached are the indicators updated with published data as at 31st March 2021
or local data where applicable.

2.3

Assessment
The NHS Board is asked to review the attached workforce information report
and the update on progress within the Board on the development of workforce
information reporting.

2.3.1 Quality/ Patient Care
None
2.3.2 Workforce
None
2.3.3 Financial
Any workforce planning activity must meet the Affordability, Availability and
Adaptability tests as highlighted in CEL 32 (2011).
2.3.4 Risk Assessment/Management
Not required.
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2.3.5 Equality and Diversity, including health inequalities
An Equality Impact Assessment (EQIA) has been carried out.
2.3.6 Other impacts
None
2.3.7 Communication, involvement, engagement and consultation
Not required.
2.3.8 Route to the Meeting
This has not been previously considered by other groups as part of its
development.

2.4

Recommendation
• Assurance – The Board is asked to take assurance on the progress that has
been made on the development of workforce information reporting processes.

3

List of appendices
The following appendix is included with this report:
•

Appendix No1, Workforce Directorate, Quarter 2 Operational
Performance Information
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Workforce Features
Headcount and WTE Trend:

(Staff Gov Std: 1,2,3,4,5)

Turnover Trend:

(Staff Gov Std: 1,2,3,4,5)

Sickness Absence Rate:

(Staff Gov Std: 4,5)

Key Information: In the last year, there has been an annual increase in WTE of 1.9% for NHS

Key Information: When looking at changes in turnover rate between 2019/20 and 2020/21 by

Key Information: The rate of staff sickness in NHS Dumfries and Galloway in the year ending

Dumfries and Galloway and headcount has increased by 1.5%.

Job Family, the largest reduction in turnover rate was for Healthcare Science, from 11.4 to 7.5. The
largest increase was for Allied Health Professionals, from 6.3 to 10.8. It should be noted that these
are both small groups of staff and the turnover rate can be influenced by changes to just a few
staff members.

March 2021 was 4.6%, which matched the rate for NHSScotland.

In NHS Dumfries and Galloway over the period March 2020 to March 2021 Nursing and
Midwifery Job Family has seen an overall increase of 1.6% in WTE.

NHS Dumfries and Galloway has mainly had a lower rate of sickness than NHSScotland since
March 2017. However the rate has been mainly higher than the target of 4%.

The rate of turnover for NHS Dumfries and Galloway has been higher than for NHSScotland in the
last 10 years. However when comparing Health Boards in the West Region, we are broadly similar.

Source: Turas Data Intelligence (Scottish Workforce Information Standard System SWISS)

Source: Turas Data Intelligence (Scottish Workforce Information Standard System SWISS)

Source: Turas Data Intelligence (Scottish Workforce Information Standard System SWISS)

Joiners and Leavers (WTE):

Staff Availability:

Sickness Absence Long Term and Short Term:

(Staff Gov Std: 1,2,3,4,5)

(Staff Gov Std: 1,2,3,4,5)

(Staff Gov Std: 4,5)

Key Information: In 2019/20, excluding bank staff, 34% of staff leaving their post were

Key Information: COVID-19 related absence is shown in red on the graph below. The 7 day

Key Information: The rate of staff sickness in NHS Dumfries and Galloway in the month

retirements, 20% were staff leaving voluntarily (including for example, for another job outwith
NHS or for personal reasons), 9% were the end of their fixed term contract, 7% were new
employment within NHSScotland and 22% were classified as Other Reason.

rolling average for instances of COVID-19 related leave has reduced to 19 on the 15 June 2021.
This is expected at this phase of the pandemic as the levels of infection reduce in the population
and workforce.

ending March 2021 was 3.28 for long term sickness (28 days or more) and 1.49 for short term
sickness. NHSScotland, by comparison, had a rate of sickness of 3.07 for long term sickness and
1.43 for short term sickness.

Nursing and Midwifery has the highest number of post leavers by Job Family, 31% of the total,
and 37% of the total retirements.

The 30 day rolling average shows all absence levels are relatively stable but are influenced by
increases at specific times of year. These include days where there are public holidays, for
example the New Year and Easter periods, and absences can increase over school holiday periods.

The short term sickness rate for NHS Dumfries and Galloway has been higher than the rate for
NHSScotland since September 2019. The long term sickness rate for NHS Dumfries and
Galloway has mainly been lower that the rate for NHSScotland since the start of 2017. It is
higher than the rate for NHSScotland in March 2021.

Proportion of hours lost to sickness absence by Short and Long term
Dumfries and Galloway STS
Dumfries + Galloway LTS

3.15

3.24

3.42

3.42

3.26

3.34

3.38

3.66

3.53
2.94

3.54

3.28

3.08

2.81

3.07

2.00
1.59

1.77
1.52

1.87
1.59

1.53
1.43

1.64
1.41

1.47
1.30

1.49
1.43

Sep-20

Oct-20

Nov-20

Dec-20

Jan-21

Feb-21

Mar-21

2.78

1.75
1.52

1.43
1.34

1.90
1.85
Mar-20

3.30

Aug-20

2.52

Jul-20

2.55
1.96
Feb-20

0.5

2.66

2.48

1.35
1.24

2.87

2.39
2.30

1.0

3.20

3.14

2.0
1.5

3.38

Jun-20

2.98

3.39

1.40
1.28

3.17

2.5

Jan-20

Percent

3.0

3.59

May-20

3.34

1.38
1.14

3.65

3.5

Apr-20

4.0

Scotland STS
Scotland LTS

-

Source: Turas Data Intelligence (Scottish Workforce Information Standard System SWISS)

Source: Scottish Standard Time System (SSTS)

Source: NSS (Scottish Workforce Information Standard System SWISS)
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Workforce Sustainability
Exit Interviews:

(Staff Gov Std: 1,2,3,4,5)

Key Information:

Workforce Diversity:

(Staff Gov Std: 4)

Bank and Locum:

In 2019/20 the percentage of employees NHS Dumfries and Galloway who have declared they have Black, Asian or
Minority Ethnic (BAME) backgrounds was 1.4%. This compares to 3.7% for NHSScotland. NHS Dumfries and Galloway has had a lower
percentage of staff with BAME backgrounds then NHSScotland for the last 3 years.

Key Information:

Key Information:

In 2019/20 NHS Dumfries and Galloway 1.3% of employees declared a disability. This compares to 1.1% for NHSScotland as a whole. This has
remained stable since 2017/18.
Over the past 5 years NHS Dumfries and Galloway has had a higher percentage of employees declaring they have a disability when
compared to NHSScotland as a whole.

(Staff Gov Std: 1,2,3,4,5)

In 2020/21 Nursing and Midwifery spent
£4,255,543 on bank costs for 214,199.8 hours and £72,394 on agency
costs for 1,251.7 hours. Nursing and Midwifery Bank costs increased
yearly from 2015/16. However Nursing and Midwifery agency costs
have reduced considerably since 2019/20.
In 2020/21 Medical and Dental agency locum spend was £9,824,078.59.
These costs have reduced from £10,720,684.73 in 2019/20.

The percentage of staff who have not completed their Ethnicity data at January 2021 was 34.4%.

Percentage of staff from BAME backgrounds

4%
4%

3.7%
3.3%

3.2%

£3,500,000

32.9%

34.4%

Source: Turas Data Intelligence (Scottish Workforce Information
Standard System SWISS)

72,394

4,255,543

Source: Turas Data Intelligence (Scottish Workforce Information Standard
System SWISS)

2020/21

£0

Source: Turas Data Intelligence (Scottish Workforce Information Standard
System SWISS)

There will be additional information reported in Quarter 3.

1,812,428
71,864

29.0%

2016/17

21.1%

1,653,769
54,430

14.9%

2015/16

£500,000

Jan-21

1,970,755
100,196

Jan-20

2014/15

Jan-19
Financial Year

1,602,631
9,114

Jan-18

2013/14

Jan-17

1,478,160
0

£1,000,000

0%

2012/13

Scotland

1,252,335
0

Dumfries and Galloway

2011/12

£1,500,000

1%

2018/19

£2,000,000

1%

2,370,772
923,714

£2,500,000

1.1%

2,068,857
265,900

1.1%

2017/18

1.2%

2019/20

1.5%

1.4%

3,736,184
867,850

£3,000,000

2%

Not
Known

Agency costs

£4,000,000

3.3%

3%

2%

Bank costs

1,534,544
0

Percentage

3%

Nursing and Midwifery Bank and agency costs
£4,500,000

3.8%

2010/11

This data is due to be reported in Quarter 3.
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Workforce Engagement and Wellbeing
iMatter Staff Survey:

(Staff Gov Std: 1,2,3,4,5)

Key Information: In 2020 54% of employees in NHS Dumfries and Galloway engaged with a

Mandatory Training:

(Staff Gov Std: 2,5)

TURAS Appraisals:

Key Information:

Key Information:

This data is due to be reported in Quarter 3.

This data is due to be reported in Quarter 3.

(Staff Gov Std: 1,2,3,4,5)

shortened annual survey. This was 11% higher than the result for NHSScotland as a whole.
Because of COVID-19 this survey differed from previous years, so comparisons with our normal
iMatter data is not robust.
The national results are published by Scottish government but some highlights include:
 Overall Experience: 2 questions asked about overall experience of working in the organisation
and recommendation of the organisation as a good place to work: NHSDG was 8 out of 15 for
both.
 For Life Satisfaction: Dumfries and Galloway was joint 4 out of 15 geographic boards
 For Anxiety: Dumfries and Galloway scored 4.4. The range was between 4.0 and 4.5.

Responses to the question: My organisation cares about my health and well-being: Dumfries
and Galloway scored 67. The range was between 65 and 74.

Staff engagement index - iMatter

100%
90%

Percentage

80%
70%

64%
66%

60%

66%

63%

59%

63%

50%

54%
62%

59%

40%

43%

30%
20%
Dumfries and Galloway

10%

Scotland

0%
2016

2017

Year

2018

2019

2020

Source: Scottish Government

ER Cases Raised formally:

(Staff Gov Std: 1,3,4,5)

Key Information: The number of quarterly cases has increased since quarter 1 of 2020/21.

Work related Occupational health referrals:
Key Information:

Numbers less than 5 are not disclosed to avoid any accidental disclosure.





2019/20. There are several interventions in place including:
Purchase and introduction of new beds including ultra low level beds across the estate
Reviewed and revised policy including Guidelines for the management of Bariatric Patients
Within DGRI, a significant number of built in overhead tracking systems in single rooms and
some specialist areas



Continual review of moving and handling training including frequency, content and duration.

This data is due to be reported in Quarter 3.

Number of bullying and harassment, grievance and
disciplinary cases raised formally
13

14
12

11

Dumfries and Galloway

10

Count

(Staff Gov Std: 1,3,4,5) Accidents / Incidents:
(Staff Gov Std: 1,3,4,5)
Key Information: Incidences of moving and handling increased in 2020/21 compared to

8

8
6

<5

4
2

Jan-Mar21

Oct-Dec20

Jul-Sep 20

Apr-Jun20

0

Source: Local spreadsheet

Source: Datix
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Glossary
ER Cases
DG
DGRI
NHSDG
NSS
NES
Staff Gov Std
SWISS
WTE

5 Staff Governance Standards
Employee Relations cases
Dumfries and Galloway
Dumfries and Gallowya Royal Infirmary
NHS Dumfries and Galloway
National Services Scotland
NHS Education for Scotland
Staff Governance Standards
Scottish Workforce Information Standard System
Whole Time Equivalent

Official workforce statistics are published by NHS Education for Scotland
(NES) on Turas Data Intelligence, and can be found at this web address
https://turasdata.nes.nhs.scot

Proposed Quarterly Timetable

1. Well informed
2. Appropriately trained and developed
3. Involved in decisions
4. Treated fairly and consistently, with dignity and
respect, in an environment where diversity is
valued
5. Provided with a continuously improving and safe
working environment, promoting the health and
wellbeing of staff, people using services and the
wider community.

DATE OF MEETING
Quarter

National Data at

Quarter 2
Quarter 3
Quarter 4
Quarter 1

31/03/2021
30/06/2021
30/09/2021
31/12/2021

TURAS Publication
Date
01/06/2021
07/09/2021
07/12/2021
01/03/2022

NHS Board
12/07/2021
11/10/2021
14/02/2022
xx/05/2022

Staff Governance
Committee
26/07/2021
27/09/2021
TBC
TBC

Area Partnership
Forum
24/06/2021
23/09/2021
TBC
TBC

