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DUMFRIES AND GALLOWAY NHS BOARD 
 

PUBLIC MEETING 
 
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on 
Monday 13th September 2021 via Microsoft Teams. 
 

AGENDA 
 
Time No Agenda Item Who Attached 

/ Verbal 
10.00am 95 Apologies 

 
L Geddes Verbal 

10.05am 96 Declarations of Interest 
 

N Morris Verbal 

10.10am 97 Previous Minute 
 

N Morris Attached 

10.15am 98 Matters Arising and Review of Actions List 
• Action List 
• Board Agenda Matrix 2021/22 

 

N Morris Attached 

QUALITY AND PATIENT SAFETY 
10.20am 99 Healthcare Associated Infection Report 

 
A Wilson Attached 

10.35am 100 Patient Feedback Annual Report 
 

J Pollard Attached 

ITEMS FOR APPROVAL 
10.50am 101 Corporate Governance Update 

 
L Geddes Attached 

COVID-19 PANDEMIC 
11.05am 102 COVID-19 Update 

• Urgent Items for update 
• Care Home Support 

 

J Ace Verbal 

TACTICAL PRIORITIES 

11.20am 103 COVID 19 Containment Work – Update 
since last meeting 
 

V White Verbal 

11.25am 104 Continued Support for Staff Wellbeing– 
Update since last meeting 
 

C Cooksey 
 

Verbal 

11.30am 105 Delivery of Sustainable Service Models 
and Finance – Update since last meeting 
 
• Financial Performance Update 

2021/22 – Quarter 1 Update 
 

 
 
 
K Kerr 
 

 
 
 
Attached 
 

11.35am 106 Delivery of Enhanced Services to address 
Pandemic Harms– Update since last 
meeting 

V White Verbal 
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Time No Agenda Item Who Attached 
/ Verbal 

ITEMS FOR UPDATE 
11.50am 107 Remobilisation Plan 4 – Timeline for 

completion 
 

J White Attached 

12noon 108 NHS Board Summary Service 
Performance Report 
 

J White Attached 

12.15pm 109 Whistleblowing Update K Donaldson / 
M Caig 
 

Verbal 

12.30pm 110 Board and Committee Minutes and Matrix 
 
• Healthcare Governance Committee – 

17th May 2021 
 

• Healthcare Governance Committee – 
19th July 2021 
 

• Staff Governance Lite Extra Minutes – 
10th May 2021. 

 
• Staff Governance Lite Minutes – 

24th May 2021 
 

 
 
Committee 
Chairs 

 
 
Attached 

ANY OTHER COMPETENT BUSINESS 
12.40pm 111  

 
N Morris 
 

Verbal 

DATE AND TIME OF NEXT MEETING 
 112 The next meeting will be held on Monday 8th November 2021 @ 10am 

– 1pm via Microsoft Teams. 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
NHS PUBLIC BOARD 
 
Minute of the public meeting of Dumfries and Galloway NHS Board held on 
Monday 12th July 2021 at 11.30am by Microsoft Teams. 
 
Present 
Mr N Morris (NM) - Chair 
Mr J Ace (JA) - Chief Executive 
Mrs K Kerr (KK) - Director of Finance 
Mrs A Wilson (AW) - Nurse Director 
Dr K Donaldson (KD) - Medical Director 
Mr B Irving (BI) - Non-Executive Member / Chair of Area Clinical Forum 
Mrs V Keir (VK) - Non Executive Member / Employee Director 
Dr L Douglas (LD) - Non Executive Member 
Mrs R Francis (RF) - Non Executive Member 
Mr A Ferguson (AF) - Non Executive Member 
Ms G Cardozo (GC) - Non Executive Member 
Ms L Bryce (LB) - Non Executive Member 
 
In Attendance 
Mrs C Cooksey (CC) - Workforce Director 
Mrs V Freeman (VF) - Head of Strategic Planning and Performance 
Mrs L Geddes (LG) - Corporate Business Manager 
Mrs L McKie (LM) - Executive Assistant (Minute Secretary) 
 
Apologies 
Mrs P Halliday (PH) - Non-Executive Member / Vice Chair 
Mrs V White (VW) - Director of Public Health  
Mrs J White (JW) - Chief Operating Officer 
Ms M Caig (MC) - Non Executive Member 
 
 
NM welcomed NHS Board Members to the meeting being held by Microsoft Teams.  
 
79. Apologies 
 
 Apologies for the meeting have been noted above. 
 
80. Declarations of Interest 
 
 NM asked members if they had any declarations of interest in relation to the 

items listed on the agenda for this meeting.  
 

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

Agenda Item 97 
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81. Minute of the Meeting of the NHS Board held on 14th June 2021 
 
 NM presented the minute from the last meeting on 14th June 2021, asking 

NHS Board Members to review and highlight any points of accuracy. 
 
 LG highlighted a point of accuracy raised by MC prior to the meeting.  It was 

noted that on page 3 within the previous minute a question on how the Board 
were going to prioritise workshops is not reflected within the actions.  It was 
noted that since the last Board Meeting NM has asked Non Executive Board 
Members for their views on prioritisation, but has still to update LG on the 
comments received and plan the workshops.  An update will be brought back 
to the September 2021 NHS Board meeting. 

Action:  NM / LG 
 

LG confirmed that she would discuss the BAME workshop with MC out with 
the NHS Board meeting as NM was keen for this to happen over the summer 
2021. 

Action: LG 
 

NHS Board Members approved the minutes from the NHS Board meeting on 
14th June 2021 as an accurate record. 

 
82. 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 under matters arising. 
 
 NM presented the Actions List, taking members through the updates that had 

been received, noting the following key point of progress from the list: 
 

• 49 – Revision of Temporary Governance Arrangements 
NM noted that MC as Chair of the Performance and Resources Committee 
is working with KK on the Terms of Reference, prior to the establishment 
of the Committee. 
 

• 51 – COVID-19 Update 
VW was due to give an update on the contact details within the 
Vaccination Letters at the July 2021 NHS Board meeting.  It was noted 
that as VW was not able to attend this meeting that the update would be 
deferred to the next meeting and reflected as such in the Actions List. 

Action:  LG 
 

• 55 – Delivery of Enhances Services to address Pandemic Harms 
VW was due to give an update on how national Public Health Scotland 
colleagues are sharing information at the NHS Board meeting in July 
2021.  It was noted that as VW was not able to attend this meeting that the 
update would be deferred to the next meeting and reflected as such in the 
Actions List. 

Action:  LG 
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NHS Board Members noted the Action list. 
 
Board Agenda Matrix 2021/22 
LG presented the NHS Board Agenda Matrix 2021/22, highlighting that the 
due to the change in frequency of the NHS Board meetings with effect from 
1st July 2021 the agenda matrix has been updated to re-schedule when each 
of the items previously on the matrix will come to NHS Board in 2021/22. 
 
NHS Board Members noted the revised NHS Board Agenda Matrix 2021/22. 
 

83. Healthcare Associated Infections Update Report 
 

AW presented the Healthcare Associated Infections Update Report to NHS 
Board Members, highlighting the following key points as part of the update: 

 
• NHS Board Members were advised that the Healthcare Associated 

Infections and Staphylococcus aureus bacteraemia exceedance limits are 
based on a 10% reduction over 3 years based on performance monitoring, 
along with the creation of a local annual limit to track against each of the 
infections. 
 

• It was noted that AW was working with the Infection Control Manager on 
feedback ideas which will be taken back through Infection Control 
Committee, Healthcare Governance Committee and NHS Board. 

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

 
• A clarification was sought on the data within page 2 of the report which 

reflects the number of Staphylococcus aureus bacteraemia cases, with the 
exceedance target being 3.8 per month.  AW advised that she would 
confirm the figures and feedback findings to Healthcare Governance 
Committee. 

Action: AW 
 
• A clarification was sought on the April through to March data within figure 

7, page 6 of the report, which shows the monthly data in comparison to the 
exceedance limit as 45 cases, whereas on page 5 of the report there were 
54 cases.  AW advised that she would confirm the figures and feedback 
findings to Healthcare Governance Committee. 

Action: AW 
 
• A question was raised whether there was an update on the potential risk 

within communities at Holiday Resorts due to water supplies. AW advised 
that no reports had been received.  

 
NHS Board Members took Members assurance that NHS Dumfries and 
Galloway have internal controls in place which operate effectively with the aim 
of ensuring objectives are achieved. 
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84. Patient Feedback Report 
 

AW presented the Patient Feedback Report to NHS Board Members, 
highlighting that complaints remain below the pre-pandemic levels, but have 
increased above the median over the last three months. 

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

 
• A question was raised on how likely it would be for staff to be able to 

access Patient Feeback training given the current demands.  AW advised 
that the Patient Services Team are in the process of creating an online 
module through TURAS, to more staff the opportunity to attend the 
training. 

 
CC left the meeting at 12.30pm 
 

NHS Board Members took assurance from the paper that the Board is 
compliant with various pieces of legislation and policy, as well as adhering to 
the Board’s objectives. 

 
85. Regional Programme Update 
 

VF gave a verbal update on the Regional Programmes, specifically in relation 
to major trauma and vascular, highlighting the following key points as part of 
the update: 
 
• NHS Board Members were made aware that arrangements are being put 

in place to address major trauma through the development of the West of 
Scotland Major Trauma Centre, which was originally scheduled to open 
earlier in the year and was delayed largely due to the pressures of the 
pandemic.  The centre is now due to be opened at the end of August 2021, 
although there is the potential for further delay depending on pressures of 
the pandemic and the impact on the system. 

 
• It was noted that for patients within Dumfries and Galloway who remain 

outwith the 45 minute transfer time to the Major Trauma Centre will 
continue to attend the local hospitals prior to onward transfer. 
 

• A question was raised on whether it was possible to share the briefings 
drafted by Sharon Adamson and her Team with NHS Board Members.  
VW agreed to share the briefings with NHS Board Members. 

Action: VW 
 

• NHS Board Members were made aware of the phased approach to 
develop the two vascular hubs for the West of Scotland, one at the Queen 
Elizabeth Hospital and the other at Hairmyres University Hospital, which 
will provide the vascular support for Dumfries and Galloway.  The date of 
implementation is set for September 2021, but there is the potential for 
delay due to pressures of the pandemic and the impact on the system. 
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NHS Board Members noted the verbal regional update. 
 

86. COVID-19 Update 
 
 JA gave a verbal update on the current COVID-19 position, noting the 

following key points: 
 

• NHS Board Members were highlighted to the activity in relation to COVID 
cases within the community, which remain high for the region, although 
relatively low in comparison to the rest of Scotland.  It was noted that 
Dumfries and Galloway are one of the lowest Boards in Scotland in 
relation to COVID cases, with 106/107 cases per hundred thousand 
population at the moment. 

 
• It was noted that although there are only a small number of COVID 

inpatients currently, the hospital is under extreme pressure as a result of 
the impact of the prolonged periods of limited elective work translating into 
increased inpatient activity, difficultly in sustaining staffing situations as a 
result of staff self-isolating and high levels of unscheduled activity care 
coming through Primary Care to the Emergency Departments in both 
Stranraer and Dumfries. 

 
• NHS Board Members made aware to the short notice cancellation of 

elective work, due to current occupancy levels within the hospital, 
however, it was confirmed that cancellations will be kept to an absolute 
minimum.  

 
• Communication is ongoing with Council Colleagues to address pathways 

out of the hospital in particular for those individuals that require social care 
at home packages. 

 
 The following key points were raised by NHS Board Members: 
 

• A question was raised on whether patients were accessing the Emergency 
Department rather than attending their GP surgeries. JA advised that the 
GPs are currently extremely busy and are seeing consistently high levels 
of workload.  They are feeling the pressure and are trying to use telephone 
and video calls to create additional capacity. 

 
• A question was raised on what the current delayed discharge figure was, 

and whether when liaising with Council colleagues if one of the issues was 
due to Care at Home staffing and capacity.  JA advised that there are 
currently 45 delayed discharges across the system including at Dumfries 
and Galloway Royal Infirmary, Midpark Hospital and the Cottage Hospitals.  
One of the main reasons is around the Care at Home capacity and the 
ability to provide packages as part of the Health and Social Care 
responsibilities to support individuals.  It has been noticed that this year 
there has been an increase in vacancies in Care at Home staff both in the 
NHS Teams and the private providers that the Board contract with. 
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• A question was raised on whether the public were using NHS24 as the first 

point of contact for health requirements when requiring care.  KD 
confirmed that there is evidence of the public accessing the NHS24 
helpline, the service has been extremely busy too, which has meant 
sometimes lengthy delays in speaking to a call-handler. 

 
NHS Board Members noted the verbal update. 

 
87. COVID-19 Containment Work  
 
 JA presented the COVID-19 Containment Work update, noting the following 

key points: 
 

• NHS Board Members were made aware that in terms of the COVID-19 
suppression, the 7 day rate of positivity is 107.4 and the 7 day test 
positivity is 4.1%, with a possible decrease in the 7 day test positivity rate. 

 
• In relation to the first and second doses of COVID-19 vaccine for Adults in 

the region we are on track to have completed the second dose 
vaccinations for the over 40 year olds cohort by 25th July 2021 and the 
over 18 year olds cohort by 29th August 2021. 

 
• It was noted that the Board have had a good level of support from the 

Dumfries Multicultural Association to encourage those within ethnic 
minority groups to receive their COVID vaccination. 

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

 
• A question was raised on whether a booster vaccine will be required.  JA 

advised that there is a national Vaccine Control Group that liaises with the 
other Nations of the United Kingdom to look at best clinical advice.  The 
initial advice from them is that a booster will likely be provided alongside 
the Flu vaccination campaign. 

 
• A question was raised on whether staff were managing to get a break 

within the Test and Protect team.  JA advised that the team have been 
enhanced with additional staff lately, but is still a relatively small team.  
Additional resilience is available through Scotland’s Test and Protect 
arrangements, which include cover for individual Boards when extra 
capacity is required.  

 
• The Board acknowledged the high uptake of vaccinations in relation to 

other Scottish Boards and extended their congratulations to the 
Vaccination Team for their continued hard work. 

 
NHS Board Members noted the update on the COVID-19 Containment work. 
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88. Continued Support for Staff Wellbeing 
 

NM advised that due to CC not being present at today’s meeting, suggested 
that CC circulate a briefing on this item to NHS Board Members.  Any key 
points from the briefing that need to be made public can then be included in 
the minute from today’s meeting as an addendum. 

Action: CC 
 
NHS Board Members were content with this approach. 
 

89. Delivery of Sustainable Service Models and Finance 
 
Financial Performance Update 2021/22 Month 2 Position 

 
KK presented the Financial Performance Update 2021/22 – Month 2 Position 
to NHS Board Members, highlighting that there had been no significant 
changes to the financial position since the last update was presented to NHS 
Board in May 2021. 
 
The following key points were noted as part of the update: 
 
• Communication with Scottish Government in relation to the financial 

position for the Board is ongoing, noting that a meeting has been arranged 
with Scottish Government next week to review the quarter 1 position. 

 
• NHS Board Members were made aware of the session with General 

Managers and their teams to work on prioritising and quantifying their 
saving plans, the detail of which will be presented to Performance and 
Resources Committee later in the year. 

 
• NHS Board Members were made aware that although the June allocation 

letter had included a number of funding sources and allocations, which will 
be worked through and assessed, one of the risks flagged in the paper 
was that a number of the funding sources coming forward are asking the 
Board to use non-recurring resource. 

 
• NHS Board Members were advised that a quarter 1 update will be 

presented to the NHS Board in September 2021. 
 

Noted below are some of the key points raised by Board Members following 
presentation of the paper: 
 
• A question was raised on whether Scottish Government can give the 

Board any financial advice or support discussions are ongoing around 
financial constraints.  KK advised that the Board have been working with 
Scottish Government and have worked with KK to undertake a self 
assessment of the current financial recovery work, this will be reported 
back through Performance and Resources Committee. 
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NHS Board Members took assurance from the update on the Board’s current 
financial position. 

 
90. Delivery of Enhanced Services to address Pandemic Harms  
 

 JA gave a verbal update on the Delivery of Enhanced Services to address 
Pandemic Harms with a commitment from the Director of Public Health that 
this will form part of the Board workshop arranged for August 2021. 
 
The aims of the workshop will be to establish the new Public Health related 
challenges, how to measure the population health requirement and to develop 
an initial action plan, which will be reviewed and developed at the new Public 
Health Committee when it meets later in the year. 
 
NHS Board Members noted the verbal update. 
 

91. Whistleblowing Update  
 
 KD gave NHS Board Members a verbal update on Whistleblowing, 

highlighting the following key points as part of the update: 
 

• NHS Board Members were made aware that the team were currently 
working on the implementation of the Whistleblowing Standards, while 
working closely the Patient Services Team. 

 
• It was noted that Datix will be used as the recording system for any 

whistleblowing incidents and is being promoted to ensure staff know how 
to record any incidents. 

 
• Training is being developed for a pool of trained investigators within the 

Board for Whistleblowing cases, who can also use their new skills to help 
with other investigations, such complaints and adverse incidents. 

 
• General Whistleblowing training is being developed, which will be hosted 

on TURAS and is aimed at General Manager and Assistant General 
Managers to raise awareness of the key information around 
whistleblowing. 

 
• It was noted that a confidential contact has still to be agreed within Primary 

Care and independent contractors, ensuring the processes are consistent 
with those implemented in Secondary Care.  Work is also being 
progressed around the Speaker Champion idea, which has been 
developed within NHS Lothian.  Once agreed the details will be circulated 
to staff, as appropriate. 

 
• KD confirmed that the new Spiritual Care Lead, Nathan Mesnikoff was 

now in post and will be fully involved within the development of the 
Whistleblowing Standards. 
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NHS Board Members took assurance that progress was being made around 
Whistleblowing. 

 
92. Workforce Information Report  
 

KK advised that the paper will be taken in more detail to the Staff 
Governance Committee on 26th July 2021, suggesting that the paper be 
deferred to the Staff Governance Committee, prior to an update being 
presented to the NHS Board meeting in September 2021. 

 
CC joined the meeting 13.30 
 
93. Any Other Competent Business 
 
 NM gave an update on the recruitment process for the Non-Executive Board 

Member vacancies, highlighting that he is working with the Public 
Appointments Team at Scottish Government to finalise the application packs, 
before the posts are advertises.  The interviews are expected to take place in 
September – October 2021, with a view to the first of the Non-Executives 
taking up post as early as November 2021. 

 
94. Date of Next Meeting 
 

The next meeting of the Dumfries and Galloway NHS Board will be held on 
Monday 13th September 2021 at 10am via Microsoft Teams. 
 
 
The meeting concluded at 1.35pm. 
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Actions List from NHS Board Meeting 
 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

14/06/2021 48. 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. 
 

 
 

V Freeman 

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

 
 
30/09/2021 

 

14/06/2021 50. 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.  
 
 

 
 
 
 

L Geddes 

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

 
 
 
 
31/12/2021 

 

Agenda Item 98 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

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. 
 

14/06/2021 51. 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. 
 

 
 

V White 

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

 
 
30/09/2021 

 
 
 

14/06/2021 55. 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 
at the NHS Board meeting in 
September 2021, under Matters 
Arising. 

 
 
30/09/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

14/06/2021 55. 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 

 
 
 
An update on this item will be 
brought back to NHS Board in 
September 2021 under Matters 
Arising. 

 
 
 
30/09/2021 

 

12/07/2021 81. Minute of the Meeting of the NHS 
Board held on 14th June 2021 
 
LG highlighted a point of accuracy 
raised by MC prior to the meeting.  It 
was noted that on page 3 within the 
previous minute a question on how 
the Board were going to prioritise 
workshops is not reflected within the 
actions.  It was noted that since the 
last Board Meeting NM has asked 
Non Executive Board Members for 
their views on prioritisation, but has 
still to update LG on the comments 
received and plan the workshops.  An 
update will be brought back to the 
September 2021 NHS Board 
meeting. 

 
 
 

N Morris/ 
L Geddes 

 

 
 
 
NM and LG met in August 2021 to 
review the workshop topics to 
prioritise them in line with feedback 
given to NM. 
 
Progress on arranging the 
workshops has been slow due to 
pressures on diaries caused by the 
COVID pandemic.  An update will 
be brought back to the November 
2021 NHS Board meeting. 

 
 
 
30/11/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

12/07/2021 81. Minute of the Meeting of the NHS 
Board held on 14th June 2021 
 
LG confirmed that she would discuss 
the BAME workshop with MC out with 
the NHS Board meeting as NM was 
keen for this to happen over the 
summer 2021. 
 

 
 
 

L Geddes 

 
 
 
A discussions has still to be held 
with MC around this workshop.  A 
meeting will be arranged during 
September 2021 to review. 

 
 
 
30/09/2021 

 

12/07/2021 83. Healthcare Associated Infections 
Update Report 
 
A clarification was sought on the data 
within page 2 of the report which 
reflects the number of 
Staphylococcus aureus bacteraemia 
cases, with the exceedance target 
being 3.8 per month.  AW advised 
that she would confirm the figures 
and feedback findings to Healthcare 
Governance Committee. 
 

 
 
 

A Wilson 
 

 
 
 
An update on this item will be given 
as part of the review of the action 
list at the September 2021 NHS 
Board agenda. 

 
 
 
30/09/2021 

 

12/07/2021 83. Healthcare Associated Infections 
Update Report 
A clarification was sought on the April 
through to March data within figure 7, 
page 6 of the report, which shows the 
monthly data in comparison to the 
exceedance limit as 45 cases, 
whereas on page 5 of the report 
there were 54 cases.  AW advised 
that she would confirm the figures 
and feedback findings to Healthcare 
Governance Committee. 

 
 

A Wilson 

 
 
An update on this item will be given 
as part of the review of the action 
list at the September 2021 NHS 
Board agenda. 

 
 
30/09/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

12/07/2021 85. Regional Programme Update 
 
A question was raised on whether it 
was possible to share the briefings 
drafted by Sharon Adamson and her 
Team with NHS Board Members.  
VW agreed to share the briefings with 
NHS Board Members. 
 
 

 
 

V White 

   

12/07/2021 88. Continued Support for Staff 
Wellbeing 
 
NM advised that due to CC not being 
present at today’s meeting, 
suggested that CC circulate a briefing 
on this item to NHS Board Members.  
Any key points from the briefing that 
need to be made public can then be 
included in the minute from today’s 
meeting as an addendum. 
 

 
 
 

C Cooksey 
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Closed actions to be removed from the Actions List 
Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

07/12/2020 174. Summary Performance Report 
A question was raised on whether it 
would be beneficial to add the 
remobilisation targets into the 
Summary report. JW advised that this 
would be useful and would progress 
with the Team to include in the next 
report to NHS Board. 
 

 
 

J White 

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

 
 
30/09/2021 

 
 

06/09/2021 

14/06/2021 49. 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. 
 

 
 
 

L Geddes 

 
 
 
The Draft Terms of Reference for 
Performance and Resource 
Committee have been circulated to 
committee members for review and 
comment.  The final draft is being 
presented to Board Members at the 
September 2021 Board Meeting. 

 
 
 
31/07/2021 

 
 
 

06/09/2021 

12/07/2021 82. Matters Arising and Review of 
Actions List 
51 – COVID-19 Update 
VW was due to give an update on the 
contact details within the Vaccination 
Letters at the July 2021 NHS Board 
meeting.  It was noted that as VW 
was not able to attend this meeting 
that the update would be deferred to 
the next meeting and reflected as 
such in the Actions List. 
 
 

 
 
 

L Geddes 
 

 
 
 
The action on the action list for VW 
has been amended to show an 
update will be given at the 
September 2021 NHS Board 
Meeting. 

 
 
 
30/09/2021 

 
 
 

06/09/2021 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

12/07/2021 82. Matters Arising and Review of 
Actions List 
55 – Delivery of Enhances 
Services to address Pandemic 
Harms 
VW was due to give an update on 
how national Public Health Scotland 
colleagues are sharing information at 
the NHS Board meeting in July 2021.  
It was noted that as VW was not able 
to attend this meeting that the update 
would be deferred to the next 
meeting and reflected as such in the 
Actions List. 
 

 
 
 

L Geddes 

 
 
 
The action on the action list for VW 
has been amended to show an 
update will be given at the 
September 2021 NHS Board 
Meeting. 

 
 
 
30/09/2021 

 
 
 

06/09/2021 
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NHS Dumfries and Galloway 
 
Meeting: NHS Board (Public) 
Meeting date: 13th September 2021 
Title: Healthcare Associated Infection Report 
Responsible Executive/Non-Executive: Alice Wilson, Nurse Director 
Report Author: Ross Darley, Infection Prevention and 

Control Manager 
 
1 Purpose 

 
This is presented to the Board for: 
• Assurance 

 
This report relates to: 
• Government policy and 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 X  Moderate   Limited  
None   Not yet assessed     

  
Comment:  
This provides a significant level of assurance as the paper describes the 
exceedance limit data for the first two months of Quarter 1, 2021.  The report 
highlights initial concern at increased SAB and ECB exceedance limits.  The 
IPCT continues to identify source/causes, using an enhanced surveillance 
methodology, which ensures our patients receive the best and safest healthcare 
NHS Dumfries and Galloway can provide. 

 
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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

X Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    

Agenda Item 99 
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 Comment: 
  
 
2 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 data for both April and May 2021 (partial Quarter 1, 
2021) for E.coli bacteraemia (ECB), Staphylococcus aureus bacteraemia (SAB) 
and Clostridioides difficile (CDI) exceedance limits, along with an assurance of 
compliance against the national Covid 19 addendums, for health and social 
care. 

 
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 reported a total increase in HCAI SAB and 
ECB, above monthly exceedance limits, over the first two months of Quarter 1, 
2021. NHS Dumfries and Galloway continues to report below monthly 
exceedance limit data for HCAI CDI for the same time period. 

 
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. 

 
2.3.3 Financial 
 

There have been no financial issues identified when preparing this paper. 
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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 report was taken to: 
• The Infection Control Committee (ICC) on the 20th July 2021 for 

assurance. 
• The Healthcare Governance Committee (HCGC) on the 19h of July 2021 

for assurance. 
 
2.4 Recommendation 
 

• Assurance - This paper gives Board Members assurance that NHS Dumfries 
and Galloway have internal controls in place which operate effectively, 
ensuring objectives are achieved. 

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

• Appendix 1- Healthcare Associated Infection Report 22rd August 2021 
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DUMFRIES and GALLOWAY NHS BOARD 
Involving People, Improving Quality 
 
Healthcare Associated Infection Report 
 
 
Date  22nd August 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 2021 to 31st March 2022. 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 (IPCT) calculated this to be no more than 14 HCAI SAB 
cases in this 12 month period, although this is just a guide as it is dependent 
on bed occupancy during the period. 

 
There have been a total of 5 HCAI SAB cases within the first two months of 
this reporting year. This is broken down to 4 x HCAI SAB cases in April 2021 
(significantly above the monthly exceedance limit) and 1 x HCAI SAB case in 
May 2021 (below the monthly exceedance limit). 

 
Figure 1- HCAI Monthly SAB Number in comparison to the monthly SAB 
exceedance Limit 

 

Appendix 1 
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Figure 2 (below) identifies the HCAI Quarterly SAB rate against the 10% 
reduction required by 2021/22. As can be seen from the graph, there has 
been a sharp rise in the total HCAI SAB data for the first two months of 
Quarter 1 2021. 

 
Figure 2- HCAI Monthly SAB Number in comparison to the monthly SAB 
exceedance Limit 
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Within figure 3 the HCAI are identified as red (exceedance limit). Green are 
community acquired sources (not recorded within the exceedance limit). 

 
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 has 
been feed back to the Acute Services Governance Group. 

 
Figure 4 – Funnel Plot of National SAB Incidence Rates (Quarter 1- 2021) 
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Figure 4-Please be aware that this national funnel plot is from Quarter 1(2021) 
which is from January to March 2021. The same time period, within NHS 
Dumfries and Galloway is Quarter 4, 2020. 

 
The funnel plot allows comparative sized boards to compare exceedance 
limits. This funnel plot details NHS Dumfries and Galloway very favourably, 
via the measure of total occupied bed days. This is estimated at just over 10 
cases per approximately 40,000 bed days per annum. 

 
2. Clostridioides difficile (CDI) 
 

For the purposes of national reporting we now record all hospital acquired 
infections (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 this 12 month 
period. 

 
In the first two months of this reporting year, NHS Dumfries and Galloway 
have reported two HCAI CDI cases. A review of these two cases has found 
that antimicrobial prescribing was in line with guidance. 

 
Figure 5- 2020/21 Monthly CDI Rate against exceedance limit 
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Figure 6 (below) highlights a significant reduction in HCAI CDI rates for the 
start of the first Quarter 2021. 

 
Figure 6- Quarterly CDI Rate against 10% reduction trajectory 

 

 
 
 

Figure 7- Funnel Plot of National CDI Incidence Rates (Quarter 1- 2021) 
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Figure 7-Please be aware that this national funnel plot is from Quarter 1(2021) 
which is from January to March 2021. The same time period, within NHS 
Dumfries and Galloway is Quarter 4, 2020. 

 
The funnel plot allows comparative sized boards to compare exceedance 
limits. This funnel plot details the rate via the measure of total occupied bed 
days. The data sees Dumfries and Galloway NHS within expected limits. This 
is estimated at just over 21 cases per approximately 40,000 bed days per 
annum. 

 
3. E.coli bacteraemia (ECB) 
 

For the purposes of national reporting we now record all hospital acquired 
infections (HAI) and healthcare associated infections (HCAI) as: Healthcare 
Associated Infections (HCAI). 

 
As the board will be aware, the exceedance limit for E.coli is a 50% reduction 
in HCAI ECB by 2023/24, with an initial reduction of 25% by 2021/22. 
Therefore, the NHS Dumfries and Galloway exceedance limit is 41 HCAI ECB 
cases by 2021/22 and 28 HCAI ECB cases by 2023/24. 

 
Within the first two months of 2021/2022, NHS Dumfries and Galloway has 
reported 10 HCAI ECB cases. 

 
The Infection Prevention and Control Team (IPCT) have begun a robust 
enhanced surveillance investigation process for all ECB cases which will aide 
in accurately identify causation of the infection, which will drive future quality 
improvement planning. 

 
Figure 8- Monthly ECB Rate against exceedance limit 
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As can be seen by Figure 9, the first two months of Quarter 1 2021, ECB rate 
has increased above the trajectory line. 

 
Figure 9- Quarterly ECB Rate against 10% reduction trajectory 

 

 
 
 

Figure 10 - Local HCAI ECB Source data year 2020-21 
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Figure 11- Funnel Plot of National ECB Incidence Rates (Quarter 1- 2021) 
 

 
 

Figure 11-Please be aware that this national funnel plot is from Quarter 
1(2021) which is from January to March 2021. The same time period, within 
NHS Dumfries and Galloway is Quarter 4, 2020. 

 
The funnel plot allows comparative sized boards to compare exceedance 
limits. This is measured via total occupied bed days. The data sees Dumfries 
and Galloway NHS significantly below similar sized boards with an estimation 
of just over 23 cases per approximately 40,000 bed days per annum. 

 
4. Exceedance limit hypothesis 
 

As discussed at both the recent Infection Control Committee (ICC) and 
Healthcare Governance Committee (HCGC), NHS Dumfries and Galloway 
has reported an increase, above the exceedance limit, for both HCAI SAB and 
ECB, in the first two months of Quarter 1 in 2021/22. However, the number of 
HCAI CDI cases is below the exceedance limit. 

 
Overall, if we look at the total data for ECB, CDI and SAB (including the 
community acquired cases) then it should also be reported that, in totality, 
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there is a significant increase also in these numbers, when in comparison to 
previous average monthly data. 

 
 

Total number of cases (both HCAI and Community):  
• CDI- April 4, May 5. 
• SAB- April 6, May 7.  
• ECOLI- April 11, May 14. 

 
The discussion, held at the ICC and reported via the HCGC, was to consider 
this local increase in the data presented. The discussion centred on the 
hypothesis that the increase in both the total and HCAI data (ECB, CDI and 
SAB), reported for April and May 2021, was directly linked to the impact of a 
significant public health national lockdown in the preceding months. It was felt 
by the committee that this may indeed be the case, however the evidence 
base for this would need to be examined. 

 
5. Exceedance Limit Assurance 
 

This initial exceedance limit data, for the months of April and May 2021 has 
been fully reported to both the ICC and HCGC. Although this data highlights 
an initial rise, in both HCAI SAB and ECB, both committees were assured that 
all cases continue to be reported and investigated, by the IPCT, with any 
lessons learned highlighted back into all clinical areas. 

 
6. COVID-19 

 
As reported, to both the ICC and HCGC, the IPCT continue to input into the 
management of COVID-19 across all Health and Social care, within Dumfries 
and Galloway.  

 
This includes assurance in the compliance with: 

 
• Scottish COVID-19 Infection Prevention and Control Addendum for 

Acute Settings. 
 
• Scottish COVID-19 Care Home Infection Prevention and Control 

Addendum  
 
• Scottish COVID-19 Community Health and Care Settings Infection 

Prevention and Control Addendum. 
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NHS Dumfries and Galloway 
 
Meeting: NHS Board (Public) 

Meeting date:  13th September 2021  

Title: Patient Feedback Annual Report 

Responsible Executive/Non-Executive:  Alice Wilson, Nurse Director 

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 x  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.   

 
 
 
 
 
 
 
 

Agenda Item 100 
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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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

 Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below) x   
 
 Comment: 

There is a requirement on the Board to prepare and publish an annual report in 
relation to patient feedback.  It has been locally agreed that the Patient 
Feedback Annual Report will be presented to Healthcare Governance 
Committee and Board before being formally published on our website.  There is 
also a requirement to share the report with the Scottish Government and 
Scottish Public Services Ombudsman on approval. 

 
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 Annual Report for 
2020-21 (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. 
 
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 
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A detailed analysis of trends in relation to these data is attached in Appendix 1.   
 
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 Learning summaries in 

place 
Indicator Two Complaint Process 

Experience 
Opportunity for feedback 
offered to all complainants 

Indicator Three Staff Awareness and Training Link to national e training 
available via link to Turas 
Learn on Beacon 

Indicator Four The total number of 
complaints received 

Captured 

Indicator Five Complaints closed at each 
stage 

Captured 

Indicator Six Complaints upheld, partially 
upheld and not upheld 

Captured 

Indicator Seven Average times Captured 
Indicator Eight Complaints closed in full 

within the timescales 
Captured 

Indicator Nine Number of cases where an 
extension is authorised 

Captured 

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

 
• The annual report is presented in a different format this year with a view to 

being more engaging and accessible for the public. 
• The Board received significantly fewer complaints and concerns during 

2020/21 than in the previous year. 
• Patient feedback reduced significantly during the early period of the 

pandemic. 
• The majority of the positive feedback we receiving was complimenting the 

quality of care and treatment. 
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• Directorates are undertaking a number of actions to aid learning from 
complaints, but there is still work to be done to capture, evidence and 
share that learning. 

• Complaints related mainly to clinical treatment and communication. 
• Average response times continue to be above the working day timescales 

dictated by the Model Complaints Handling Procedure. 
• The Scottish Public Services Ombudsman contacted the Board about 27 

cases last year.  They investigated seven of those cases and upheld two. 
 

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 a 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. 

 
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 
 

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 been considered by Healthcare Governance Committee prior to 
being presented to Board. 
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2.4 Recommendation 
 

• Assurance – To give confidence of compliance with legislation, policy and 
Board objectives  

 
3 List of appendices 
 

The following appendices are included with this report: 
 
• Appendix 1 – Patient Feedback Annual Report  

 



Patient Feedback

Annual Report

2020-2021

Produced July 2021

If you need this information in a different language or format,
please contact Patient Services by telephone on 

01387 272 733, by email at dg.patientservices.nhs.scot 
or via contactSCOTLAND-BSL.
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We Welcome Your Feedback

Foreword

Jeff Ace, Chief Executive
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Understanding people's experience of our services
offers us valuable insight in to what we are doing
well and where we can improve. The last year has
been a challenging period and it has been heart
warming to receive the many messages of support for
our staff from the public. Feedback takes many forms
and never has that been more evident than this past
year, when people have shown incredible creativity in 

sharing their stories with us.  We’ve received many thank you cards and letters
full of kind words. We’ve had beautiful art work and handwritten messages sent
to our teams. We’ve had banners and giant rainbow signs installed outside our
buildings by thoughtful members of the public. We’ve even received original
poetry written in dedication to our staff. Much of this feedback is not captured
in any formal way, but I wanted to take this opportunity to thank everyone who
took the time to show such kindness and support.  We truly appreciate it.

There have of course been times where people’s experience of our services has
not been to the standard that they had hoped for. We are equally grateful to
those that took the time to share those concerns with us.  Whilst it is
disappointing to hear of occasions where we have not met the high standards
people deserve, that feedback provides an important and valued opportunity
for us to learn and improve.  We have captured some of that learning in this
report to demonstrate that your feedback really can make a difference.

Please continue to share your stories and feedback with us. Our website details
the many ways in which you can do so - www.nhsdg.co.uk/how-did-we-do. 

Thank you.



There are a variety of ways people
can  share their feedback with us,
including by post, webform, email,
social media, phone or via
ContactScotland BSL.  People can
speak to us face to face during
appointments, events or meetings, or
virtually over video calls. 
If people require support to contact
us, or do not wish to speak to us
direct, they can use the Patient Advice
and Support Service or Care Opinion
to share their feedback.  

We have a wide variety of
feedback mechanisms,
which are well publicised.
Our feedback leaflet is
available in multiple
languages.
We have a dedicated
section on our website for
feedback. 

We Welcome Your Feedback

Encouraging and Gathering Feedback

What We're Doing Well

 

Where We Can Improve

We don't formally record all
of the positive feedback we
receive.  Doing so could
help us better understand
what we are doing well.
There are opportunities to
use technology to make it
easier for people to provide
feedback.
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We recorded 166
compliments for excellent
care and treatment. This is
in addition to the hundreds
of thank you cards and
messages teams received
directly.   

We received 65 Care
Opinion stories, which were
read 10,817 times.

We Welcome Your Feedback

 2020-21 at a Glance

166 Compliments 323 Complaints
We received 323
complaints, which is
significantly fewer than the
500 received during 2019-
20.  

65 Care Opinion Stories
We received 147 concerns,
which is fewer than the 181
received during the
previous year.

147 Concerns

The Scottish Public Services
Ombudsman (SPSO)
contacted us about 27 cases.  

27 SPSO Cases
We reviewed our
Complaints Handling
Procedure and
Unacceptable Actions
Policy, producing an
Equality Impact Assessment
for both.

Document Reviews
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 Compliments

Acute and Diagnostics
72%

Community Health and
Social Care

14%

Mental Health
4%

Women, Children and
Sexual Health 

6%
Public Health

3%
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The majority of the compliments we receive relate to Acute and Diagnostics,
which is our largest Directorate.    

The majority of the positive feedback we received was complimenting the
quality of care and treatment.    Some compliments detail several areas of
excellence and others are more general in nature.



 'I attended the breast clinic and would
just like to take the opportunity to tell you

what a credit the staff are to your
hospital. Every step of the way the ladies

really made a worrying time easier
especially in what is trying times for

everyone. Each one of them explained in
detail what was happening and really put

me at ease. '

 'From start to finish I was treated
with tremendous kindness and

compassion and the overall care could
not be faulted.  I want to specifically
thank all the staff on the ward and
the doctors and consultant surgeons.,
whose skills got me through such a

serious operation '

'I have been admitted to
Dumfries hospital again with
severe stomach pain. I had a

scan today. Nurses and drs and
student nurses are absolutely
amazing. The atmosphere is
lovely. I've been in for a whole
week now. Couldn't ask for

better. Thankyou.' 

'I cannot speak highly
enough of the care and

professionalism of
everyone involved and

appreciate very much the
efforts of everybody

involved.'

'I recently attended the Mountainhall Eye Clinic. 
 I found the consultant to be very thorough and
informative about my condition.  He had a very
pleasant manner and I consider him to be an

excellent doctor. ' 

'My overall experience
has been a very positive
one.  I feel very lucky I

was given such excellent
care in a time of such

adversity...' 

We Welcome Your Feedback
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 Compliments
'You were all so kind to

me....'



Care Opinion is an online approach, which enables the public to provide and
view feedback on our services.  When a story is added to Care Opinion the
relevant staff are alerted so that they can view the feedback and respond as
required.  

The majority of the feedback the Board receives through Care Opinion is
positive. When a story is critical, the author is invited to make direct contact in
order that we can provide further advice and support to resolve any issues
raised.   The below details some of the key themes from our 2020-21 stories.

We Welcome Your Feedback

97%
We replied 
to                 

of stories

65 
Stories were

shared on the
Care Opinion

website

of stories
shared were

positive

58%
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 Care Opinion

Care

Staff
Professionalism

Support

Caring

Friendly

Compassion

Reassuring

Understanding

Thank youSafe

Let Down

Lack of Support

Amazing

Discharge

Not Listening

Dismissive

CommunicationGrateful

Fortunate

Excellent

Helpful

Concerned Fantastic

Conflicting Information

of stories
shared were
significantly

critical

10,817
Our stories
were read

times

14% 
Share your story at 

www.careopinion.org.uk



Services are encouraged to
identify learning from all upheld
and partially upheld complaints.
Learning from complex and SPSO
complaints is now considered by
our Patient Safety Group to help
identify wider improvement
opportunities.
We use the same learning
summary template to capture
learning from both complaints
and adverse events, which helps
brings consistency to our
approach.

 

We planned to increase the
number of learning summaries 
 completed during 2020/21.  This
has not been achieved and
remains an area where we need
to improve.
There is still scope to improve
how we share learning, both
locally and nationally.  
There are opportunities to
improve how we identify wider
themes in our learning, by
considering information from
sources beyond feedback.

Feedback provides a valuable opportunity for us to learn from the experiences
of our patients, service users, carers and visitors.  As well as our local
commitment to learning and improving, we are also obliged to identify, record
and report on learning under our Performance Indicators.  

The Board is required to report performance against nine statutory indicators
in relation to complaints.   A summary of performance against each indicator is
included below.

We Welcome Your Feedback

 Complaints
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 Indicator 1 - Learning from Complaints

What We're Doing Well Where We Can Improve

The following pages detail the
approach to learning in our four
largest Directorates, as well as
some of the improvements they
have made in response to the
feedback received over 2020/21.



 Learning from Complaints
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For complex
complaints, 'Multi-

Disciplinary'
meetings are

organised to allow
a team approach
to investigating

the complaint and
identifying
learning.

Details of learning
and improvement
actions are shared

in complaint
response letters.

We Welcome Your Feedback

We look for opportunities
to learn from our handling

of complaints as well as
learning from the issues

raised.

Directorates discuss
complaints regularly at

their management team
meetings.

Teams use Learning
Summary templates to

capture and share
learning from patient

feedback.

Learning is one of the key outcomes
sought by complainants.  People

often tell us that they want to ensure
that the organisation improves as a

result of their feedback.

Complex complaints
are shared with our

Patient Safety Group to
aid wider organisational

learning.

We work with colleagues in other Boards
to identify ways in which we could

collectively improve our approach to
learning.

Our improved coding of complaints will
help us to identify themes and trends,

which will inform our learning.

We are exploring new tools and
support options to help with

our thematic analysis of
feedback. 
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ACUTE AND
DIAGNOSTICS

A number of patients and families
reported concerns about how bad
news had been delivered to them. 
 They said that communication was
not always clear or compassionate.

Patients and families reported that
they did not always feel fully

involved in decisions about their
care, particularly in relation to end

of life.

Tools are being introduced to
support how we communicate

with patients.  This will help
ensure they feel fully informed

and involved in the decision
making process.

Patients and visitors reported that it
was difficult to find a parking space

in DGRI car park.  They had concerns
that staff were using patient spaces.

Regular reminders have been
sent to staff about the

importance of not parking in
patient spaces.

Staff are being offered
additional training to enhance

their skills in delivering bad
news.  

A number of families advised that
they were having difficulty reaching
the wards by telephone.  This was
particularly concerning for families

during restricted visiting.

Wards have looked at various
measures to improve access by
phone, including increasing the
amount of staff that hold ward

phones and making
arrangement to call carers at

set times each day.
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Concerns raised regarding accessibility
and reception arrangements at Podiatry
Service on Nithbank site. Patients also
commented on the building structure.

The Podiatry Service was
due to move to Mountainhall
Treatment Centre however,
partly due to this feedback,
this was progressed sooner.

In considering the best
location and accessibility for

the patients attending the
feedback received from
patients was taken into

account.
Summary of issue

Concern raised in respect of
communication, arrangements and

timing of visits to patients' home
addresses to administer the covid

vaccine.

A pre-call to patients, due
to receive the vaccination,
at least 48 hours in advance
of the visit
Improved recording of
contact and communication
for assurance purposes.
Changes to work
arrangements to allow
contact with patients
outwith normal hours. 

As a direct result of this
feedback the administration

arrangements were reviewed
and improved, this included:

 

COMMUNITY
HEALTH AND
SOCIAL CARE
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A number of patients told us that
the telephone line opening times

within the Specialist Drug and
Alcohol Service were too restrictive.

Telephone line opening times
were extended to improve

availability.

MENTAL HEALTH

Some families fed back that they
don't feel fully involved in the care

of their loved ones, saying that they
are not always aware of what

decisions have been made and why.

We Identified that families were
not consistently being involved

in care.   In response, we
reintroduced the 'triangle of

care' standard and put support
in place to help teams to

incorprate them.

A number of patients told us
that they did not feel listened to
and found it hard to get in touch

with someone.

We introduced patient
contact standards that state

every patient on our caseload
must be offered the

opportunity of monthly
contact as a minimum.
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A number of patients complained
about the temperature in the
Birthing Suite being too hot.

WOMEN, CHILDREN
AND SEXUAL HEALTH

Changes were made to the
thermostat to reduce the

maximum temperature in the
Birthing Suite.

Some patients reported concerns
about reduced opportunities for

extended family to bond with
babies in neonatal due to COVID

related visiting restrictions.

The team introduced new
technology to support sharing of

videos with extended families,
allowing them to see the babies.

A number of families reported
concerns about partners not being
able to attend pre-natal scans due

to COVID restrictions.

The team risk assessed, and
accessed equipment, to allow
partners to attend scans.  We
were one of the first Boards in

Scotland to introduce this.



People are invited to share their experience of the complaints process when we
send a complaint response letter.  Our survey questions are based on the
suggested themes in the model Complaints Handling Procedure from the SPSO
and are consistent with the questions being asked by other Boards.   We
received 17 survey responses during the period, with feedback as follows:
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Indicator 2 - Complaints Process Experience

Finding information on how to make
a complaint was easy

KEY Agree Neither Disagree N/A

29.5% 29.5% 6%35%

Submitting a complaint was easy 24% 41%35%

The staff dealing with my complaint
were helpful, courteous and
professional

53% 23.5% 23.5%

The staff dealing with my complaint
showed empathy and/or compassion 47% 23.5% 23.5% 6%

The staff dealing with my complaint
listened to me and understood my
complaint.

41% 29.5% 29.5%

The staff dealing with my complaint
checked what outcome I wanted. 35.5% 29% 35.5%

The staff dealing with my complaint
explained the complaints process. 23.5% 23.5%53%

My complaint was handled in a timely
manner and I was kept informed of
any delays.

41%35% 18% 6%

All my complaint points were
answered.

12%23.5% 47%17.5%



Staff handling the complaint were
compassionate, polite and helpful.
Staff acknowledged the distress
caused by the situation.
The outcomes were thoroughly
expressed.
Staff were supportive of  the
concerns raised.
The complaint was handled
efficiently.  

The process was tedious and
frustrating.
Felt like staff were believed over
patients.
The complaint went beyond
deadlines.
It wasn't clear how the outcomes
were linked to the points of
complaint or what learning had
been identified.

 

At the end of the survey, people are invited to share what they feel
we did well in relation to our complaints handling and where we can
improve.  We received comments from 11 people:

We Welcome Your Feedback
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Complaints Process Experience

It was clear what the outcome of my
complaint was.

The reasons for the outcome were
clear.

I was offered an apology by the staff
involved in dealing with my
complaint.

Overall, the complaint response was
easy to read and understand.

KEY Agree Neither Disagree N/A

What We're Doing Well Where We Can Improve

29.5% 23.5% 6%41%

23.5% 53%17.5%

35% 12% 47%

47% 29.5% 23.5%

6%

6%

Whilst feedback was only provided by a small number of complainants,
their answers help us to reflect on our complaints handling.   It would be
helpful to hear from more people about their complaints experience.  We
will review our survey approach in 2021/22 to try to improve in that area.



A new Patient Feedback area
was developed on our

intranet site.  This allows
staff to access procedures,
templates, guidance and

other key information all in
one location.

Patient Services
delivered one Managing

Conflict course.

12%

We increased our
promotion of NHS

Education for Scotland's
online complaints training
and Care Opinion's online

'how to' courses.

We supported a
number of

teams to better
utilise Care

Opinion.

Training was significantly scaled back over 2020/21 as staff focussed on the
pressures associated with the pandemic.   For those courses that were
delivered, the format changed from face to face to online training, with
feedback suggesting that worked well.

We Welcome Your Feedback
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Scottish Mediation
delivered two Mediation
Skills workshops to staff.

Indicator 3 - Staff Awareness and Training

 Complaints



16/17 17/18 18/19 19/20 20/21

500 

400 

300 

200 
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0 

We received 323 complaints during 2020/21, which is the
lowest number of complaints received in the last 5 years.  In
the early stages of the pandemic complaints reduced
significantly.  This is consistent with the experience in other
Boards. Whilst numbers have increased in recent months,
they continue to remain below pre-pandemic levels.

We Welcome Your Feedback
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 Complaints
Indicator 4 - Complaints Received



 Other 
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Acute and Diagnostics
61%

Community Health and
Social Care

10.5%

Mental Health
14%

Women, Children and
Sexual Health 

11.5%

Public Health
2%

The majority of the complaints we receive relate to Acute and Diagnostics,
which is our largest Directorate.    

When we record complaints, we identify themes using nationally agreed
'codes'.  Some complaints identify several themes.   The broad themes for
2020/21 were:



0 10 20 30 40 50

Clinical Records 

Consent to Treatment 

Delay in Diagnosis/Treatment 

Delayed Referral 

Poor Coordination of Aftercare 

Poor Nursing Care 

Problems with Medication or Prescribing 

Problems with Test Results 

Treatment or Investigations Carried out Poorly 

Wrong Diagnosis or Treatment 

0 20 40 60

Insensitive Communication 

Patient/Carers Not Fully Involved 

Patient/Carers Not Given Full Information 

Poor Communication re End of Life 

Poor Communication Between Professionals 

Poor Communication With Patients/Carers 

Clinical Treatment and Communication were our top two themes over 2020/21.  
The issues raised under these headings can be further broken down as follows:
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Clinical Treatment

Communication



 

NHS Boards in Scotland have a two stage complaints procedure. The first
stage focuses on early resolution and the second stage provides the
opportunity for detailed investigation of issues raised.    Complaints can go
directly to Stage Two or be escalated there after Stage One.

We Welcome Your Feedback
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 Complaints

Frontline 
Resolution Investigation

Independent
External Review

5 
days

20 
days

Ombudsman

For issues that are
straightforward and

easily resolved,
requiring little or no

investigation.

For issues that have
not been resolved at
the frontline, or that
are complex, serious

or 'high risk'.

For issues that
remain unresolved

after receiving a
complaints response

from the Board.

Indicator 5 - Complaints Closed at Each Stage

Stage Two (Escalated)
6%

Stage Two (Direct)
74%

Stage One
20%

We responded to 276 complaints during the period.  The majority of these
(204) were complaints that went directly to Stage Two.  We also responded to
55 Stage One complaints and 17 that were escalated to Stage Two.  These
numbers differ to complaints received, as some complaints remain 'live' at the
end of the financial year.



When we respond to a complaint, we provide an outcome of 'upheld',
'partially upheld' or 'not upheld'.  The below details our outcomes for each
Stage of the process.
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 Complaints
Indicator 6 - Complaint Outcomes

36%

KEY Upheld
Partially
Upheld

Not Upheld

Stage One Stage Two 
(Direct)

Stage Two 
(Escalated)

42%

22%

41%

39%

20%

6%
11%

84%

60% of our complaints were
upheld or partially upheld. 
 That's a decrease on the 63%
from 2019/20 and 70% from
2018/19.  The number of
complaints we fully upheld has
reduced from 30% in 2019/20 to
22% this period.  With partially
upheld complaints increasing
from 33% to 38%.
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The chart to the left shows our
average response times for
this year and last year against
the statutory response times.  
Our response times have
increased for all stages, with a
significant increase for Stage
Two Direct complaints.  This is
directly linked to pandemic and
capacity pressures.

The Complaints Handling Procedure requires Boards to respond to Stage One
complaints within 5 working days and Stage Two complaints within 20 working
days.  The charts below show our average response times over the period.
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Indicator 7 - Average Response Times

KEY Stage One
Stage Two

(Direct)
Stage Two
(Escalated)

Stage One

Stage Two
(Direct)

Stage Two
(Escalated)

Working Days
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The chart to the left shows the
percentage of complaints that
were closed within timescales
for this year and last year. We
have responded to less
complaints within timescale
this year compared to last. 
 Again, this is directly linked to
pandemic and capacity
pressures.

The chart below demonstrates how many complaints we responded to within
timescale during the period.  Performance for Stage Two Escalated complaints
fluctuates due to the low numbers. 
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Indicator 8 - Closed Within Timescale

KEY Stage One
Stage Two

(Direct)
Stage Two
(Escalated)

Stage One

Stage Two
(Direct)

Stage Two
(Escalated)

Percentage %
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The chart to the left shows the
percentage of complaints that
had extensions agreed for this
year and last year. We have
seen a significant increase in
extensions being requested. 
 Again, this is directly linked to
pandemic and capacity
pressures.

Where we are unable to meet timescales for complaints, we have the option
to agree an extension with the complainant.  This indicator shows the
percentage of cases where an extension was put in place.
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Indicator 9 - Number of Cases Extended

KEY Stage One
Stage Two

(Direct)
Stage Two
(Escalated)

Stage One

Stage Two
(Direct)

Stage Two
(Escalated)

Percentage %



39%

If the SPSO investigate and uphold a complaint, they typically make
recommendations to assist the Board to ensure learning, improvement and
where possible remedy. The SPSO place timescales on those
recommendations and require evidence to confirm that they have been
undertaken. The case remains open with the SPSO until they have
confirmed that they are satisfied with that evidence.   The SPSO publish all
of their Decision Letters on their website.

6%

Individuals who are dissatisfied with the Board’s handling of their concerns
can refer their complaint for further investigation to the Scottish Public
Services Ombudsman (SPSO). 
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The SPSO
contacted us

about 27 cases
during the

period.

The Board has
received an

outcome for 25 of
those cases.

15 of those cases
did not progress

to an SPSO
investigation.

For more information on the SPSO please visit www.spso.org.uk

3 cases were
withdrawn by the

complainants.

7 cases were
investigated and
of those, 2 were

upheld.



Local GPs, Dentists, Opticians and Pharmacists provide the Board with
monthly performance information relating to the number of complaints they
have received. 

In accordance with the Complaints Directions, relevant NHS Bodies have a
responsibility to gather and review information from their own services and
their service providers.  Service providers also have a duty to supply this
information to their relevant NHS Body as soon as is reasonably practicable
after the end of the month to which it relates.
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KEY No. of
Contractors

No. of
Complaints

The number of independent contractor complaints reported is unlikely to
be an accurate reflection of complaints received, as not all contractors
provided returns during the period.   This is in part due to the pressures
they faced during the pandemic.  We continue to work with contractors
to assist with the performance return process.

Independent Contractors
received a total of 40

complaints during
2020/21.  That is

significantly fewer than
the 81 received during

2019/20.  



NHS Dumfries and Galloway is responsible for the provision of healthcare to
prisoners at HMP Dumfries. Where Boards are responsible for delivering
health care within a prison, there is a requirement to provide narrative on
complaints handling specific to that setting. 
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22 of the complaints received about prison healthcare were not upheld
and one was upheld.  Where a complaint is upheld, an apology is
provided and where possible, a resolution offered.

39%

We received 28
complaints

about Prison
Healthcare

during 2020/21.

That is one 
more than the 27

complaints
received during

2019/20.

5 of those
complaints were

withdrawn before
a response was

issued.

Most complaints
related to the

Prison regime or
clinical treatment.

One complaint
was responded to

slightly over
timescale, the
rest were on

time.
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Whilst much has been achieved in the last year, there is still scope for us
to improve.  We are aware that some complaint responses take longer
than they should and we are committed to improving that where
possible.  We also know that there is more we could do to identify and
share learning from feedback.   We will continue to work with colleagues
locally and nationally to identify best practice in this area with a view to
improving our approach.

Once again, we'd like to thank everyone that has taken the time to
provide feedback to the Board over the last year.    Please continue to
share your stories with us.  Thank you.

We produce a number of internal and publicly available performance reports
(available on our website).  These reports aid monitoring of our performance
against the performance indicators set out by the Scottish Public Services
Ombudsman.  They also support accountability and governance, as well as
helping us to learn and improve.   
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Accountability and Governance

39%
Weekly reports on new and 'live' complaints are provided to
Senior Managers and Feedback Leads

39%
Bi-monthly reports are provided to Board and Healthcare
Governance Committee, detailing performance against the
national indicators.  

39%
An annual report is published publicly each year, and
formally submitted to the Scottish Government and Scottish
Public Services Ombudsman.

Conclusion
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NHS Dumfries and Galloway 
 
Meeting: NHS Board (Public) 

Meeting date: 13th September 2021 

Title: Corporate Governance Update 

Responsible Executive/Non-Executive:  Jeff Ace, Chief Executive 

Report Author: Laura Geddes, Corporate Business 
Manager 

 
1 Purpose 

 
This is presented to the Board for:  
• Decision 
• Awareness 
 
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: 
 Although this paper demonstrates the continuous review and approval process 

around all of the Board Committee structures and remit, there are still some 
points that require clarification, specifically the reporting lines for the 
Remuneration Committee, therefore, a moderate level of assurance is being put 
forward while the clarification is sought. 

 
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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

 Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    

Agenda Item 101 
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 Comment: 
 This paper relates to the governance arrangements that are in place across the 

NHS Board and governance committees, so although this paper does not 
directly relate to the Tactical Priorities, it reinforces the essential governance 
arrangements for the Board. 

 
2 Report summary 
 
2.1 Situation 
 This paper has been developed to give an update on some of the existing 

governance arrangements and to seek approval on the new draft Terms of 
Reference for the Performance and Resource Committee. 

 
2.2 Background 

On 6th April 2020 temporary governance arrangements were put in place to 
allow the Board to focus and manage the significant pressures that the NHS 
faced in relation to the COVID-19 Pandemic. 
 
As part of the temporary governance arrangements that were put in place all of 
our Board Governance Committees were suspended.  From 1st June 2020 it 
was agreed to reinstate Audit and Risk Committee, Healthcare Governance 
Committee and Staff Governance Committee, but continue for the Performance 
Committee to be temporarily stood down. 
 
This paper gives an update on the review of the Performance and Resource 
Committee and an update on work being progressed around the Remuneration 
Committee, following our return to full governance. 

 
2.3 Assessment 

A summary of the governance review of the Board Committees has been 
included within the detail at Appendix 1. 

 
2.3.1 Quality/ Patient Care 

No quality or patient care implications were identified as part of this paper. 
 

2.3.2 Workforce 
No workforce implications were identified as part of this paper. 

 
2.3.3 Financial 

No financial implications were identified as part of this paper. 
 

2.3.4 Risk Assessment/Management 
No formal risk assessment was undertaken when preparing this paper, 
however, the management of risk was considered throughout the process and 
any risks identified has been captured within the body of the report. 

 
2.3.5 Equality and Diversity, including health inequalities 

No impact assessment was undertaken as part of this paper. 
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2.3.6 Other impacts 
No other relevant impacts were identified as part of this paper. 
 

2.3.7 Communication, involvement, engagement and consultation 
 
As this paper relates to the governance arrangements for NHS Board and the 
governance committees, no engagement was required with external 
stakeholders, however, consultation on the content of this paper has been held 
with the following senior members of the Board: 
 
• Chief Executive 
• Director of Finance 
• Chairman 
• Performance and Resource Committee members 

 
2.3.8 Route to the Meeting 
 

• Consultation on this paper has been taken through the individuals noted in 
item 2.3.7, rather than being taken through a group or committee for 
review and comment prior to being taken to 

• Consultation has taken place with Board Members in relation to the 
Performance and Resources Committee Terms of Reference as outlined 
in Appendix 1.  

 
2.4 Recommendation 
 

• Decision – NHS Board is asked to approve the revisions made to the Terms 
of Reference for the revised Performance and Resource Committee and to 
agree for the document to be reviewed again in six months. 

 
• Awareness – NHS Board is asked to be aware that the Remuneration 

Committee will continue to report into Staff Governance Committee until 
clarification has been sought on the Scottish Government advice on the 
reporting structure. 

 
3 List of appendices 
 

The following appendices are included with this report: 
 

• Appendix 1, Revisions to the governance arrangements 
 

• Appendix 2, Performance and Resource Committee Terms of Reference 
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Appendix 1 
 
Revisions to Temporary Governance Arrangements 
 
Introduction 
1. NHS Board made the decision to instigate temporary governance 

arrangements around both the NHS Board and Board Governance 
committees on 6th April 2020 to allow the Board to focus and manage the 
significant pressures that the NHS faced around the COVID-19 Pandemic. 

 
2. The key part of the temporary changes was to stand down all of the Board 

Governance Committees between 6th April 2020 to 1st June 2020.  From the 
beginning of June 2020 the Audit and Risk Committee, Healthcare 
Governance Committee, Staff Governance Committee and Remuneration 
Committee were re-instated on a governance lite basis. 
 

3. The Performance Committee continued to be stood down until June 2021, 
where it was agreed to reinstate a revised version of the committee (renamed 
Performance and Resources Committee), with the first meeting being held in 
October 2021. 

 
4. This paper gives an update of the review process for the Performance and 

Resource Committee, as well as providing a further update on the 
Remuneration Committee. 

 
Board Governance Committees 
 
Performance and Resource Committee 
5. Following discussion at June 2021 NHS Board meeting, it was agreed that the 

new Chair of the Performance and Resource Committee and the Director of 
Finance would review the Terms of Reference and provide an update to the 
September 2021 NHS Board meeting.  

 
6. Following the initial review, which took place in July 2021, an updated version 

of the Terms of Reference was issued to Board Members for consultation 
July / Aug 2021.  The Performance and Resource Committee Chair and 
Director of Finance reviewed comments received and an updated final version 
is presented today for approval to allow the Performance and Resource 
Committee meeting on 4th October 2021 to proceed with a clear role and 
remit. 

 
7. The key changes made to the detail within the revised Terms of Reference 

attached at Appendix 2 are as follows: 
 

• The quoracy remains as previously i.e. “The Committee will be quorate 
with three Non-Executive Committee Members and one Executive 
Director.” 
 

• Reporting arrangements 
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o Updated to advise that minutes will be presented for approval at the 
following Performance and Resource Committee meeting, prior to 
being reported to the public NHS Board meetings for review. 
 

o Updated to include reference to Performance and Resource Committee 
role in the Governance Statement. 

 
• Further detail has been included on the role and duties of the Committee.  

 
• Support – Additional line added re Chief Operating Officer operational 

performance reporting. 
 

• General tidying up and reordering. 
 

8. One of the considerations was the proposal that the Chief Executive, 
Director of Finance and Chief Operating Officer become full voting members 
of the Committee and contribute towards quoracy.  It was proposed on the 
basis that all Directors (whether Non-Executive or Executive) are accountable 
for decisions made both through Board and sub-committees, except Audit and 
Risk Committee, which has an independent scrutiny role.  After discussion 
with the Chair this proposal is not being progressed but it has been agreed to 
review options around this aspect of governance from a wider Board 
perspective. 

 
9. Some comments/proposed amendments were made in relation to the 

confidentiality clause.  A standard confidentiality clause was added to all 
Board Terms of References a number of years ago.  It is proposed that the 
confidentiality clause be reviewed through the Corporate Governance 
workplan and any proposed changes brought back to NHS Board for 
consideration as it will have an impact on all Board Governance Committee 
Terms of Reference. 

 
10. It is proposed that the Terms of Reference be reviewed after 6 months of 

operation of the Committee and then formally reviewed on an annual basis 
thereafter. 

 
Remuneration Committee 
11. Following discussions at the NHS Board meeting on 12th July 2021, it was 

noted that previously the Remuneration Committee fed their committee 
minutes through Staff Governance Committee due to the sensitivity of the 
information being discussed. 
 

12. A review of the structure of the governance committees was undertaken as 
part of the year end arrangements and it was noted that the Remuneration 
Committee, as a Board Governance Committee, should report directly to NHS 
Board with the redacted minutes. 
 

13. The Corporate Business Manager was asked to review the reporting 
structures within other Boards and also to check any circulars on the role of 
the Remuneration Committee from Scottish Government. 
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14. There is still some information outstanding as part of this review, therefore, it 

is proposed that the Board continues to delegate reporting arrangements for 
the Remuneration Committee to Staff Governance Committee until the review 
has been complete and the finding presented back to NHS Board for a 
decision on any revisions to the reporting arrangements.  
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Performance and Resources Committee 
 

DRAFT Terms of Reference 
 
1 Membership 

 
The Performance and Resources Committee of the Board will consist of: 

 
• Six Non-Executive Members, one of whom will undertake the role of Chair 

of the Committee. 
 

The Chair and Vice-Chair of the Committee will be nominated by the Board Chair. 
The Vice-Chair will undertake the role of Chair for this Committee, in the absence 
of the Chair of the Committee. 
 
The Chief Executive, Director of Finance and Chief Operating Officer will be in 
attendance. 
 
All Directors or Non-Executive Members have an open invitation to attend this 
committee.  
 

2 Reporting Arrangements 
 
Performance and Resources Committee meetings will be closed meetings, in 
accordance with the Board’s Standing Orders.  Minutes of the meeting will be 
presented for approval at the following Performance and Resources Committee 
meeting, prior to being reported to the Board’s open session. 
 
The Chair of the Committee will provide a verbal report at each NHS Board 
meeting where the Performance and Resources Committee minute is being 
presented for information. 
 
Performance Committee will report on an annual basis on the assurances that are 
provided as part of the Governance Statement process for the Annual Report and 
Accounts, which is monitored through Audit and Risk Committee. 
 

3 Role  
 
The Performance and Resources Committee is responsible for the oversight of 
financial and operational performance and delivery against planned budgets.  
This means the Committee can review, discuss, assess, scrutinise and seek 
assurances on behalf of the Board in line with their delegated authority from the 
Board.  
 
The Committee will ensure all corporate risks related to its remit are properly 
scrutinised and give oversight to the development of appropriate financial and 
operational strategies and plans.  
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The Committee will seek assurance of the effectiveness of its operation as a 
committee.  
 

4 Duties  
 
In line with its role, the Committee will have oversight of and monitor: 
 

• Revenue and Capital Plans 
• Plans to achieve financial balance, including development and delivery of 

the Sustainability and Modernisation (SAM) Programme  
• Oversight of the Board’s Tactical Priority for 2021/21 in relation to delivery 

of sustainable services models 
• The delivery of Best Value, in line with the Board’s annually approved Best 

Value Framework 
• Outcomes from Board investment decisions including allocation of 

resources into significant projects 
• Performance against Annual Operational and Remobilisation Plans and 

targets 
• Any remedial action plans required to achieve or rectify financial or 

operational performance  
• Progress against Directions from the IJB which are relevant to the role of 

the Committee  
• Financial governance, strategic and operational corporate risks and how 

they are being managed; Committee will review the Corporate Risk 
Register for those risks that are delegated to it on a regular basis. 

• Monitoring the progress of capital projects 
• Ensure effective systems are in place for the delivery of procurement 

including all appropriate legislation and policies 
• Other relevant items as identified in the Committee’s Forward Plan (agreed 

annually by the Committee) 
 

5 Confidentiality 
 
There may be times when members will be required to treat discussions, 
documents or other information relating to the work of Dumfries and Galloway 
Health Board in a confidential manner.  Members will often receive information of 
a private nature which is not yet public, or which perhaps would not be intended 
to be public.  Members must always respect the confidential nature of such 
information and comply with the requirement to keep such information private.  
 
It is unacceptable to disclose any information to which members have privileged 
access, for example derived from a confidential document or from a private 
meeting, either orally or in writing. In the case of other documents and 
information, members are requested to exercise judgement as to what should or 
should not be made available to outside bodies or individuals.  In any event, such 
information should never be used for the purposes of personal or financial gain or 
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for political purposes or used in such a way as to bring Dumfries and Galloway 
Health Board into disrepute. 
 

6 Agendas and Papers 
 
Agendas will be agreed in advance of the meeting and papers prepared using the 
agreed Committee template. 
 
Papers will be required to be submitted two weeks prior to the meeting and 
distributed to Committee members ten consecutive days in advance of the 
meeting, where possible. 
 

7 Quorum 
 
The Committee will be quorate with three Non-Executive Committee Members 
and one Executive Director.  
 

8 Frequency of Meetings 
 
The Committee will meet at least four times throughout any given year. 
 

9 Support 
 
To enable the Performance and Resources Committee to properly fulfil its role: 
 

• The Director of Finance will make regular reports to the Committee on 
the Board’s financial performance, delivery of the Capital programme and 
other issues identified in the Forward Plan. 
 

• The Chief Operating Officer will make regular reports to the Committee 
on operational performance and other issues identified in the Forward 
Plan. 
 

• Finance Directorate will provide adequate administrative support to the 
Committee concerning the preparation of papers, minute taking duties and 
any other activities requested by the Committee. 

 
10 Review 

 
The Terms of Reference will be reviewed on an annual basis.  
 
The Committee will assess its effectiveness on an annual basis.  
 

Version Author Designation Published 
1.0 Marsali Caig Chair, P&R Committee August 2021 
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NHS Dumfries and Galloway 
Meeting: NHS Board (Public) 

Meeting date: 13th September 2021 

Title: Financial Performance Update 2021/22 – 
Quarter 1 Update 

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

Finance 

1 Purpose 

This is presented to the Board for: 
• Assurance
• Discussion
• Decision

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 the movement against the Financial Plan 
based on the Quarter One review, there is still work required to deliver savings 
plans and move closer to a balanced financial position.  

Agenda Item 105 
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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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

X Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    
 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 
based on the first formal review at Quarter One. 
 

2.2 Background 
The Financial Plan was approved at Board in on 12 April 2021 which set out an 
estimated financial gap of £31.2m.  
 
Savings of £15.2m (split £5.2m recurring and £10.0m non-recurring) were 
identified to offset the overall financial gap, leaving an underlying in-year gap of 
£16.0m. 
 
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 £10.3m 
(including a capital to revenue transfer of £1m to support elements of the Capital 
Plan which are revenue in nature).  
 

2.3 Assessment 
The first formal review of the 2021/22 forecast out turn position for both 
Revenue and Capital has now been completed following Quarter One. 
 

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. 
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2.3.3 Financial 
This report recognises the significant challenges the Board is currently facing 
from a financial perspective.  
 
To the end of June 2021, there is a revenue overspend of £4.0m being reported. 
The overspend reflected 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. The detailed directorate 
position is included as Appendix 1 for background 
 
The first formal assessment of the deliverability of the approved 2020/21 
Financial Plan has now been completed. The review undertaken included 
detailed work on the Directorate position; Covid-19 costs; Reserves; Allocations; 
Identified Savings Schemes and Risks not yet materialised. 
 
The Quarter One assessment has concluded that at this stage there is no 
improvement or in deed worsening of the overall position forecast as part of the 
approved Financial Plan and the in-year gap remains at £16m. In reaching this 
position there are a number of significant assumptions and risks which are 
detailed within the paper.  
 
As a result of the increasing use of non recurring flexibility in year the recurring 
shortfall has increased and this will require to be built in to future financial plans. 
The recurring shortfall is currently forecast at £28m compared to the £26m 
identified in the opening plan. 
 
The first formal assessment of the deliverability of the approved 2021/22 Capital 
Plan has now been completed and NHS Board are asked to approve the 
reduction of £2.5m in the 2021/22 capital plan with it being re-phased in future 
years to support the national position. 

 
2.3.4 Risk Assessment/Management 

The contents of this report are aligned to Corporate Risk 2924: Failure of the 
Board to meet financial target. The risk is graded as High and was updated in 
DATIX as part of the Quarter One review. At this time, no change in the grading 
was identified. 
The paper details a range of financial risks which may impact on the position 
moving forward which the organisation must monitor and review as part of the 
overarching risk above.  The most significant of these are noted below: 
 
• The in year remaining gap of £16m has not been closed as part of the 

Quarter One review and no plans have been currently been identified to 
address this. 

• The recurring deficit has increased and will require the work of the 
Financial Recovery Board to be cognisant of this. 

• There are a number of significant workforce related claims emerging which 
have yet to be quantified and factored into the financial position. 
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• There continues to be an increase in our contribution to the Clinical 
Negligence and Other Risks Indemnity Scheme (CNORIS) and this is 
difficult to forecast locally. 

• There is also an increase in the number of legal claims being presented 
which are difficult to quantify in advance, this in turn brings additional legal 
advisor costs through the Central Legal Office which are not quantifiable. 

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

• A range of operation pressures which have been forecast based on the 
current information available but present a financial risk including medical 
locums, prescribing, services provided by other Health Boards, winter 
pressures and changes in patient acuity presenting. 

• There is work on going to assess the potential impact of respiratory winter 
pressures specifically in relation to Paediatrics which has been identified 
nationally, the surge planning work has commenced locally in response to 
this however at this early stage the financial risk remains unquantifiable. 

 
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 the Director of Finance and Scottish Government 

Finance Team take place and an additional meeting with the Director of 
Health Finance and Governance is planned in advance of the Board 
meeting. 

• 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 discussed with the Chief Executive and 
then presented and discussed at Board Management Team and Health and 
Social Care Governance and Performance Group. 
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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 however recognise the significant 
challenge faced in delivering the in year gap which there are no plans 
currently identified. The worsening of the recurring position moving in to 
future years with the increased reliance on non recurring funding also 
requires to be recognised. 

 
• Discussion - NHS Board are asked to discuss the issues contained within 

this paper and provide direction on the next steps. 
 
• Decision - NHS Board is asked to approve the reduction of £2.5m in the 

2021/22 capital plan with it being re-phased in future years to support the 
national position. 
 

3 List of appendices 
 

The following appendices are included with this report: 
• Appendix 1 – Main Report 
• Appendix 2 - Directorate Position at end of June 2021 
• Appendix 3 – Revised Savings Plan at Quarter One 
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Revenue 
 
Opening Plan for 2021/22 
 
1. The Financial Plan was approved at Board in April 2021 which set out an 

estimated financial gap of £31.2m. The plan identified savings of £15.2m (split 
£5.2m recurring and £10m non-recurring) which reduced the underlying in-year 
gap to £16.0m as per the table below: 

 
Table 1 

  2021/22 

Approved Financial Plan 

IJB 
Delegated 
Services 

Board 
Corporate 
Services Total 

  £000s £000s £000s 
Overall Financial Gap (24,160) (7,034) (31,194) 
Funded by recurring savings identified 4,700 500 5,200 
Funded by non recurring savings identified 6,530 3,425 9,955 
Savings Identified 11,230 3,925 15,155 
Estimated Closing Financial Gap (12,930) (3,109) (16,039) 

 
 

Quarter One Review 
 
2. The first formal assessment of the deliverability of the approved 2020/21 

Financial Plan has now been completed. The review undertaken included 
detailed work on the following areas: 
 

• Directorate position 
• Covid-19 costs 
• Reserves 
• Allocations 
• Identified Savings Schemes 
• Risks not yet materialised 

 
Directorate Position 
 
3. To the end of June 2021, an overspend of £4.0m was being reported. The 

overspend reflected 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. The detailed directorate position is included as Appendix 2 for 
background. 
 

4. Following the delivery of the June position each directorate have reviewed their 
forecast outturn position for the year and the revised forecast of £0.5m of an 
under spend is presented overleaf: 

Appendix 1 
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Table 2 

Q1 Directorate Forecast (NHS) 
Forecast 
Variance 

£000 

Acute & Diagnostics (1,174) 
Facilities & Clinical Support 0 
Mental Health Directorate 139 
Community Health & Social Care (NHS) 1,204 
Primary Care Services 181 
Womens & Childrens Directorate (228) 
E-Health (150) 
Strategic Services 213 
IJB Delegated Services 185 
Board Corporate Services (451) 
Strategic Capital 0 
Central Income 200 
Externals 614 
Board Corporate Services 363 

  Impact on Approved Financial Plan 548 
 
5. The most significant changes are: 

• The continuation of pressures in staffing (particularly nursing), drugs 
costs and lab activity pressures within the Acute and Diagnostics 
Directorate. 

• The impact of the closed hospitals on non recurring staff savings within 
the Community Health and Social Care Directorate. 

• The Paediatrics Short Stay Assessment Unit (PSSAU) is currently open 
seven days a week rather than the funded five days a week. 

• Within Board Corporate Services there is a range of non recurring pay 
underspends which are offsetting a significant increase in costs relating 
to the estimated charge for being a member of the Clinical Negligence 
and Other Risks Indemnity Scheme (CNORIS), other legal claims and 
associated legal fees.  

• The forecast underspend in Externals is based on a review of the 
funding allocated from the high cost drug reserve based on the 
information currently received from NHS Lothian and NHS Greater 
Glasgow and Clyde. 

 
Covid-19 costs 

6. Covid-19 and remobilisation costs have been reviewed and reforecast based 
on the current knowledge available, the level of surge being experienced and 
the level of Covid-19 being seen across the system.  
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7. Costs which have been identified as being funded from an alternative source 
have been removed as instructed by Scottish Government (SG); this has 
reduced the costs included in the Annual Operational Plan (AOP) submission 
from £19.2m to £13.5m (NHS & Council). In addition any potential impact of the 
non delivery of CRES has also not been included at this time as instructed by 
SG and this will be discussed at the meeting planned for September. 
 

8. The Quarter One forecast is that £17.2m (NHS & Council) is currently required 
for Covid-19 and remobilisation costs, an increase of £3.7m on the opening 
plan. As this is assumed to be fully funded there is no impact on the Financial 
Plan at this time however this continues to be a risk and is included within the 
risk section detailed later. 

 
Table 3 
Current Assumption on 
Covid-19 Expenditure 

NHS 
£'000 

Council 
£'000 

Total 
£'000 

Original AOP Submission 16,085 3,120 19,205 
Removed prior to Q1 (5,704) 0 (5,704) 
Adjusted AOP 10,381 3,120 13,501 
Q1 Adjustments 2,371 1,280 3,651 
Q1 Current Position 12,752 4,400 17,152 

    
Impact on Approved Financial Plan 0 

 
9. The significant Q1 adjustments include: 

• Community testing costs not previously included £2m 
• Additional staff costs within acute and mental health services £2.5m 
• Reduction in anticipated cleaning costs £0.5m 
• Reduction in contract tracing anticipated costs £0.2m 

 
10. £12.8m is required to cover the NHS costs of Covid-19 and this is anticipated 

through two sources; the release of £6.4m from ring fenced Covid-19 IJB 
reserves and direct SG allocations of which £4.9m has already been received 
and the balance of £1.5m which is currently being anticipated.  
 
Reserves 

11. All reserves identified as part of the opening Financial Plan have been reviewed 
for in year flexibility.  
 

12. The main movements relate to flexibility from the cost pressure reserve where 
the full year balance hasn’t been required as a result of the current operational 
pressures. In addition the full remaining balance on the Boards contingency 
reserve has been released at this stage recognising the significant pressure to 
deliver the in year financial plan. All flexibility has been released against the 
non-recurring flex savings target. 

 
13. Now that the review has been completed the remaining reserves will be 

delegated to the directorate budgets and managed as part of the forecast 
outturn moving forward. 
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Allocations 
14. The approved Financial Plan was based on a range of assumptions around 

anticipated allocations. All assumptions have been reviewed and assessed as 
part of the Quarter One review. The main issue identified is the value of 
allocations which are still outstanding; this continues to be a risk to the overall 
Financial Plan and has been included within the risk section detailed later. 
 

15. The medical and dental pay award has now been confirmed at 3% backdated 
to 1 April 2021. Based on information received from SG it is our expectation 
that additional funding will flow to fund this payment and therefore no cost 
pressure is currently anticipated for either the Agenda for Change (AFC) or 
medical and dental pay uplifts.  
 

16. Further analysis on the detail of all outstanding allocations and the additional 
risk being identified from the large number of allocations which are now 
regularly being received on a non recurring basis but are supporting recurring 
initiatives will be presented to Performance and Resource Committee at the 
October 2021 meeting. 

 
Delivery of savings already identified 

17. The opening plan identified savings of £15.2m which would be delivered. To the 
end of June 2021, £3.8m of non recurring savings have been released into the 
position with the balance remaining centrally until further work was completed 
as part of this Quarter One review. 
 

18. Having reviewed the savings targets set as part of the Financial Planning 
process a revised plan has been identified for the remainder of the year as 
detailed in the table below: 

 
Table 4 

2021/22 Savings Target Approved per 
Financial Plan 

 

Already 
Allocated 

Q1 Target 
to be 

Allocated 

Total 
Revised 

Plan at Q1 
£000s 

 
£000s £000s £000s 

Workforce 2,480 
 

2,480 0 2,480 
Non-Pays 450 

 
309 200 509 

Agency 750 
 

0 500 500 
Prescribing 3,850 

 
0 1,850 1,850 

Externals 975 
 

975 0 975 
Travel 500 

 
0 395 395 

E-Comms 150 
 

0 0 0 
Non-Recurring Flex 6,000 

 
0 7,954 7,954 

Total 15,155 
 

3,764 10,899 14,663 
      

By Type Approved per 
Financial Plan 

 

Already 
Allocated 

Q1 Target 
to be 

Allocated 

Total 
Revised 

Plan at Q1 
£000s 

 
£000s £000s £000s 

Recurring 5,200 
 

59 2,945 3,004 
Non Recurring 9,955 

 
3,705 7,954 11,659 

Total 15,155 
 

3,764 10,899 14,663 
      Impact on Approved Financial Plan - Recurring (492) 
 

19. The revisions to the plan leave a shortfall of £0.5m against the original plan and 
the profile of delivery between recurring and non recurring savings has also 
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changed in year. As would be expected there is a further reliance on non 
recurring savings with the continued focus on Covid-19 and remobilisation. A 
further breakdown between NHS Corporate Services and IJB Delegated 
Services is included in Appendix 3. 
 

Quarter One Outcome 
20. The Quarter One assessment has concluded that at this stage there is no 

improvement or indeed worsening of the overall position forecast as part of the 
approved Financial Plan and the in-year gap remains at £16.0m as per the 
table below: 
 
Table 5 

Overall Financial Plan 
Approved 

Plan 
Q1 

Review Change 
  £000s £000s £000s 
Opening Financial Gap Identified (31,194) (31,194) 0 
Funded by recurring savings identified 5,200 3,004 (2,196) 
Funded by non recurring savings identified 9,955 11,659 1,704 
Savings Identified 15,155 14,663 (492) 
Estimated Closing Financial Gap (16,039) (16,531) (492) 
Offset by non recurring movement on directorate 
forecasts 

0 548 548 

Estimated Closing Financial Gap adjusted for 
forecasts 

(16,039) (15,983) 56 

 
21. The shortfall in the revised savings targets is broadly offset by the forecast 

movement in the directorate positions to retain the estimated £16.0m financial 
gap for the year, this however is based on a number of assumptions: 
 
• All Covid-19 costs requested from SG are fully funded 
• Any additional Personal Protective Equipment (PPE) required for Covid-19 

will be funded through SG and the arrangements with National Services 
Scotland (NSS). 

• The organisation has capacity to deliver the revised in year savings 
programme whilst managing the considerable service and operational 
risks which continue to be faced. 

• All anticipated allocations which have been notified are received. 
• No further significant cost pressures present themselves. 
• Directorate forecast positions are maintained, overspends across 

directorates’ particularly in acute and mental health which relate to the 
busyness of the system and ongoing service pressures are being offset by 
forecast under spends elsewhere. 

 
22. The split between Board Corporate Services and IJB Delegated Services has 

also shifted, a revised summary is shown below: 
 
 
Table 6 
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Split of Financial Plan at Quarter 1 

IJB 
Delegated 
Services 

Board 
Corporate 
Services Total 

  £000s £000s £000s 
Opening Financial Gap Identified (24,160) (7,034) (31,194) 
Funded by recurring savings identified 2,884 120 3,004 
Funded by non recurring savings identified 7,803 3,856 11,659 
Savings Identified 10,687 3,976 14,663 
Estimated Closing Financial Gap (13,473) (3,058) (16,531) 
Non recurring movement on directorate forecasts 185 363 548 
Estimated Closing Financial Gap adjusted for 
forecasts 

(13,288) (2,695) (15,983) 

 
23. In addition to the assumptions noted above there are also a number of 

significant risks which have not been included in the forecast position and could 
impact positively or negatively as the year progresses. These are detailed in 
the next section. 

 
Financial Risks 
24. The contents of this report are aligned to Corporate Risk 2924: Failure of the 

Board to meet financial target. The risk is graded as High and was updated in 
Datix as part of the Quarter One review. At this time, no change in the grading 
was identified. 

 
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: 
 
• There are a number of significant workforce related claims emerging which 

have yet to be quantified and factored into the financial position. 
• There is an ongoing challenge in identifying the anticipated costs for the 

contribution to the Clinical Negligence scheme. 
• There is an increase in the number of legal claims being presented which 

are difficult to quantify in advance, this in turn brings additional legal 
advisor costs through the Central Legal Office which are not quantifiable. 

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

• A further review of prescribing savings is required and tariff reductions 
have only just been advised which have not been fully considered as part 
of the Quarter One review. 

• Whilst savings associated with medical locum costs have been factored 
into the forecast outturn position there remains a significant ongoing 
financial risk associated with maintaining safe levels of medical staffing 
particularly in DGRI and GCH. This reflects the fact that no additional 
locum pressures was recognised in the original 21/22 financial plan. 

• Any additional activity or acuity pressures associated with traditional winter 
which can’t be managed within the envelope of funding provided. 
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• There is work on going to assess the potential impact of respiratory winter 
pressures specifically in relation to Paediatrics which has been identified 
nationally, the surge planning work has commenced locally in response to 
this however at this early stage the financial risk remains unquantifiable. 

• Activity charges from other providers is remains difficult to forecast, 
although an increase has been built in to existing forecasts, most recent 
indications suggest that this may not be sufficient if the trend continues. 

• Any impact identified through the review and implementation of the nursing 
workforce tools. 

 
Closing the in year gap 
26. The Quarter One position has concluded that £16.0m remains unidentified in 

the year which clearly presents a difficult financial situation for the Board to 
mitigate. 
 

27. The Financial Recovery Board has now been established and meets on a bi-
weekly basis. It has a clear remit to monitor the progress of the work streams 
already working towards the delivery of identified savings targets. As the 
Financial Recovery Board develops it will have a clear role in setting targets for 
closing the recurring financial gap over the longer term planning period, part of 
this work is already underway with the development of the savings pipeline 
which is being supported by additional resources from the SG. A detailed 
update on the savings pipeline will be presented to Performance and Resource 
Committee in October. 

 
28. A meeting has been set up with the SG on the 9th September 2021 to discuss 

the remaining financial plan gap and the options available to the Board in 
relation to potential brokerage. A verbal update will be provided at the meeting 
and a discussion would be welcomed on the proposed direction sought by the 
Board. 

 
Recurring Financial Gap 
29. As a result of the increasing use of non recurring flexibility in year the recurring 

shortfall has increased and this will require to be built in to future financial 
plans. The shortfall is currently forecast at  

 
Table 7 
Recurring Shortfall Total 
  £000s 
Recurring Financial Gap Opening Plan (31,194) 
Savings identified in opening plan 5,200 
Recurring shortfall identified at Q1 (2,196) 
Recurring Deficit carry forward (28,190) 

 
30. An exercise to review and reassess the recurring financial gap will be 

undertaken as part of the development of the 2022/23 financial plan which will 
commence in the latter part of the calendar year. At this stage there are a 
number of known risks which are likely to increase the underlying position 
presented. 
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Capital 
31. 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 £10.3m 
(including a capital to revenue transfer of £1.0m to support elements of the 
capital plan which are revenue in nature).  

 
32. The Board had previously been asked by SG if any reduction in the opening 

plan could be provided to support the national position. At this time it is 
anticipated that all formula funding will be required however the specifically 
funded project have been reviewed and an initial assessment of a £2.5m 
reduction is considered to be achievable in year.  

 
33. The revised in year plan for capital is therefore considered to be as per the 

table below with the reduction phased back in to future year capital plans: 
 

Table 8 

Overall Capital Plan 
Approved 

Plan 
Q1 

Review Change 
£000s £000s £000s 

Formula allocation  3,475 3,475 0 
Hub/NPD Enabling funding - ASRP Equipping 2,500 2,000 (500) 
Hub/NPD Enabling funding - Mountainhall & 
Existing Site Costs 

4,300 2,300 (2,000) 

Estimated Capital Plan 10,275 7,775 (2,500) 
 
34. There is still a degree of risk associated with the delivery of this plan as projects 

progress through the approval, procurement, delivery and installation stages; 
this will continue to be monitored by Strategic Capital Programme Board 
(SCPB) with a view to minimising the potential impact.  

 
Recommendations 
 
35. Assurance – The NHS Board is asked to take assurance in relation to the 

update on the Boards financial position however recognise the significant 
challenge faced in delivering the in year gap which there are no plans currently 
identified. The worsening of the recurring position moving in to future years with 
the increased reliance on non recurring funding also requires to be recognised. 
 

36. Discussion - NHS Board are asked to discuss the issues contained within this 
paper and provide direction on the next steps. 
 

37. Decision - NHS Board is asked to approve the reduction of £2.5m in the 
2021/22 capital plan with it being re-phased in future years to support the 
national position. 
 



Appendix 2
NHS Dumfries and Galloway
Year to Date Position to 30th June 2021

Area
Pay Non Pay Income Total Pay Non Pay Income Total
£000 £000 £000 £000 £000 £000 £000 £000

Acute & Diagnostics  108,660  28,510 (1,481)  135,689 (258) (242) (18) (518)
Facilities & Clinical Support  4,162  14,206 (691)  17,677  44  66 (60)  50 
Mental Health Directorate  23,611  3,237 (499)  26,349 (130)  67  0 (63)
Community Health & Social Care (NHS)  30,142  36,205 (1,210)  65,137  561  7  1  569 
Primary Care Services  5,917  51,223 (5,431)  51,709  91  13  2  106 
Womens & Childrens Directorate  23,121  1,770 (544)  24,347  4 (1) (7) (4)
E-Health  3,106  3,220 (140)  6,186  89 (88) (11) (10)
Strategic Services  3,086  13,306 (251)  16,141  66  25  4  95 
Savings  150 (21,771)  0 (21,621)  0 (3,233)  0 (3,233)
Inflation/Cost Pressure Budgets held centrally (6,597)  33,147  0  26,550  0  0  0  0 
IJB Delegated Services  195,358  163,053 (10,247)  348,164  467 (3,386) (89) (3,008)
Board Corporate Services  16,730  3,652 (1,923)  18,459 (50) (262) (10) (322)
Strategic Capital  160  17,516  0  17,676 (1)  24  16  39 
Central Income  0  0 (5,116) (5,116)  0  0  74  74 
Externals  0  29,944 (3,069)  26,875  0  5 (1)  4 
Non Core  0  10,057  0  10,057  0  0  0  0 
Savings  0 (5,809)  0 (5,809)  0 (777)  0 (777)
Inflation/Cost Pressure Budgets held centrally (633)  8,652  0  8,019  0  0  0  0 
Board Corporate Services  16,257  64,012 (10,108)  70,161 (51) (1,010)  79 (982)
Total  211,615  227,065 (20,355)  418,325  416 (4,396) (10) (3,990)

Annual Budget YTD Variance



Appendix 3
NHS Dumfries and Galloway
2021-22 Savings Plan - Revised at Quarter 1

IJB 
Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
Workforce 2,280 200  2,480  0  0  0  2,280  200  2,480 
Non-Pays 250 0  250  100  100  200  350  100  450 
Agency 0 0  0  750  0  750  750  0  750 
Prescribing 0 0  0  3,850  0  3,850  3,850  0  3,850 
Externals 0 975  975  0  0  0  0  975  975 
Travel 0 250  250  0  250  250  0  500  500 
E-Comms 0 0  0  0  150  150  0  150  150 
NR Flex 4,000 2,000  6,000  0  0  0  4,000  2,000  6,000 
Total  6,530  3,425  9,955  4,700  500  5,200  11,230  3,925  15,155 

IJB 
Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
Workforce (50)  50  0  0  0  0 (50)  50  0 
Non-Pays  0  0  0  59  0  59  59  0  59 
Agency  0  0  0 (250)  0 (250) (250)  0 (250)
Prescribing  0  0  0 (2,000)  0 (2,000) (2,000)  0 (2,000)
Externals  0  0  0  0  0  0  0  0  0 
Travel  0 (250) (250)  375 (230)  145  375 (480) (105)
E-Comms  0  0  0  0 (150) (150)  0 (150) (150)
NR Flex  1,323  631  1,954  0  0  0  1,323  631  1,954 
Total  1,273  431  1,704 (1,816) (380) (2,196) (543)  51 (492)

IJB 
Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
Workforce 2,230 250  2,480  0  0  0  2,230  250  2,480 
Non-Pays 250 0  250  159  100  259  409  100  509 
Agency 0 0  0  500  0  500  500  0  500 
Prescribing 0 0  0  1,850  0  1,850  1,850  0  1,850 
Externals 0 975  975  0  0  0  0  975  975 
Travel 0 0  0  375  20  395  375  20  395 
E-Comms 0 0  0  0  0  0  0  0  0 
NR Flex 5,323 2,631  7,954  0  0  0  5,323  2,631  7,954 
Total  7,803  3,856  11,659  2,884  120  3,004  10,687  3,976  14,663 

Non Recurring Recurring Total

Savings Target 
included in 
Approved 
Opening Plan

Revisions 
Identified at Q1

Q1 Revised 
Savings Target

Non Recurring Recurring Total

Non Recurring Recurring Total
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NHS Dumfries and Galloway 
 
Meeting: NHS Board (Public) 

Meeting date: 13th September 2021 

Title: Remobilisation Plan 4 - Timeline for 
Completion 

Responsible Executive/Non-Executive:  Julie White, Chief Operating Officer 

Report Author: Kirsty Bell, HSC Programme Manager 
 
1 Purpose 

 
This is presented to the Board for:  
• Awareness 
 
This report relates to a: 
•  Government policy/directive 

 
This aligns to the following NHSScotland quality ambition(s): 
• Effective 

 
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:  
Work continues on RMP4 to meet the deadline of the 30th September 2021, 
therefore, a moderate level of reassurance is provided. 

 
 

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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

X Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    
 
 Comment: 

Not applicable 
  

Agenda Item 107 
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2 Report summary 
 
2.1 Situation 

Scottish Government has requested an update to Remobilisation Plan 3 and the 
Workplan attached at Appendix 1 provides an update on the processes and 
procedures that RMP4 will go through to achieve sign off by the 
30th September 2021 to meet this deadline. 

 
2.2 Background 

In July 2021, the Chief Operating Officer of NHS Scotland wrote to all Boards to 
commission an update of the Remobilisation Plans (RMP3) submitted earlier this 
year.  The updated Remobilisation Plan version 4 is due to be submitted to 
Scottish Government by the 30th September 2021. 

 
2.3 Assessment 
 
2.3.1 Quality/ Patient Care 
 This will be described within Remobilisation Plan 4. 

 
2.3.2 Workforce 
 This will be described within Remobilisation Plan 4. 
 
2.3.3 Financial 

The work on completion of RMP4 will be utilise existing finances. 
 

2.3.4 Risk Assessment/Management 
 No risk assessments have been undertaken as part of this paper however, risk 
 assessments may require to be undertaken as part of the implementation of 
 RMP4. 
 
2.3.5 Equality and Diversity, including health inequalities 
 General Managers/Heads of Service have been asked to complete impact 

assessments as part of their submission for Remobilisation Plan 4 where 
appropriate. 

 
2.3.6 Other impacts 

Not applicable 
 

2.3.7 Communication, involvement, engagement and consultation 
Not applicable 

 
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. 
 

• Tactical Pandemic Control Team (in the absence of HSC Governance 
and Performance) – 9th September 2021 
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• NHS Board Management Team/Strategic Pandemic Control Team – 
10th September 2021 

 
2.4 Recommendation 
 

• Awareness – NHS Board Members are being made aware of the 
timeline for preparation and submission of the revised Remobilisation 
Plan 4 to Scottish Government. 

 
3 List of appendices 
 

The following appendices are included with this report: 
 

• Appendix 1 – RMP4 Submission Workplan 
 

 



 
 

Remobilisation Plan 4 (RMP4) Submission Workplan 

 Received RMP4 guidance from SG – July 2021 = Deadline 30th September 2021 

• Guidance circulated to operational / corporate leads - 28th of July 2021 
• Follow up information circulated - 13th August 2021 with deadline set for 8th September 2021 

 

 Reminder for submitting plans for 8th September 2021 

• Reminder sent to operational / corporate leads – 1st September  
• Late responders reminded on 8th September 2021 of final submission date of 10th September 2021 (including EQIA of the plans, as appropriate) 
 

 Workplan timeframes to be submitted to:  

 
• Tactical Pandemic Control Team (in the absence of Governance and Performance) – 9th September 2021 
• Board Management Team / Strategic Pandemic Control Team – 10th September 2021 
• NHS Board – 13th September 2021  
• Performance and Resource Committee – 4th October 2021 
 

 First Draft of RMP4 

 
• Presentation of first draft to Tactical Pandemic Control Team (in the absence of Governance and Performance) – 16th September 2021 
• Submit further actions to operational / corporate leads – 16th September 2021 
• Draft EQIA submitted for review to Equality and Diversity Lead – 16th September 2021 

 

 Finalise draft  

• Collate further information (where required) and finalise for submission – 23rd September 2021 
•  Final draft to be presented to Tactical Pandemic Control Team (in the absence of Governance and Performance) – 30th September 2021 
• Submit to Scottish Government – 30th September 2021  
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NHS Dumfries and Galloway 
 
Meeting: NHS Board (Public) 

Meeting date: 13th September 2021 

Title: NHS Board Summary Service 
Performance Report 

Responsible Executive/Non-Executive:  Julie White, Chief Operating Officer 

Report Author: Ananda Allan, Performance and 
Intelligence Manager 

 
1 Purpose 

 
 
This is presented to the Board for:  
• Assurance 
 
 
This report relates to a: 
• Annual Operation Plan 
• NHS Board/Integration Joint Board Strategy or Direction 
 
 
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: 
 
 This paper provides a moderate level of assurance with the introduction of the 

new Summary Service Performance Report, which demonstrates the Board’s 
achievements against the performance targets and links to the Remobilisation 
Plan objectives. 

 
 
 
 

Agenda Item 108 
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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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

X Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    
 
 Comment: 
 

This report relates specifically to the remobilisation of services, as outlined in the 
Remobilisation Plan. 

 
2 Report summary 
 
2.1 Situation 
 
 This NHS Board Summary Service Performance Report July 2021 (Appendix 1) 

is the first version of a new style of Board performance report. The report gives 
an overview of operational performance for key measures relating to NHS 
Dumfries and Galloway’s priorities. 

 
2.2 Background 
 
 Remobilisation Plan 3 is a plan for 2021/22, agreed between NHS Dumfries and 

Galloway and the Scottish Government, which sets out agreed levels of monthly 
activity to support the recovery from the COVID-19 Pandemic. Remobilisation 
Plan 4 for 2021/22 is currently being drafted. The measures included in the 
report will change over time to reflect changes in the Partnership’s priorities. 

 
 The core indicators reported against the Remobilisation Plan are set by Scottish 

Government. These primarily reflect immediate challenges to bring services 
back online following COVID. As such, these mostly relate to process and output 
measures. It is anticipated that future operational plans will have more focus on 
prevention and outcomes.  

 
 Trajectories for anticipated activity are set through a combination of known 

historical patterns of seasonal activity and the knowledge of operational 
managers on the current services pressures. These trajectories are submitted to 
Scottish Government, where they may be renegotiated based on other 
influencing factors and agreed. Anticipating appropriate levels of activity is 
difficult during this period of considerable uncertainty. Each indicator is scored 
against meeting or exceeding 100% of the anticipated activity levels. 
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 Many historic measures such as those the Local Delivery Plan, relating to 
people being seen within certain timeframes are not currently being reported. 
This is due to the substantial impact that COVID related service stoppages have 
had on many services. 

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

management teams. Any issues are escalated through Health and Social Care 
Operational Group (quarterly) or are subject to more detailed reporting at Health 
and Social Governance and Performance Group (fortnightly). Detailed service 
performance reporting is reviewed by the NHS Board Performance and 
Resources Committee (two monthly). 

 
 The information in the Summary Service Performance Report is management 

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

 
2.3 Assessment 
 
 An Assessment of the Latest Results  
 
 Treatment Time Guarantee – the remobilisation plan had suggested that 762 

people could be seen in July 2021. However, the number seen was 563 (74% of 
the target) and lower than the previous 2 months. 

 
 Outpatient appointments, diagnostic scope and other key tests were all above 

the predicted level of activity in July. 
 
 Cancer waiting times met for 100% of the 31 day standard and 94.1% (against a 

target of 95%) of the 62 day standard. 
 
 The number of people seen by the CAMHS service has been lower than the 

expected remobilisation trajectory for the last 10 months. 
 
 The number of people attending the emergency department has risen for the 

last 5 consecutive months. This is equivalent to pre-COVID levels of activity, 
however there is additional pressure on the department from enhanced infection 
control and high levels of hospital occupancy. 

 
 Emergency admissions in July 2021 were 41% higher than anticipated in the 

remobilisation plan. 
 
 The number of people experiencing a delayed discharge has risen over the last 

5 months, with 50 people awaiting a more suitable setting of care at month end 
in July 2021. 

 
2.3.1 Quality/ Patient Care 

This paper has no direct positive or negative impact upon the quality of care. 
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2.3.2 Workforce 
This paper has no direct positive or negative workforce implications. 

 
2.3.3 Financial 

No financial implications were identified as part of this paper. 
 

2.3.4 Risk Assessment/Management 
No formal risk assessment was undertaken when preparing this paper, 
however, the management of risk was considered throughout the process and 
any risks identified has been captured within the body of the report. 

 
2.3.5 Equality and Diversity, including health inequalities 

No impact assessment was undertaken as part of this paper. 
 

2.3.6 Other impacts 
No other relevant impacts were identified as part of 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. 
 
State how this has been carried out and note any meetings that have taken 
place. 
 
• Health and Social Care Governance and Performance Group 
• NHS Board Management Team 

 
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. 

 
• NHS Dumfries and Galloway Board Management Team, 28 July 2021 
• NHS Dumfries and Galloway Board, virtual distribution, August 2021 

  
 Feedback on the first draft version is attached as Appendix 2. 
 
2.4 Recommendation 
 

• Assurance – NHS Board is asked to take assurance from the NHS Board 
Summary Performance Report. Following the introduction of Remobilisation 
Plan 4, the contents of the NHS Board Summary Service Performance Report 
will be reviewed to ensure key outcomes are regularly reported. 
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3 List of appendices 
 

The following appendices are included with this report: 
 

• Appendix 1, NHS Board Summary Service Performance Report July 2021 
• Appendix 2, Summary Performance Report Feedback (Week of 9th -

13th August 2021) 
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NHS Dumfries and Galloway  
Summary Performance Report 
July 2021 
 
The symbols we use 
Some figures in this report are colour red, amber or green (RAG). We have used these definitions to set the colour: 
 
 We are meeting or exceeding the target or the number we compare against 
 We are within 3% of meeting the target or number we compare against 
 We are more than 3% away from meeting the target or number we compare against 

 
Abbreviations 
DGRI – Dumfries and Galloway Royal Infirmary 
RMP3 – Remobilisation Plan 3 

1. Treatment Time Guarantee (TTG) 
(all specialties) May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to be seen during the month 
(target trajectory; taken from RMP3) 683 628 762      

Number of people seen during the month (percentage of 
target trajectory) 739 (108%) 720 (115%) 563 (74%)      

Number of people on waiting lists at the end of the month 1,853 1,976 2,019           

 

2. New outpatient appointments 
(all specialties, Dr led clinics only) May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to be seen during the month 
(target trajectory; taken from RMP3) 2,698 2,548 2,691      

Number of people seen during the month (percentage of 
target trajectory) 2,780 (103%) 3,192 (125%) 2,691 (100%)      

Number of people on waiting lists at the end of the month 9,940 10,123 10,269           
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3. Diagnostic scope services 
(new patients only; all scope activity) May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to be seen during the month 
(target trajectory; taken from RMP3) 426 336 365      

Number of people seen during the month (percentage of 
target trajectory) 415 (97%) 399 (119%) 453 (124%)      

Number of people on waiting lists at the end of the month 404 514 454           

 

4. Key diagnostic tests 
(CT, MRI, Ultrasound) (new patients only; all scope 
activity) 

May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to be seen during the month 
(target trajectory; taken from RMP3) 2,840 2,597 2,674      

Number of people seen during the month (percentage of 
target trajectory) 2,908 (102%) 3,154 (121%) 2,817 (105%)      

Number of people on waiting lists at the end of the month 1,715 1,811 2,016           

 

5. Cancer 
(activity relating to people with a confirmed diagnosis 
of cancer) 

April 2021 May 2021 June 2021 

 

 
 

    
Percentage of people who started treatment within 31 days 
of decision to treat (national standard; target = 95%) 97.9% 100.0% 100.0%      

Percentage of people who started treatment within 62 days 
of referral of urgent suspicion (national standard; target = 
95%) 

95.1% 88.9% 94.1%           
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6. Child and Adolescent Mental Health 
Services (CAMHS) May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to be seen during the month 
(target trajectory; taken from RMP3) 33 33 27      

Number of people seen during the month (percentage of 
target trajectory) 27 (82%) 18 (55%) 20 (74%)      

Number of people on waiting lists at the end of the month 250 259 257           

 

7. Psychological therapies May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to be seen during the month 
(target trajectory; taken from RMP3) 207 207 263      

Number of people seen during the month (percentage of 
target trajectory) 202 (98%) 213 (103%) 179 (68%)      

Number of people on waiting lists at the end of the month 649 718 736           

 

8. Emergency Department May 2021 June 2021 July 2021 

 

 
 

    Number of people expected to attend the Emergency 
Department (projection from RMP3) 3,200 3,200 3,200      

Number of people who attended the Emergency 
Department during the month (percentage of projection) 3,427 (107%) 3,797 (119%) 4,001 (125%)       

Percentage of people who wait no longer than 4 hours 
from arriving in Accident and Emergency to admission, 
discharge or transfer for treatment 

87% 86% 85% 
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9. Emergency Admissions May 2021 June 2021 July 2021 

 

 
 

    
Number of people expected to be admitted to hospital in an 
emergency (projection from RMP3) 1,333 1,333 1,250      

Number of people admitted to hospital in an emergency 
(percentage of projection) 1,598 (120%) 1,564 (117%) 1,763 (141%)           

 

10. Delayed discharges April 2021 May 2021 July 2021 

 

 
 

    Total number of bed days lost to delayed discharges 
across Dumfries and Galloway during the month (all 
reasons for delay) (Number of people impacted by delays) 

1270 (85) 1620 (131) 1728 (151)      

Snapshot of the 
number of people 
delayed in hospital at 
the end of the month 
(excludes hospital 
transfer delays) 

Expected number of people 
delayed (projection) 30 30 30      

Actual number of people delayed 
(difference from projection) 34 (+4) 42 (+12) 50 (+20)           
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Appendix 2: Summary Performance Report Feedback (Week of 9-13 August 2021) 

Comment Action 

a) generally I would support that the presentation is enhanced by the changes made. I support the inclusion 

and focus on RMP trajectories as opposed to the older LDP approach 

b) There may be issues arising from the discussion in the Active Governance Workshop that add additional 

value to how the material is presented. 

PMF 

i) The Board agreed (at Perf Committee) in May 2019 to a review and development of the overall performance 

framework. If I recall correctly there was an agreement to develop a more global performance summary that 

captured elements of 4 domains of Board performance - Service performance, Quality/patient experience, 

Workforce and Finance/Assets - in so doing have an at-a-glance dashboard of performance across all 

regulatory domains and ensure a balance of oversight that to some degree reflected the 'triumvirate' approach 

used in general/clinical management to ensure a balanced approach to operational management 

I know that much work has been done over the last year re workforce metrics, etc so we now need to agree a 

process for bringing these together for the Board reporting - and then the process for more granularity of these 

reports at committee level. 

 ii) we need to establish a regularised (annual) paper to Board that confirms the suggested style and population 

of measures to be included in the summary performance report - so that Board approve this following approval 

of the annual plans/corporate objectives  

In that vein - the above summary performance paper should be set within a broader paper for the meeting in 

September - that describes why the specific indicators have been chosen/recommended for inclusion for the 

upcoming year and what other indicators were excluded  

There should be some indication of what is monitored elsewhere so that should something go out of shape we 

would understand the escalation route for reporting to the Board. 

 

a) Review content of new 
RMP4 templates and 
assure alignment 

b) Keep apprised of 
developments in Active 
Governance 

 

c) Work with corporate 
team and Exec Leads to 
identify what comes out 
of the Tuesday reporting 
for each quadrant to sit 
in a 4 domain report 

 

 

 

d) Ensure this process is 
part of the RMP/Annual 
Plan process 

 

e) Include broader 
description for 
performance paper for 
NHS Board 

 



Finally - we have agreed that more detailed information would be provided on an exception basis for indicators 

that are significantly off target 

 

iii)  As to timeliness of reporting - there is a balance to be struck re the process for validation of data so that it is 

fit for reporting and the date at which it appears at Board - hence at some point we need a discussion about 

the process for capture, validation and reporting of indicators and then the optimum dates for a meeting 

(Board) to consider that data so that the Board can provide the maximum benefit of its oversight function. 

 

f) Enhanced reporting and 
other ‘deep dive’ 
analysis would be 
monitored at 
Governance and 
Performance Committee 

Thanks for the opportunity to comment. As you may be aware, I came onto the Board at just the time the 

Performance Committee was stepped down, so I have no previous experience of what we used to look at.  

Comments from me on this version: 

 where possible, it would be useful to have a greater timescale to review performance against; trend 

analysis is useful across a year for example, as it takes into account eg. seasonal pressures, so seeing 

only a couple of months worth of data is essentially only a snapshot  

 for some of the indicators, it would be helpful to set out what the target is eg. TTG, CAMHS. For some 

of these, are we setting ourselves stretch targets, or is the over performance in some areas just by 

coincidence (I'm guessing not as we know we have a backlog to deal with) and it would be useful to 

know whether we're aiming for a particular % in any given month based on planning. One example 

might be the 121% that was delivered for diagnostics in June. What were we aiming for? 100% 110% 

or are we not approaching it like that? 

 do we not measure the waiting times in ED? the numbers tell one story, but just as important is how 

long people are having to wait as it tells you something about our capacity and what patient experience 

might be looking like 

 do we measure any outcomes in any of our services? these are all very input based 

 Presumably there will be accompanying narrative for each of the indicators? 

 

 

 

 

g) Longer trend shown in 
the chart – check 
number of months 

 

h) Include better 
explanation in 
September performance 
paper 

 

 

i) Double check the ED 
waits should be in 

 

j) These mirror the RMP 
set by SG as our agreed 
activity – it is anticipated 
that future Plans will 
reflect more outcomes 



 

 More broadly, I'm used to Board performance reports covering more than just data about activity, for 

example, an integrated (and importantly public) Board level performance report would usually include 

data on serious incidents, falls, pressure ulcers, hospital acquired infection, complaints, staff data 

(mandatory training, sickness absence, turnover etc)., in order to tell the overall story about 

performance. Are there plans for us to move to broader, more integrated reporting? 

k) Discuss process for 
adding commentary with 
corporate team 

l) As c) 

Thanks for sharing this, and giving us an opportunity to give feedback. 
 
I think it would be helpful to add data on the length of time on a waiting list. Perhaps more than 6months, or 
another indicator time wise?  
This data tells me how many people are on a waiting list, but not for how long?  
This could perhaps help build a picture of health needs of numbers of people managing their own conditions in 
the community. 
 
It feels like we are in unknown territory regarding the hidden health needs of our population after Covid, and I 
wonder if , as a Board , we have or plan to have any indicators that might give us a way of starting to try and 
measure this.  Not sure how, and maybe this point is more relevant for the public health committee workshop.  
 
Do we collect any data on people using Emergency care, where community services would have been more 
appropriate? 
 
I would like to see narrative for areas of risk/concern where patient, staff experience is being or could be 
adversely affected.  
 

 

m) We could put the 
number of people over 
18 weeks (already 
breached) 

 

n) Current audit of ED 
activity could be shared 
at Governance and 
Performance Committee 

 

o) We do not – perhaps 
picture would develop 
through Urgent Care 
Centre? 

p) As k) 

 

I have to agree with some of the comments about waiting times and TTG and think we do need to get a fuller 
pack of data we can share with the Board as the trajectory doesn't give the complete picture. 
 

q) As f) 

 

 



BOARD PUBLIC 

Page 1 of 4 

NHS Dumfries and Galloway 
 
Meeting: NHS Board (Public) 

Meeting date: 13th September 2021 

Title: Governance Committee Minute Matrix 
2021/22 

Responsible Executive/Non-Executive:  Jeff Ace, Chief Executive 

Report Author: Laura Geddes, Corporate Business 
Manager 

 
1 Purpose 

 
This is presented to the Board for:  
• Assurance 
 
 
This report relates to a: 
• Government policy/directive 
• 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   Limited  
None   Not yet assessed     

 
 Comment: 
 This paper support good governance best practice within the Board, by ensuring 

that all minutes from governance committees reporting to the Board are 
reviewed by the Board and in a public forum, therefore, a significant level of 
assurance has been noted against this paper. 

 
 
 
 
 

Agenda Item 110 
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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  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

 Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    
 
 Comment: 
 This paper is being presented to NHS Board as part of the good governance 

best practice within the Board. 
 
2 Report summary 
 
2.1 Situation 

The matrix included at Appendix 1 within this paper highlights all of the 
governance committee meetings throughout the year and when the minutes 
were taken to NHS Board for review. 

 
2.2 Background 

As part of the good governance arrangements within the Corporate Governance 
Blueprint, the Board is required to ensure that all governance committee minutes 
are approved through committee, then presented to NHS Board for awareness. 

 
2.3 Assessment 

The table within Appendix 1 highlights all of the committee dates in year and 
gives assurance to NHS Board Members that all minutes have been taken 
through a public meeting, ensuring openness and transparency around the 
discussion and decisions on Board business. 

 
2.3.1 Quality/ Patient Care 

No quality or patient care issues have been identified within this paper. 
 

2.3.2 Workforce 
No workforce related issues have been identified within this paper. 

 
2.3.3 Financial 

No financial issues have been identified within this paper. 
 

2.3.4 Risk Assessment/Management 
No risk assessments have been carried out when preparing this paper. 
 

2.3.5 Equality and Diversity, including health inequalities 
No equality impact assessments have been carried out when preparing this 
paper. 
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2.3.6 Other impacts 
No other impacts have been identified when preparing the paper. 
 

2.3.7 Communication, involvement, engagement and consultation 
 
This paper has been prepared for information to confirm the governance 
routes are being followed in relation to decision making, therefore, no external 
consultation or engagement was required. 
 

2.3.8 Route to the Meeting 
 

All of the minutes listed within Appendix 1 have been taken through the 
appropriate committee meetings and then NHS Board. 

 
2.4 Recommendation 
 

• Assurance – NHS Board Members are asked to take assurance that all 
governance committee minutes are being approved through the committee 
and presented to NHS Board for awareness as part of the Good Governance 
Best Practice arrangements. 

 
3 List of appendices 
 

The following appendices are included with this report: 
 

• Appendix 1, Board Governance Committee Matrix 2021/22 
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Board Committee Minute Matrix 2021/22 
 

Committee Name Committee Meeting Date Date minute taken to NHS Board 
Audit and Risk Committee 26th April 2021  
Audit and Risk Committee 21st June 2021  
Audit and Risk Committee 26th July 2021  
Audit and Risk Committee 25th October 2021  
Audit and Risk Committee January 2022  

 
Healthcare Governance Committee 17th May 2021 13th September 2021 
Healthcare Governance Committee 19th July 2021 13th September 2021 
Healthcare Governance Committee 6th September 2021  
Healthcare Governance Committee 15th November 2021  
Healthcare Governance Committee 17th January 2022  
Healthcare Governance Committee 21st March 2022  

 
Performance and Resource Committee 4th October 2021  
Performance and Resource Committee 13th December 2021  
Performance and Resource Committee 14th March 2022  

 
Public Health Committee 1st November 2021  
Public Health Committee 7th February 2022  

 
Staff Governance Lite 10th May 2021 13th September 2021 
Staff Governance Lite 24th May 2021 13th September 2021 

Staff Governance Committee 26th July 2021  
Staff Governance Committee 27th September 2021  
Staff Governance Committee 22nd November 2021  
Staff Governance Committee 24th January 2022  
Staff Governance Committee 28th March 2022  

 

Appendix 1 
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DUMFRIES AND GALLOWAY NHS BOARD  
 
HEALTHCARE GOVERNANCE COMMITTEE  
 
17 May 2021 via Teams   
 
 
Present:    
Members Ms. Penny Halliday  Non Executive Member (Chair) 
 Mr. Bill Irving  Non Executive Member (Vice Chair)  and 

Chair of Area Clinical Forum   
 Ms. Lesley Bryce Non Executive Member  
 Ms. Grace Cardozo Non Executive Member  
 Ms. Ros Francis  Non Executive Member 
 Ms. Vicky Keir  Non Executive Member 
 Dr. Grecy Bell GP Representative   
 Dr. Heather Currie  Associate Medical Director – Acute  
 Dr. Bryan Marshall Infection Control Doctor  
 Mr. Bill Rogerson Lay Member  
Attendees: Mr. Jeff Ace Chief Executive  
 Dr. Ken Donaldson Medical Director 
 Ms. Alice Wilson  Nurse Director  
Attendees to    
Present Papers:  Ms. Joan Pollard  Associate Director of AHPs 
 Mr. Ross Darley  Infection Control Manager  
   
In Attendance: Ms. Margaret Johnstone E.A. to Nurse Director  
 Ms. Margaret McGroggan Volunteer Co-Ordinator  
 Ms. Carole Morton  General Manager – Acute & Diagnostics  
 Ms. Maureen Stevenson Patient Safety and Improvement Manager  
 Dr. Nigel Calvert  Consultant in Public Health Medicine  
 Ms. Lynda Glover  SCM/Team Leader  
   
   
Apologies:   
Attendees Ms. Julie White Chief Operating Officer 
 Ms. Valerie White Director of Public Health  
 Mr. Nick Morris  NHS Board Chair  
 Ms. Karen King Head of Midwifery  
 
 
 
 
 
 
 
 
 
 
 
 

Agenda Item 110 
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Patient Story  
AW shared a Patient Story video which the Committee found very moving and difficult to 
listen to, highlighting the close family relationship and the tragedy of Covid.  
 
Discussion  
The Committee heard that the video will be shared with nursing staff from a learning point 
of view.  The Committee acknowledged the power and value these stories have, being very 
effective when shown on Teams with AW confirming that the lady did not wish to come to 
the Committee in person.  The Committee reflected on the “what if” questions asking if we 
are going back to patients, carers and families, with answers and it was agreed that over 
the last year there had not been a lot of time to spend on this difficult process due to Covid.  
The Pandemic Plan will be updated and JA will check on the references to visiting, which 
carried an increased risk for patients and was therefore minimised, although it would 
appear the balance is not right in the risk assessment.  The Committee heard the term 
“palliative and end of life care” used in the story and suggested the need to relook at the 
strategy in relation to investment in patients, carers and families, noting we need to 
communicate with them effectively.  The comment around patient looking frail and 
frightened highlights the need to strengthen our cohort of volunteers.  It was demonstrated 
clearly that the lady was not blaming anyone and recognised that people are doing their 
best despite things going wrong, has accepted this and wishes to move forward and 
change things.   
 
JP highlighted that the story we have just heard will be replicated across Scotland, saying 
that carers and families are not key partners and she is thoughtful about how we make that 
shift, staff are still apprehensive about more people coming through the doors and a very 
positive message is needed.  HC commented that if you meet with patients you always 
learn something, pleased to hear JA is updating the policy with more recognition of visitors 
and their roles to address the unpredictable fallout from Covid, saying there are two things 
to do to move forward:  

1. How to sort this, role of visitors and confidence about this 
2. Communications around recognition of how difficult this has been and moving 

forward – not staff’s fault.  Suggested formal communication to the public asking to 
help us move on. 

 
The Chair asked what does a good death look like in a pandemic, saying she was grateful 
for this story, lots of learning, good for HCGC and we should come back and revisit stories 
like this with AW bringing back an update of what has changed.  AW highlighted the 
triangle of care work and has asked Lead Nurses to engage with the learning from this 
story, saying there is a huge amount of work to do here along with engagement with 
families and partners in care.  VK explained she would be spending some time in the DGRI 
wards in the next few months working with staff to see how things are going for them. 
 
Outcome  
 

• The Committee requested a review of the Pandemic Plan in relation to investment in 
patients, carers and families and comment to the authors of the Palliative and End 
of Life Care Strategy in the same vein.   
 

Action 
• Review of Pandemic Plan (Action: JA) 
• Comment to the authors of the Palliative and End of Life Care Strategy 

 (Action: AW)   
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1. Apologies for Absence  

Apologies as noted above.   
 

2. Declarations of Interest  
Nil.  
 

3. Notes of meeting held on 15 March 2021      
Accepted.    
 

4. Matters Arising  
 
NVIVO Update (for noting) 
Presenter : Alice Wilson  
 
Discussion 
The Committee heard some progress has been made, funding for Nvivo is there, 
the issue is having it installed and developing staff to use it.  JP could give no 
guarantees but is looking to identify funding for an analyst post, on a fixed term 
contract for a year, to support this work and train other staff.   
 
Outcome  

• The Committee noted the update.  
 
Action  

• There were no actions arising from this paper  
 

5.  
 
 
 
 
 

Draft Agenda for 19 July 2021       
 
Discussion 
The Committee noted the draft agenda.     
  
Outcome 

• The Committee agreed agenda will remain flexible.   
 
Actions 

• There were no actions arising from this paper.  
 

 Reminder List  
 
Discussion 
The Committee noted the reminder list.    
 
Outcome 

•   The Committee noted the reminder list.    
 
Action 

• There were no actions arising from this paper.    
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STANDING ITEMS   
 
6. Patient Feedback Report – Objectives 2, 4 and 5  

Presented by Joan Pollard 
 
Discussion  
The Committee heard that the median was different from previous reports having 
been recalculated to cover the period April 2020 to March 2021.  Covid has 
impacted with the Stage 1 median rising and the Stage 2 median coming down 
slightly.  Response time delays are due to challenges in obtaining responses from 
redeployed and busy staff.  
 
Outcome 

• The Committee discussed and noted the report 
 
Action 

• There were no actions arising from this paper 
 

7. Volunteering Update – Objectives 1, 3, 4 and 6   
Presenter : Margaret McGroggan  
 
Discussion 
The Committee heard that before Covid the Board had 257 volunteers and after 
Covid dropped to 18, however as of last week there were 88 volunteers.  Noted 
that other Boards had stepped down their volunteers but NHS D&G was able to 
continue thanks to good relationships with the Infection Control Team, particularly 
Ross Darley, providing safe and effective training.  29% (33) of our volunteers are 
under 25 and during Covid transported 5000 bags/packages, up and down the 
hospital stairs, to patients from their families and this was a great experience for 
them.  This group included a young Syrian man, who was also attending English 
language classes, to be part of the engagement with patients and families and he 
has now obtained employment outwith the area.   
 
MMcG highlighted falls prevention work from a snapshot of 236 opportunities for 
engagement over three months, falls prevention is not about the volunteer just 
sitting with the patient but taking part in activities with the patient to make a 
difference in their life.  Volunteers are also helping with the Influenza Vaccination 
Programme with 10 assisting in Newton Stewart and Stranraer.  
 
MMcG is working with Occupational Health to move forward and phase in 
returning volunteers in the coming weeks.  Co-ordinator recorded thanks to Lay 
Member, Bill Rogerson, for his work on this report.  
 
JP highlighted a couple of things the Committee should be aware of, saying thank 
you to MMcG for including diversity in recruitment of volunteers who are not just in 
DGRI but in each of our hospitals and also out in the community.  She highlighted 
further education and improvements saying MMcG is looking to bring in a 
workplace placement, not only for our young volunteers but for our older 
volunteers who want to get back into work.     
 
JP noted that the “Investment in Volunteers Award” is due to expire this year and 
currently going through the self assessment and seeking new investment in 
volunteers.   
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The Committee responded that this is such a good news report and overwhelming 
from where we were.  The Committee congratulated MMcG on this very positive 
report, noting that working with volunteers takes good interpersonal skills and 
good relationships which she excels at, asking her to pass on thanks to the 
volunteers and to wish them well for Volunteers Week in June, suggesting that it 
would be good to see something via Communications for that week.  
 
Outcome 

• The Committee noted the report  
 
Action  

• Full protected characteristics information to be shared (Action: MMcG) 
• Communication to be issued around for Volunteer Week (Action: JP) 

 
 8. Healthcare Associated Infection Report - Objectives 3 and 4 

Presented by Ross Darley  
 
Discussion  
The Committee heard that we are at a good point in the year to review where we 
are, noting that the exceedance limits due in 2022 have been applied as local 
targets for this year, C.Diff has been met, SAB and eColi have not been met.  This 
will be discussed at the Infection Control Committee (ICC) and we will look at 
areas in depth.  NM commented by email that it is right to draw the Committee’s 
attention to the praise of the staff in their high standards in ensuring Covid 
transmission rates were so low in the hospital setting.  
 
The Committee had been made aware, at the previous meeting, of the sterile 
pack incidents and was informed that decontamination was not the right title as 
the packs that are being used are expired but this does not mean that they are not 
sterile.  There were 200 low risk cases and work continues on this with assistance 
from the HAI Executive Group to implement processes to address this, with a 
small trickle of new incidents being followed up on quickly.  This will continue until 
people take ownership of what their practice is and the message is we must do 
this.  AW clarified that this is thousands of pieces of equipment right across the 
region, hospitals, dentists, opticians, GP practices and allied health professions.  
Need to ensure all staff practice stock rotation and check expiry dates.  The 
Committee asked what is the potential harm of using this equipment and was 
informed that essentially if the packing is intact the equipment will be fine.   
 
Outcome  

• The Committee acknowledged the detail in the paper  
• The Committee remitted action around sterile packs to Infection Control 

Committee  
 

Action 
• There were no actions arising from this paper.  
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INTERNAL REPORTS  
 
9. Patient Safety Update – Acute and Diagnostics (Objectives 2 and 6)  

Presenter : Carole Morton  
 
Discussion 
The Committee received updates on:  
 
Pressure Ulcers 
No signs of improvement in this work, need to have more robust processes in 
place.  Need to raise awareness and arrange more training as some staff are 
entering on Datix when not a pressure ulcer.  Hope to see improvement in the 
coming weeks and months.   
 
Deteriorating Patient 
Standardised process is in place along with staff training and digital solutions, 
have made some progress.  
 
Monitoring Risk 
HSMR may not improve as more patients being admitted are sicker as they have 
not presented with symptoms as soon as normal.   
 
Hospital Acquired Infection   
Our HAI statistics are lower than the rest of Scotland and we aim to keep 
improving on this.   
 
Significant Adverse Events  
Lead nurses are doing lots of work around this using peer support challenge 
which has been good for the Team.   
 
Business Continuity 
Plan is in place.      
 
Emergency Department in relation to 4 hour performance  
Performance is below the 95% target, 88.6% at DGRI and 92.1% at GCH.   
  
Boarding Out of Patients 
Numbers are up again, usually move from Medical to Surgical but with the 
increased numbers of emergency admissions there is a significant impact.   
 
Complaints 
Complaint responses are signed off by General Manager, Lead Nurse or 
Associate Medical Director.  The Clinical Governance Group meets monthly, 
chaired by the Lead Nurse and Clinical Lead for Medicine, and there is clinical 
support within this group.  
 
In response to a question around learning from complaints where the paper states 
there are divisional weekly meetings and this is cascaded down and do you know 
this is happening, the Patient Safety and Experience Manager contacts the Senior 
Charge Nurse directly and the process seems to be working well and they 
appreciate the feedback.   
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Falls 
No improvement and are struggling with this but staff are coming forward with 
ideas through the quality improvement coaching model and we hope to make 
some progress soon.  Working on this within Ward C4, Care of the Elderly.  
Looking at equipment, digital options and tab monitors although the Dementia 
Nurse Consultant says they are distressing for patients.  
 
In response to a question around how often do we review safe staffing levels, AW 
said that we run workforce tools once a year but some Lead Nurses do this more 
often.  The tool itself is not enough but gives opportunity for discussion.   
 
Using families to support care was discussed, AW referring back to today’s 
patient story and how we are involving relatives in care saying that this is just part 
of the bigger picture, having small group activities at the one time.   
 
AW noted she is Chair of Patient Safety Group (PSG) and there is lots of work 
going on around structure/progress.  There are always potential significant 
adverse events and we now have a good way of presenting at PSG now.  KD 
agreed with AW around the PSG.   
 
The Committee liked this positive report and the way it is set out detailing the 
information they need to know.  The Committee, on behalf of the Board, thanked 
everyone across the region for all the work they have done, this has been a 
difficult time for staff who are tired and exhausted.  Interested to follow the Falls 
Programme.    
 
A query was raised around the percentage of people waiting over 4 hours in ED in 
March 84% and CM will clarify this and circulate.  
 
AW commented that one of the things we should take cognisance of is the very 
sick people turning up at the moment saying that because we have few Covid 
patients it does not mean our hospital is not under pressure.  We acknowledge 
our hospitals, including Midpark, are under pressure due to the impact from Covid 
and how sick people are.   
 
The Committee noted that they understand and value people, and understand the 
major pressures people are under across the region, saying things like telephone 
appointments in rural areas is addressing health inequalities which is a good 
things.  
 
Outcome 

• The Committee noted the report.  
 
Action 

• CM will feed back on percentages in Emergency Department   
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10.  HCGC Terms of Reference    
Presenter : Penny Halliday  
 
Discussion  
The Committee considered the Terms of Reference and agreed no change. 
 
Outcome  

• The Committee noted the Terms of Reference  
 
Action 

• There were no actions arising from this paper.   
 

11. HCGC Annual Assurance Statement   
Presenter : Penny Halliday  
 
Discussion  
The Chair highlighted the opportunity to get together to do some HCGC 
development to ensure understanding of the roles and responsibilities around the 
table, and requested that the Committee members participate in co-producing the 
development of an Induction Pack for new HCGC members.  The Committee 
talked about the format of the report showing the assurance notes and objectives.  
There was discussion, and agreement, around the moderate ratings and it was 
noted the Committee had met three times, not including today, as a “lite” meeting 
although it was agreed that the meetings had been more or less normal meetings. 
 
JP highlighted Section 3 and the bullet point relating to the Spiritual Care Lead.    
The Committee heard that the Board has had two additional part-time skilled 
spiritual care staff since March/April 2020 to support patients and families, with 
limited support to staff, ensuring we are compliant with our legal responsibilities.  
Agreed that the report be amended accordingly.     
 
Outcome 

• The Committee accepted and approved the Annual Report with the 
amendment to Section 3.  

 
Action  

• Committee Development Session around the roles and responsibilities of 
the Committee, and to participate in the development of an Induction Pack 
for new HCGC members to be arranged (Action: PH)   

 
12. Quality Strategy Update – Objectives 2 and 4  

Presenter : Maureen Stevenson  
 
Discussion 
The Committee heard of the commitment to develop the Quality Strategy for NHS 
D&G.  The Project Team has undertaken process to review academic literature 
and looked at what other Boards are doing.  A broad range of staff, partners, 
services users and the 3rd Sector have contributed throughout the project.  The 
Committee was asked to note approach taken and the journey we are on around 
this.  Draft strategy will be ready by the end of this month and will then go through 
a consultation period and will come to Committee for September meeting.  
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Outcome 
• The Committee noted the approach taken.    

 
Action 

• Quality Strategy paper for September meeting (Action : MS) 
 

 
13. Newborn Screening – Objectives 1, 2 and 5   

Presenters : Nigel Calvert, Lynda Glover   
 
Discussion  
The Committee heard that two newborn samples went missing in the post on the 
way to the laboratory leading to a delay in repeating the tests.  Followed up by the 
Community Children’s Nursing Team and issue resolved.    
 
Outcome 

• The Committee noted the report  
 
Action  

•  Plan in place for any future delays in heel prick tests 
 

Items for Noting  
 
14. Circulars and Safety Action Notices Update – Objectives 1, 2, 3, 6 and 7  

Discussion 
The Committee noted the update.  
 
Outcome 

• There was no outcome arising from this item  
 
Action  

• There were no actions arising from this item.  
 

Any Other Competent Business 
Nil.   
 
Date of Next Meeting  
Monday 19 July 2021, at 10 am, via Teams    
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DUMFRIES AND GALLOWAY NHS BOARD  
 
HEALTHCARE GOVERNANCE COMMITTEE  
 
19 July 2021 via Teams   
 
 
Present:    
Members Ms. Ros Francis  Non Executive Member (Chair) 
 Ms. Vicky Keir  Non Executive Member 
 Dr. Heather Currie  Associate Medical Director – Acute  
 Dr. Bryan Marshall Infection Control Doctor  
 Mr. Bill Rogerson Lay Member  
 Mr. Nick Morris  NHS Board Chair (Substitute Member)  
Attendees: Mr. Jeff Ace Chief Executive  
 Ms. Alice Wilson  Nurse Director  
   
Attendees to    
Present Papers:  Ms. Joan Pollard  Associate Director of AHPs 
 Mr. Ross Darley  Infection Control Manager  
 Ms. Karen King  Head of Midwifery / Nurse Consultant  
   
In Attendance: Ms. Margaret Johnstone E.A. to Nurse Director  
 Ms. Anne Allison Lead Nurse, Community Health and Social 

Care  
 Ms. Maureen Stevenson Patient Safety and Improvement Manager  
 Ms.Karen Harper  Risk Manager (Interim)  
 Dr. Nigel Calvert  Consultant in Public Health Medicine  
   
Apologies: Ms. Penny Halliday  Non Executive Member (Chair) 
 Mr. Bill Irving  Non Executive Member (Vice Chair)  and 

Chair of Area Clinical Forum   
 Ms. Lesley Bryce Non Executive Member  
 Ms. Grace Cardozo Non Executive Member  
 Dr. Grecy Bell GP Representative   
Attendees Ms. Julie White Chief Operating Officer 
 Ms. Valerie White Director of Public Health  
 Dr. Ken Donaldson Medical Director 
 
 
Patient Story  
 
Open letter previously shared with Committee, author attended to respond to any 
questions.  
 
The Committee agreed the need to be careful going foward and recognise the needs of the 
people in the community areas.  Covid may not disappear quickly and we should be very 
careful around what we offer patients, particularly around isolation, at end of life care and 
include family members in the planning.  
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1. Apologies for Absence  

Apologies as noted above.   
 
There will be no decisions on business due to absence of Chair/Vice Chair.  
 

2. Declarations of Interest  
Nil.  
 

3. Notes of meeting held on 17 May 2021       
Accepted.    
 

4. Matters Arising  
Nil.  
 

5.  
 
 
 
 
 

Draft Agenda for 6 September 2021        
 
Discussion 
The Committee noted the draft agenda.     
  
Outcome 

• The Committee agreed agenda will remain flexible.   
 
Actions 

• There were no actions arising from this paper.  
 

 Reminder List  
 
Discussion 
The Committee noted the reminder list.    
 
Outcome 

•   The Committee noted the reminder list.    
 
Action 

• There were no actions arising from this paper.    
 

STANDING ITEMS   
 
6. Patient Feedback Report – Objectives 2, 4 and 5  

Presented by Joan Pollard 
 
Discussion  
The Committee heard that complaints have increased in the last few months.  
Average response times for Stage 1 complaints sit at 7 days and Stage 2 are 
above median, with 40 over the last four months.  7 complaints are over timescale 
without extensions, the reasons for delay being workload pressure, staff 
shortages and the impact of the pandemic.  Complaints about GP Practices were 
highlighted.  JP will check with Linda Bunney, Primary Care, to consider any 
specific issues in the practices.  She noted the practices handle their own 
complaints so this information may not be recorded as complaints and there may 
be some elements of dissatisfaction with patients not attending their GP at all.  
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JP highlighted the level of enquiry of the Scottish Public Services Ombudsman 
(SPSO) decision letters saying that these are copied to the CEO/Directors and it 
was agreed that these would be shared with the Committee. 
 
The Committee noted that learning would be picked up within the Directorate 
Patient Safety Reports.   
 
There was discussion on how the Committee could see and link learning from 
complaints. 
 
Outcome 

• The Committee discussed and noted the report 
• The Committee discussed the need for more evidence of learning from 

complaints (through links with Directorate reports)  
 
Action 

• SPSO decision letters to be included in Patient Feedback Report   
                                                                                      (Action : J. Pollard)  
 

 7. Healthcare Associated Infection Report - Objectives 3 and 4 
Presented by Ross Darley  
 
Discussion  
The Committee heard that there were currently no HAI admissions.  However, 
there were five SABs in the first two months of the year and the team are looking 
at data and causation.  The C.Diff figures have dropped significantly.   
   
E.coli figures have now exceeded the limit so the team will look at information 
retrospectively and review all cases from last year.  The data may change with 
this work and an update will be included in the next Committee paper.   
 
RD noted he is planning to work closely with the Public Health Team around 
improving hydration in the community.  Also concerned about the impact of Covid 
on our target numbers, not just in D&G but nationally as well, people are unable to 
get to their GP so present to acute much further down the line and are much 
sicker.  Covid 19 is increasing in numbers both in community and hospital, not 
huge but enough on top of sick non-Covid people.  RD highlighted the report 
investigation and lessons learned aiming to move this through the system to 
ensure things are always improving.   
 
The Committee found the assurance clarification really useful, saying the level of 
assurance is significant.    
 
The Committee highlighted funnel charts data at granular level and RD agreed to 
take this on Board, saying that the IC Discovery system is 6 to 8 months behind 
and he would try to get more significant comparison data if possible.  NM agreed 
to feed this up nationally.   
 
Outcome  

• The Committee acknowledged the detail in the paper  
• The Committee noted their assurance from the paper 
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Action 

• There were no actions arising from this paper.    
 

INTERNAL REPORTS  
 
8.  Patient Safety Update – Community Health and Social Care (Objectives 2 

and 6)  
Presenter : Anne Allison   
 
Discussion 
The Committee received updates on the key points.  
 
Adverse Incidents  
The number of incidents recorded has reduced due to Covid along with a number 
of the cottage hospitals being closed.  The top three themes are Pressure Ulcers, 
Falls and Medication Errors.  
 

• Pressure Ulcers – ongoing work, with support and guidance from the 
Tissue Viability Nurse.  There is a lot of attention within Care Homes on 
pressure ulcers and our staff are supporting.   

• Falls – reduction in numbers which demonstrates our ongoing work is 
helpful.   

• Medication errors – Eight reported in relation to vaccination system errors  
 
The Committee heard that there are significant changes in the Community at the 
moment with a number of developments taking place in relation to Home Teams; 
Single Point of Contact; Vaccinations; Community Treatment and Care (CTAC) 
and Care Homes.   
 
The Committee discussed the use of the frailty scales and marking in-patient 
records, and impact on falls, noting a combination of factors had an impact.   
   
The Committee discussed an issue around loss of controlled drugs and AA 
described the process undertaken by staff, both Nursing and Pharmacy.  Noted 
that the Police are notified of any controlled drug loss.    
 
Outcome 

• The Committee noted the report 
• The Committee noted the assurance provided  

 
Action 

• The Committee requested a paper on the impact of the Home Teams on 
quality and safety at a future meeting    

 
9. Adverse Events Annual Report 2020/2021 (includes Duty of Candour) 

(Objectives 3 and 4) 
Presenters : Maureen Stevenson and Karen Harper  
 
Discussion 
The Committee heard that there had been a slight drop in reporting adverse 
events in previous year and a big drop between March and July 2020 due to the 
pandemic but gradually returning to normal reporting levels from July.  Significant 
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adverse events are supported and managed through the Patient Safety Group 
(PSG) which meets weekly.  The Committee heard a comprehensive walkthrough 
of the process of managing significant adverse events saying that the PSG will 
take on the role of reviewing all adverse event reports.  The work being done 
ensures the right level of investigation skills and scrutiny is in place. 
 
The Committee is seeking assurance all processes are working effectively. 
 
Duty of Candour  
The Committee heard that there were 50 incidents in the last year where the Duty 
of Candour procedure applied.  An update report will come to the September 
meeting.   
 
Hazard and Safety Action Notices  
The Committee heard that 81 Hazard and Safety Action Notices were received in 
the year and all were reviewed and risk assessed, based on the advice of 
Specialist/Technical Advisors, prior to be being issued to appropriate areas.  
Feedback from Directorates was slower through Covid but is back on track.    
 
Outcome 

•   The Committee noted the report.      
 
Action 

• Next SAER paper to expand on the PSG scrutiny process to support 
HCGC assurance                                                    

• Duty of Candour update to September meeting.  (Actions: M Stevenson) 
 

10. Best Start  
Presenter : Karen King  
 
Discussion  
The Committee heard that Best Start, a five year plan for Midwifery and Neonatal 
Care in Scotland, sharing improved outcomes for mums and babies, started in 
NHS D&G in 2017 and was progressing well until suspension due to Covid.  23 of 
the 76 recommendations are deliverable in NHS D&G.  A staged approach to the 
continuity of carer is in place as this will not be completed within the 5 years.  A 
commitment has been made to achieve better outcomes for intrapartum care, 
95% to 100% continuity, but unlikely to happen before 2024.  Collaborative 
approach was taken with a Faculty being formed to oversee and monitor 
progress; work streams with a dedicated lead, and support available from 
coaches and sponsors.  KK highlighted challenges around providing continuity of 
carer for intra-partum care with a model being developed.   
 
The Committee agreed that progress reports should come through on a 6-monthly 
basis as a standalone item.  Noted a McQUIC paper will come to the November 
meeting.  
 
The Committee discussed digital visiting.  
 
Outcome 

• The Committee noted the report  
 
Action  
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•  Progress report to future Committee  
• Verbal update on digital visiting  

 
11.  National Cervical Screening Incident   

Presenters : Nigel Calvert   
 
Discussion  
The Committee heard that following a national incident where individuals had 
been incorrectly excluded from the Scottish Cervical Screening programme, 
audits were carried out in December 2020 by all Boards.  D&G identified 22 
women locally who required follow up and they were offered screening 
appointments at the beginning of July 2021 with a return time of 8 weeks.  The 
Committee requested an update around harm at a future meeting when the 
national work was carried out.  
 
Outcome 

• The Committee noted the report  
 
Action  

•  Update to future Committee  
                                                                                     (Action: N. Calvert)  
 

FOR NOTING 
 
12. Health Adult Support and Protection Committee 

Notes of 8 February 2021 meeting 
 
Increase in the numbers of people at risk, adults and children, was highlighted.   
Noted the Chief Officer Group is looking at harms from Covid, particularly in 
education and the loss of learning experience.  The new Public Health Committee 
will have a role around vulnerability and any increase in harms.   
 

13. Health Child Protection Committee 
Notes of 17 February 2021 meeting  
 

14. Infection Control Committee  
Notes of 30 March 2021 meeting  
 

Any Other Competent Business 
RF noted that this would have been Penny Halliday’s last meeting as Chair and recorded 
the Committee’s thanks for her effective Chairing over the years.  
 
Date of Next Meeting  
Monday 6 September 2021, at 10 am, via Teams    
 
 



Staff Governance Lite Committee (Extra Meeting) 
Via Microsoft Teams 

Minutes of the Meeting held on 10 May 2021 at 9.30am 
 
 
 
Present 
 
Lesley Bryce   Non Executive Board Member (Chair) 
Marsali Caig   Non Executive Board Member 
Fiona Gardiner  Staff Side Representative 
Nick Morris   Chairman 
 
In Attendance 
 
Jeff Ace   Chief Executive 
Heather Aitchison  Occupational Health & Safety Clinical Manager 
Caroline Cooksey  Workforce Director 
Pamela Jamieson  Head of Service – HR Manager 
Arlene Melbourne  Executive Assistant 
Natalie Morel   Head of Service – ODL Manager 
 
 
 
  ACTION 
1 Welcome, Introduction and Apologies 

 
Apologies were received from Laura Douglas and Vicky Keir, 
the meeting was therefore not quorate. 
 
There was discussion whether or not Grace was a member of 
the Committee as she was called in to the meeting but did not 
have it in her diary.  On checking, it was discovered that 
Grace was not a member of Staff Governance Committee. 
 
Caroline advised that the Workforce Team Leads were in 
attendance today to hear the discussion on the Assurance 
Statement and to offer any reflections and answer any 
questions. 
 

 

2 Committee Assurance Statement 
 
Lesley thanked everyone who gave their feedback on the 
survey.  The paper was now here for discussion and 
feedback due to the meeting not being quorate and would 
seek approval at the next meeting. 
 
The paper explains the process that Lesley and Caroline 
have been through and also Nick and Caroline have went 
through the same process for Remuneration Sub Committee.  
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The Remuneration Sub Committee assurance statement is a 
supplemental addition to the Staff Governance statement. 
 
Caroline shared the document with the Committee and Lesley 
asked for comments and feedback.  Nick suggested a couple 
of changes and Caroline noted these and would amend the 
document.  There was discussion around engagement with 
staff as Marsali felt this assurance level should be moderate.  
Nick advised that staff felt they had a degree of engagement 
over the past year with the Command and Control system but 
he recognised that the Non Executive members have not had 
the same engagement over the past year.    Caroline 
suggested a need to explore the dialogue between the Non 
Executives and Staff Side on the Committee which may be a 
positive development to think about and this was agreed.  
Caroline would incorporate this. 
 
Caroline highlighted the 5 points of possible control 
weaknesses or issues at Appendix 1.  There was discussion 
around appraisals and a piece of national work which is being 
done.   
 
Following the discussions, Lesley would add an extra piece to 
her Chair’s section. 
 
Nick talked through the Remuneration Sub Committee 
assurance statement and everyone gave their agreement with 
the assurance decisions. 
 

 
 
 
 
 

CJC 
 
 
 
 
 
 
 
 

CJC 
 
 
 
 
 
 
 

LB 

3 Any Other Business 
 
There was no other business. 
 

 

4 Date of Next Meeting 
 
The next meeting will be held at 10am on Monday 24 May 
2021 via Microsoft Teams. 
 

 

 



Staff Governance Lite Committee 
Via Microsoft Teams 

Minutes of the Meeting held on 24 May 2021 at 10.00am 
 
 
 
Present 
 
Lesley Bryce   Non Executive Board Member (Chair) 
Marsali Caig   Non Executive Board Member 
Laura Douglas  Non Executive Board Member 
Fiona Gardiner  Staff Side Representative 
Vicky Keir   Employee Director 
 
In Attendance 
 

Jeff Ace   Chief Executive 
Heather Aitchison  Occupational Health & Safety Clinical Manager 
Ken Donaldson  Medical Director 
Laura Durling  Workforce Analyst 
Andy Howat   Occupational Health & Safety Business Manager 
Pamela Jamieson  Head of Service – HR Manager 
Jim Lemon   Consultant Clinical Psychologist 
Arlene Melbourne  Executive Assistant 
Natalie Morel   Head of Service – ODL Manager 
Tracy Parker   Workforce Planning & Systems Manager 
 
 
 

  ACTION 

1 Welcome, Introduction and Apologies 
 
Apologies were received from Caroline Cooksey and Nick 
Morris. 
 
Everyone introduced themselves. 
 

 

2 Draft Minutes of the Previous Meeting held on 22 March 
2021 
 
The minutes from 22 March 2021 were approved as an 
accurate record. 
 

 

3 Matters Arising 
 
Lesley asked if Caroline had had a conversation with Alice 
Wilson and Pamela said that Caroline would update at the 
next meeting. 
 
A discussion had taken place between Pamela and Vicky 
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around annual leave allocation and a way forward had been 
agreed and this will sit on the HR work plan. 
 

4 Action List and Agenda Matrix 
 
Action List 
 
Arlene would update the action list. 
 
Agenda Matrix 
 
There were no comments on the agenda matrix. 
 

 

5 Committee Assurance Statement and Staff Governance 
Lite Survey Questionnaire 
 
Lesley reported that the Committee had met on 10 May and 
had a good discussion and she asked if everyone was happy 
to agree the Assurance Statement. 
 
Everyone gave their final approval to the Assurance 
Statement. 
 
Laura asked if an action plan would be put together following 
the responses to the survey and Lesley agreed to pick this up 
with Caroline. Arlene was asked to set this meeting up. 
 

 
 
 
 
 
 
 
 
 
 
 

LB/CJC 
AFM 

6 Workforce Sustainability 
 
Pamela updated on the following: 
 

 The HR team were getting back to business as usual 
but a couple of members of the team were still working 
on the vaccination programme 

 ER cases are now progressing again 

 The Workforce Sustainability Team was focusing on 
recruitment as a couple of members of the 
sustainability team have moved on.  Papers are going 
to APF this week including an update on the 
Recruitment Policy 

 Exit questionnaires have been moving to MS Teams 
for a better presentation of data analysis 

 
Marsali asked whether it had to be the Line Manager who 
undertook the Exit Interviews and Pamela responded that 
there was an option for someone else to undertake it instead 
if that was preferred.  Pamela agreed to send Marsali a copy 
of the policy. 
 

 Home working is being focused on.  The Once for 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PJ 



Scotland Policy will be out for consultation at the end 
of June and there is national framework to support 
culture change around how people will be working and 
also support for Managers in managing their teams 

 Vic McDade is doing a piece of work with the 
Independent Sector about setting up Return to Practise 
Placements in Care Homes 

 Trying to make some posts more attractive to GPs 
 
Lesley asked about Return to Nursing Practice in the acute 
area and Pamela advised that this was already in place. 
 
Lesley asked about agile working locally and would this 
enable us to recruit differently.  Pamela reported that roles 
would be looked at and where they needed to be located to 
undertake certain roles. 
 
Laura asked about where we were at with Kickstart. Natalie 
advised that funding had not yet been confirmed and it would 
be taken to the Health & Social Care Governance Committee 
to get a view.  Jeff responded that funding should not be a 
problem for this.  Natalie advised that they were working on 
Job Descriptions with the Local Authority in the meantime.  
Laura asked how many posts would there be and Natalie 
confirmed that up to 30 could be managed. 
 

7 Workforce Planning Progress 
 
Tracy Parker updated that the Interim Workforce Place had 
been sent to Staff Governance members for feedback at the 
same time as it went to APF and thereafter it was submitted 
to Scottish Government by 30 April.  Scottish Government 
has agreed that they will provide feedback within 5 weeks and 
once this is received then the aim is to re-evaluate the plan.  
The plan will be in situ until 31 March 2022 and then the next 
3 year plan will be worked up. 
 
Marsali asked if Tracy was involved with the Strategic 
Commissioning Plan and if the 2 plans were running together.  
Tracy confirmed that she was and confirmed that she was 
working closely with Vicky Freeman and Liz Forsyth in 
Strategic Planning and had been over the last couple of 
years. 
 
Marsali asked about supporting unpaid carers and volunteers 
and Tracy said this was still in development but there is 
reference in the current plan around volunteers. 
 
Laura asked about the involvement of the Third and 
Independent Sectors in pulling the plan together and Tracy 

 



advised that there was good involvement and there are 2 
representatives who have been on the workforce planning 
journey since 2016 so they are engaged and feed into their 
organisations.  The only challenge is the struggle to get data 
from these sectors so trying to get a profile of their workforce 
is difficult.  Tracy confirmed that they were all talking but it 
was difficult and complex but still trying to keep those links 
going. 
 

8 NHS Board Workforce Statistics 
 
Tracy and Laura Durling gave a presentation on workforce 
data and the presentation would be sent out to the committee 
members following the meeting. 
 
There was discussion about what the Committee were 
looking for and what could be provided.  It was felt that the 
dashboard was great but they would also like to see trends 
and the details behind the data but probably not as often as 
currently.  It was suggested that the meetings should be 
quarterly so reporting could align with that.  Lesley would feed 
back to Caroline around moving the timeline of the Committee 
which would then need to be approved by Board. 
 
Marsali had a few suggestions to make but she would email 
these to Tracy and everyone else was asked to send any 
feedback they had to Tracy.  Tracy said she was also happy 
to pick up a chat with any Committee Members if they wished. 
 

Tracy Parker and Laura Durling left the meeting 
 

 
 
 

AFM 
 
 
 
 
 
 
 

LB/CJC 
 
 
 

All 

9 Staff Support and Wellbeing Update 
 
Natalie advised that Caroline was doing a lot of work with the 
Working Well Executive Group.  Jim Lemon gave the 
background to the project and then shared a presentation 
with Committee Members. 
 
Laura asked if some teams would be willing to share their 
story and Jim responded that there were a number of 
strategies of how they will get feedback. 
 
Lesley asked if there is a connection with members of staff 
who are working at home who did not see other members of 
their team and how will the whole impact of working through 
COVID impact on staff.  Jim responded that emails would be 
sent and people can participate on their screens which works 
just as easily.  He advised that staff were exhausted prior to 
COVID and there are 3 parts to the model which enables 
more action to be taken. 

 



 
Fiona spoke highly of the process from her personal 
involvement and Jim advised that he would feed this back to 
the team. 
 
Jeff asked what should be done in preparation for a third 
wave in the Autumn and Jim said that people need trained up 
in the model and the information needs to get out so people 
are prepared. 
 
Vicky was worried about support services teams and teams 
on wards who cannot stop working so do not have time to 
pick up any of this.  Jim reported that he had been going in 
and capturing people’s opinions at times when there is a mix 
of staff coming on or going off shifts when more people are 
around.  The team were working with Managers asking about 
barriers to people accessing it. 
 
Lesley asked Jim to pass on the Committee’s thanks for the 
work undertaken to the team. 
 

Jim Lemon left the meeting 
 

10 Whistleblowing 
 
Ken gave the following update: 
 

 The new whistleblowing standards came into effect on 
1 April 

 There is one active whistleblowing case at the moment 
 

Natalie updated as follows: 
 

 The implementation group are meeting tomorrow and 
the DATIX template has been looked at since the last 
meeting 

 A whistleblowing email box has been set up and it will 
be promoted over the next couple of weeks 

 Awareness raising sessions have taken place 

 Still looking to recruit more confidential contacts 

 Looking at how to co-ordinate a business as usual 
session looking at other processes 
 

 

11 H&S Update 
 
Andy highlighted the following: 
 

 Staff reporting accidents and incidents has not 
increased and violence towards staff is still the highest 

 



reason 

 The Police Chief Inspector contacted the Health Board 
to set up a group on ‘Your Safety Matters’ for staff who 
have been faced with violence.  There are different 
services represented in the group which gives good 
links to partnership working with the other agencies. 
Vicky asked if staff side could be involved in this group. 

 Health & safety walkrounds have started again and 
Evan Keir from staff side is involved in them 

 
Laura asked if anything had been done around behavioural 
ergonomics particularly for staff working at home.  Andy 
responded that guidance was sent out early on and it 
included a self assessment and things that came out from the 
assessments were followed up. 
 
Marsali asked if there were national clinical guidelines and 
Andy was not 100% sure but Mental Health have standards 
and guidelines they have to follow. 
 
Vicky asked if violence and aggression training was ready to 
start again and Andy confirmed that it started in March in a 
controlled environment with limited numbers and were 
concentrating on the high risk areas at the moment. 
 

12 Staff Governance Standard Monitoring Framework 2020-
21 
 
Pamela advised that the timetable was issued for 2020/21 on 
11 May.  Scottish Government has been doing an analysis of 
Boards data which has been submitted to SG for different 
needs with a view of trying to reduce the amount of work that 
Board’s need to do.  A template is due to be received by the 
beginning of June which will be specific to Dumfries & 
Galloway.  We will then have 4 months to collate it and take it 
through the usual governance structure and submit it by 30 
September.  There will then be 4 weeks to review the 
submission and this will be followed up by a conversation with 
representatives from Staff Governance at SG.  Once this is 
complete in December an overview of all Boards findings will 
be presented to SWAG. 
 

 

13 APF Minutes – February and March 2021 
 
The APF Minutes from February and March 2021 were noted. 
 
Marsali asked if it would be possible to have a session on 
Home Teams. She also asked if staff side could undertake 
the whistleblowing training modules as it would be useful 
when supporting staff that they have a knowledge of the 

 



standards and processes. 
 

14 Medical Staff Committee Minutes – February 2021 
 
The Medical Staff Committee Minutes from February 2021 
were noted. 
 

 

15 Any Other Business 
 
There was no other business. 
 

 

16 Date of Next Meeting 
 
The next meeting will be held at 10am on Monday 26 July 
2021 via Microsoft Teams. 
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