BOARD PUBLIC

DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on
Monday 8th November 2021. The meeting was held via Microsoft Teams with the
NHS Board Members.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

10.00am 120 Apologies

L Geddes

Verbal

10.00am 121 Declarations of Interest

N Morris

Verbal

10.05am 122 Previous Minute

N Morris

Attached

10.10am 123 Matters Arising
• Review of Actions List
• Board Agenda Matrix 2021/22

N Morris

Attached

QUALITY AND PATIENT SAFETY
10.15am 124 Healthcare Associated Infection Report

A Wilson

Attached

10.25am 125 Patient Feedback Annual Report

J Pollard

Verbal

ITEMS FOR APPROVAL
10.35am 126 NHS Board Dates 2022/23

L Geddes

Attached

COVID-19 PANDEMIC
10.45am 127 COVID-19 Urgent Updates

J Ace

Verbal

TACTICAL PRIORITIES
11.00am 128

COVID 19 Containment Work – Update V White
since last meeting

Verbal

11.05am 129

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

Verbal

11.10am 130

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

11.35am 131

Financial
Performance
Update K Kerr
2021/22 – Quarter Two Update
• Summary
Service
Performance J White
Report
Delivery of Enhanced Services to address V White
Pandemic Harms– Update since last
meeting
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Time

No

Agenda Item

Who

ITEMS FOR UPDATE
11.40am 132 Dental Services Update

Attached
/ Verbal

12.05pm 134 Workforce Information Report

V
White
/ Attached
L Bunney
K Donaldson / Verbal
M Caig
C Cooksey
Attached

12.15pm 135 Board and Committee Minutes and Matrix

Nick Morris

11.55am 133 Whistleblowing Update

•

Area Clinical Forum Minutes
o 25th August 2021
o 22nd September 2021

•

Audit and Risk Committee Minutes
o 26th April 2021
o 21st June 2021
o 12th July 2021
o 26th July 2021

•

Performance and Resource
Committee Verbal Update
o 4th October 2021

•

Staff Governance Committee Minutes
o 26th July 2021

ANY OTHER COMPETENT BUSINESS
12.25pm 136

Attached

Committee
Chairs

N Morris

Verbal

DATE AND TIME OF NEXT MEETING
137 • 14th February 2022 at 10am – 1pm. This meeting will be held via
video or telephone conferencing.
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Agenda Item 122

DUMFRIES AND GALLOWAY NHS BOARD
NHS PUBLIC BOARD
Minute of the public meeting of Dumfries and Galloway NHS Board held on
Monday 13th September 2021 at 10.00am by Microsoft Teams.
Present
Mr N Morris (NM)
Mr J Ace (JA)
Dr K Donaldson (KD)
Mrs K Kerr (KK)
Mrs V White (VW)
Ms L Bryce (LB)
Ms M Caig (MC)
Dr L Douglas (LD)
Mrs R Francis (RF)
Mr B Irving (BI)

-

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

In Attendance
Mrs C Cooksey (CC) Mrs L Geddes (LG)
Mrs L McKie (LM)
-

Workforce Director
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Mr A Ferguson (AF)
Mrs V Freeman (VF)
Mrs A Wilson (AW)

Non Executive Member
Head of Strategic Planning and Performance
Nurse Director

-

NM welcomed NHS Board Members to the meeting being held by Microsoft Teams,
noting that G Cardozo was having technical problems and would be late in joining
the meeting. It was also noted the V Keir and J White would also be late in joining
the meeting.
95.

Apologies
Apologies for the meeting have been noted above.

96.

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.

97.

Minute of the Meeting of the NHS Board held on 12th July 2021
NM presented the minute from the last meeting on 12th July 2021, asking NHS
Board Members to review and highlight any points of accuracy.
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VW highlighted a point of accuracy within item 85 – Regional Programme
Update where a question was raised on whether it was possible to share the
briefings drafted by Sharon Adamson and her team with NHS Board
Members, advising that the wording should read as follows:
“VF agreed to share the briefings with NHS Board Members”
Action: LG
With this amendment, NHS Board Members approved the minutes from the
NHS Board meeting on 12th July 2021 as an accurate record.
98.

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:
•

Item 48 – Remobilisation Plan 3
NM asked that VF be asked to feedback to NHS Board Members on the
findings from the impact assessment.
Action: D Rowland

•

Item 51 – COVID – 19 Update
VW gave NHS Board Members an update in relation to the telephone
number on the vaccination letters, noting that although the Board were
unable to change the detail within the national generated letter, the local
helpline number is widely advertised on social media.

•

Item 55 – Delivery of Enhanced Services to address Pandemic Harms
VW gave NHS Board Members an update on the Public Health Scotland
paper, which had been previously referenced and shared with Council
colleagues. VW agreed to circulate to the Tactical Local Resilience
Partnership for information.
Action: VW

•

Item 81 – Minute of the Meeting of the NHS Board held on 14th June
2021
NM advised that due to the current service pressures many of the planned
workshops had been cancelled with LG advising that a discussion had still
to be arranged with MC in relation to the BAME workshop.
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
matrix had been amended to reflect the changes in the NHS Board dates and
the return to full governance arrangements.
NHS Board Members noted the revised NHS Board Agenda Matrix 2021/22.
99.

Healthcare Associated Infections Update Report
JA 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 paper presents the data for
both April and May 2021 for E.coli bacteraemia, Staphylococcus aureus
bacteraemia and Clostridioides difficile exceedance limit timelines on the
comparative data.

•

It was noted that there had been a total of five Staphylococcus aureus
bacteraemia cases within the first two months of this reporting year, with
four of those cases being identified in April 2021,which is significantly
above the monthly exceedance limit. The other Staphylococcus aureus
bacteraemia case was recorded in May 2021, which is below the monthly
exceedance limit.

•

NHS Board Members were advised that in the first two months of this
reporting year, NHS Dumfries and Galloway have reported two
Clostridioides difficile cases, which broadly notes a declining trend in
cases.

•

NHS Board Members were advised that within the first two months of
2021/2022, NHS Dumfries and Galloway reported 10 E.coli bacteraemia
cases.

•

It was noted that there was an abundance of ongoing COVID-19 work in
progress to prevent infection, with the comparative figures within the
hospital setting amongst the best in Scotland, although due to the very
high occupancy level within the hospital this remains a constant risk within
the hospital setting.

•

NHS Board Members were made aware that although there had been
COVID-19 Cases within Midpark Hospital, the Infection Control team have
been involved in the management of the small cluster of cases.

•

It was noted that at a recent Healthcare Governance Committee a report
on water quality had been received, which related to fluctuations in water
temperature. JA noted that he had recently attended a meeting with
Highwood Health to address progress, assuring NHS Board members that
work was underway to reduce the water temperature.
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NM asked that NHS Board Members were advised when the water issues
have been resolved.
Action: JA
Noted below are some of the points raised by Board Members following
presentation of the paper:
•

A clarification was sought on whether there was any additional work that
could be done to minimise infection control cases. JA advised that
reducing hospital occupancy would be the key component to free up the
work of the Infection Control Team to allow them to work on emerging
cases and areas of infection.

•

A clarification was sought on the end of day report and whether the
evidence will be presented to the next meeting of the Healthcare
Governance Committee. JA advised this was the intention and assured
NHS Board Members that they would be kept appraised of the outcomes.

NHS Board Members were assured that NHS Dumfries and Galloway have
internal controls in place, which operate effectively with the aim of ensuring
objectives are achieved.
J Pollard (JP) joined the meeting at 10.45am.
100. Patient Feedback Annual Report
JP presented the Patient Feedback Annual Report to NHS Board Members,
which gives assurance on the Board’s adherence to the requirements set out
in the Healthcare Quality Strategy and the Patient Rights (Scotland) Act 2011,
specifically around seeking and responding to feedback.
Noted below are some of the key points raised by Board Members following
presentation of the paper:
•

It was noted that the Board have received significantly fewer complaints
and concerns during 2020/21 than in the previous year, with timeframes
longer for Stage 2 investigations due to staffing pressures.

•

NHS Board Members were made aware that the report outlines the various
areas of complaints, the samples of responses to complaints and
summarising SPSO activity for last year.

•

It was highlighted that there were 27 complaint cases forwarded to the
SPSO last year, with seven of those cases investigated and two upheld.

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

A comment was raised on the new format of the report, which is accessible
and shows the impact of patients and service users giving feedback whilst
demonstrating that the Board has listened to the feedback and made
improvements accordingly.

•

A comment was made around the online digital question session with
General Practitioners (GPs), which was felt to have been an ideal way to
address patient issues and public access to the GPs and the need to
utilise GP resources going forward.

•

It was noted that waiting times complaints will rise due to the disruption to
elective surgery, with JA noting that a meeting had been held with GP
Leads and Surgeons to address how to potentially inform patients of likely
waits, to make contact with patients that have been on the waiting lists for
a considerable length of time and to advise when they were likely to expect
to receive treatment, with the hope that elective inpatient surgery will
recommence early October 2021.

NHS Board Members took assurance on the Board’s compliance with
legislation, policy and Board objectives and approved the report for
publication.
JP left the meeting – 10.44am
101. Corporate Governance Update
LG presented the Corporate Governance report to NHS Board Members,
highlighting the following key points as part of the update:
•

It was noted that the Performance and Resource Committee, previously
the Performance Committee has been re-established following the
committee standing down in April 2020 as part of the temporary
governance arrangements. The revised terms of reference for the
committee were presented for approval as part of the paper, which
included clarity on the Chief Operating Officers role around performance
reporting.

•

It was noted that questions had been raised on committee membership
and whether Executive Directors should be included as voting members of
the committee. It has been agreed to continue with the current
membership arrangements, but will be reviewed as part of the governance
work being progressed around the Good Governance Blueprint.

•

Following discussions at a previous Board meeting around the
structure for Remuneration Committee, it was confirmed
committee would continue to report the NHS Board through
Governance Committee until the review of Scottish Governance
and reporting structures within other Boards has been complete.
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The following point was raised raised by Board Members following
presentation of the paper:
•

A question was raised on page 2, section 4 of the terms of reference for
Performance and Resource Committee in relation to the Board’s tactical
priorities and whether there was a requirement to add a specific year to the
terms of reference in the longer term. KK requested that the terms of
reference be accepted for the moment and the suggested amendment
would be incorporated into the planned 6 monthly review.

NHS Board Members reviewed and approved the revisions made to the Terms
of Reference for the Performance and Resource Committee and agreed for the
document to be reviewed again in 6 months.
CC left the meeting at 11am.
102.

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

NHS Board Members were made aware of the increased pressures within
one of the regions Care Homes, following an inspection from the Care
Inspectorate to address standards of care.

•

It was noted that throughout the period of pressure staff have been a
critical part of the resource, with the Board struggling to staff hospital and
Community services across the Partnership including social care and care
at home.

•

NHS Board Members were made aware that between 100 to 150 positive
COVID-19 tests are being recorded per day in the community which has
been consistently high for a few weeks. There has also been 40 COVID19 positive patients admitted to hospital at the moment, 4 of which are
being treated in critical care.

•

A question was raised on the numbers of patients admitted to hospital due
to COVID-19 versus the number of patients admitted for other reasons
where COVID-19 is detected. JA advised that the Public Health Team
have completed work that suggests that around 1 in 3 individuals have
been admitted to hospital with COVID-19 as the prime cause of admission.

•

A question was raised on the Board’s ability to deliver the influenza
vaccination and also which individuals would receive the COVID-19
booster vaccination. VW advised that guidance on the groups receiving the
COVID-19 booster vaccination are still being finalized by Scottish
Government, however, 95% of the population have received their first dose
of the COVID-19 vaccination and 88% have received their second dose,
advising that all recommended groups have been offered their first and
second doses of the vaccination.
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•

NHS Board Members were made aware that further guidance in relation to
the COVID-19 boosters is due to be released to Boards in the coming
days, which once received will be incorporated into the Influenza and
Covid Booster Vaccination Programme. The Chief Medical Officers from
the four national are considering the proposed extension of the COVID-19
vaccination to the 12 – 15 year olds and will issue recommendations in
due course.

•

It was noted that the Influenza campaign is already underway in preschools and will commence in Care Homes from 20th September 2021 and
has started in Health and Social Care today. The vaccinations will be
opened up to the remainder of the adult population from
27th September 2021.

•

NHS Board Members were alerted to the difficulties across the Partnership
with staffing in Social Care, with the greatest vulnerability for those
currently awaiting care at home support. JA noted that the Partnership
had been successful in recruiting into a number of Health Care Support
Worker roles, which will help with the staffing pressures across the system.

•

A question was raised on the reasons why the Health Care Support Model
will be successful in the recruitment of additional staff. JA advised that the
NHS terms and conditions are an advantage with the roles offered as entry
into other professional qualifications and potential careers.

NHS Board Members noted the verbal update.
CC joined the meeting at 11.18am.
103.

COVID-19 Containment Work
VW presented the COVID-19 Containment Work update, noting the following
key points:
•

NHS Board Members were made aware of the Public Health Scotland
Dashboard regarding COVID-19 positive cases including the 7 days trend
and the daily average of positive cases. VW noted the peak in the figures
around 27th August 2021 for positive cases, which remain at levels of over
100 positive cases on average per day. This places a significant pressure
on the Test and Protect Team and Health Protection Team.

•

NHS Board Members were made aware that the local surge capacity had
been put in place to support Test and Protect along with additional support
from the national Test and Protect resource.

NHS Board Members noted the verbal update
JW joined the meeting at 11.34am.
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104.

Continued Support for Staff Wellbeing
CC gave a verbal update on the continued support for staff wellbeing, noting
the following key points:
•

NHS Board Members were made aware of staff pressures, which will have
a clear likely impact on the health and wellbeing of the workforce.

•

It was noted that work had progressed over the summer to prepare for the
delivery of the Mental Health First Aider Training, which has been
supported through the Endowment Fund, noting that a Project Manager
was now in place and the University of the West of Scotland have been
awarded the commission to deliver the training. Giving the pressures
within the system the training will be rolled out to key teams that will be
able to spread and work with the information, which will include the
Workforce Team, Staff Side, Occupational Health and some Support
Service Teams.

•

NHS Board Members were highlighted to the launch of the iMatter National
Survey this week, with pre-work having been completed with Managers to
confirm team structures. CC noted that a light approach has been adopted
with the pre-work and the completion of the survey due to current
pressures across the system.

•

NHS Board Members were highlighted to the completion of the Staff
Governance Annual Monitoring return 2020/21 and has been included in
the Staff Governance papers due to be released today for review and
approval at the next Staff Governance meeting prior to submission to
Scottish Government.

NHS Board Members noted the verbal update.
VK joined the meeting at 11.43am.
105.

Delivery of Sustainable Service Models and Finance
Financial Performance Update 2021/22 Quarter 1 Update
KK presented the Financial Performance Update 2021/22 – Quarter 1 Position
to NHS Board Members, highlighting the following key points:
•

NHS Board Members were highlighted to the change in the format of the
paper this Quarter focusing on how the plan has moved from the initial
plan. KK advised that she was content to receive any feedback on the
new format from Board Members and would bring more structured reports
focusing on specific areas, alongside reporting on the financial recovery
programme through the Sustainability and Modernisation Programme
updates, which are planned to be presented to the Performance and
Resource Committee in October 2021.
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•

NHS Board Members were made aware that the opening plan had the
£16m gap, with KK noting the work of the Finance Team that is set out in
the paper to assess the position in comparison with the gap.

•

KK referred NHS Board Members to the workforce risk within the paper,
whilst noting the allocations which the Board are receiving from Scottish
Government through the non-recurring commitments set out within the
paper.

•

NHS Board Members were highlighted to the recent meeting with
Richard McCallum to discuss the Quarter 1 position, which was done in
advance of the NHS Board meeting.
KK advised that Scottish
Government are recognising that NHS Scotland is still on an emergency
footing, which will be reflected in their approach to financial support
through the COVID fund or discussions around brokerage.

•

NHS Board Members were advised that Scottish Government had
welcomed the position the Board had reached around the financial
recovery programme, with engagement ongoing through Adrian Ennis who
has also supported NHS Highland in their financial recovery programme.
This has allowed the Board to progress some of the work around the
development of the schemes.

•

It was noted that KK, along with finance colleagues, had commenced a
review of the underlying financial position and would be presenting the
detail of the review at a future Performance and Resource Committee
meeting.

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

A question was raised on the increase in the CNORIS contribution and
whether this is due to the Board’s personal claim record or whether that
was a national position. KK advised that the CNORIS contribution was
calculated around the Board’s claim rating noting that although there had
been one particular large claim which has increased the Board’s rating the
finance team were reviewing whether the increase will continue in future
years. KK agreed to schedule a detailed session on legal claims into
Performance and Resources committee.
Action: KK

•

A request was made for additional information on the delay of the Capital
projects and what services would be affected. KK advised that a review
was in progress around the strategy, in particular, the Nithbank site.
Challenges have been identified with residences for medical staff and
some of the buildings that the Board were looking to dispose of were now
being repositioned through additional funding received from Scottish
Graduate Entry Medicine (ScotGEM) to enhance the buildings to house
medical students.
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•

NHS Board Members were advised that the Ophthalmology capital project
was the main piece of work that has been paused due to COVID. In
addition to this and as a result of changes in the service as part of COVID,
a review of the initial proposal is being undertake to ensure that it was still
the correct service model. The Acute Team are progressing a review of
the service model for Ophthalmology and will bring an update back to NHS
Board once the review is complete.

•

An explanation was requested on why the paper had received moderate
assurance and not limited. KK advised although the assurance is due to
the information that has been provided there is still work to be completed
on the improvement programme.

A discussion was held around the challenges of developing a cost reduction
programme due to the pressures on the services at the moment. NM
suggested that a workshop be held in December 2021 to discuss the strategic
framework for the process before any operational conversations take place.
LG was asked to make the necessary arrangements.
Action: LG
NHS Board Members took assurance from the update on the Board’s current
financial position.
106.

Delivery of Enhanced Services to address Pandemic Harms
VW gave a verbal update on the Delivery of Enhanced Services, to address
Pandemic Harms, advising NHS Board Members that work in relation to the
pandemic harm indicators they will be reported through the new Public Health
Committee from November 2021.
NHS Board Members noted the verbal update.

G Cardozo joined the meeting at 12noon.
107.

Remobilisation Plan 4 – Timeline for completion
JW presented the Remobilisation Plan 4 (RMP4) Timeline paper to NHS
Board Members, highlighting the following key points as part of the update:
•

NHS Board Members were advised that Clinical and Operational
colleagues are working on the submission of RMP4, which is due to be
submitted to Scottish Government by 30th September 2021, pending the
draft plan being taken through the Board’s governance processes for
approval.

•

A question was raised on whether the RMP4 will be presented at the
Performance and Resource Committee on 4th October 2021. JW advised
that although the RMP4 will be presented to the Performance and
Resource Committee on 4th October 2021, NHS Board still need to
formally approve it.
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NHS Board Members took assurance from the update on the Remobilisation
Plan 4.
A Allan (AA) joined the meeting.
108.

NHS Board Summary Service Performance Report
JW presented the Summary Service Performance Report to NHS Board
Members, highlighting the following key points as part of the update:
•

NHS Board Members were highlighted to the new format of the report
being presented, which is based on the performance against the
trajectories set out in the Remobilisation Plan 3 (RMP3).

•

NHS Board Members were made aware that due to the current bed
capacity challenges, as a result of the unscheduled care activity within the
hospital, electives in Orthopedics have had to be cancelled due to the
challenges in maintaining the green flow for patients.

•

NHS Board Members were advised that work was progressing with
independent contractors in relation to Ophthalmology to increase capacity
through weekend clinics.

•

NHS Board Members were advised that there was a slight decrease in the
May figure for Cancer waits, which increases in June for the 62 day waits.
This is mainly due to the rise in colorectal cancers which is having an
effect on the 62 day wait targets.

•

It was noted that there were still challenges within the Child and Adult
Mental Health Services in terms of the volume and complexity of the
referrals into the service, which is continuing to be progressed with the
Psychology.

•

NHS Board Members were advised that there had been an improved
compliancy within Psychology, which is currently at 67% with an overall
reduction in patients from 1300 to 550 with all referrals screened at 8
weeks and the use of Locums to clear patients with the longest waits with
group work hopefully to commence soon

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

A question was raised on how many of the patients presenting at the
Emergency Department were there due to the capacity challenges with
Care at Home and is the level of data able to be captured. AA mentioned
that an audit on the patients attending the Emergency Department is being
undertaken and the output from the audit will be taken through
Performance and Resources Committee for discussion.
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•

A question was raised on delayed discharges and whether discharge
procedures are continuing under the current pressures. JW advised that
teams are currently working hard to balance a whole range of risks and are
continuing to work as a multi disciplinary team with social work and
community colleagues to manage discharges as effectively as possible.

NHS Board Members took assurance from the update on the NHS Board
Summary Service Performance Report.
109.

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 there was now a dedicated
Improvement Advisor in post working on the whistleblowing standards.

•

It was noted that the Whistleblowing Team page is now live on the Board’s
intranet page. The page has links to a number of key documents and also
lists the Whistleblowing Confidential Contacts and other key contact
information.

•

NHS Board Members were highlighted to the communications plan, which
was ready for release. The new Whistleblowing Incidents form has been
developed on Datix which will be the main form for recording all
whistleblowing concerns.

NHS Board Members took assurance that progress was being made around
Whistleblowing.
110.

Board and Committee Minutes and Matrix
NM introduced the minutes from the Board Governance Committees to
NHS Board Members asking the Committee Chairs to highlight any key
points from the minute or committee meetings, for interest.
•

Healthcare Governance Committee Minute – 17th May 2021
NHS Board Members noted the minute from Healthcare Governance
Committee on 17th May 2021.

•

Healthcare Governance Committee – 19th July 2021
NHS Board Members noted the minute from Healthcare Governance
Committee on 19th July 2021.

•

Staff Governance Lite Committee – 10th May 2021
NHS Board Members noted the minute from the Staff Governance Lite
Committee on 10th May 2021.
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•

Staff Governance Lite Committee – 24th May 2021
NHS Board Members noted the minute from the Staff Governance Lite
Committee on 24th May 2021.

A question was raised on the reason why none of the 2021/22 Audit and Risk
Committee minutes have been presented to the NHS Board. LD advised that
the minutes from the April, June and July 2021 meetings will be presented to
Board collectively in November 2021 once the July minutes have been
approved by the Audit and Risk Committee.
NHS Board Members noted the Governance Committee Minute Matrix
2021/22 and the minutes from various committees presented.
111.

Any Other Competent Business
No other items were raised.

112.

Date of Next Meeting
The next meeting of the Dumfries and Galloway NHS Board will be held on
Monday 8th November 2021 at 10am via Microsoft Teams.
The meeting concluded at 12.40pm.
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Agenda Item 123.1

Actions List from NHS Board Meeting
Date of
Meeting
14/06/2021

Agenda
Item
48.

Action

50.

Current Status

Anticipated
End Date

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
when available.

14/06/2021

Responsible
Manager

D Rowland

Feedback on the findings from the 28/02/2022
impact assessment will be fed back
to NHS Board Members when
available.

L Geddes

Work on the Participation and 30/04/2022
Engagement Strategy is being
progressed and an update will be
brought to NHS Board later in the
year for approval.

Participation
Request
and
Community Asset Transfer Annual
Report 2021/22
NHS
Board
Members
also
highlighted that little work has been
undertaken in relation to the
production 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.
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Date of
Meeting

Agenda
Item

Action

Responsible
Manager

Current Status

Anticipated
End Date

LG is 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.
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.

N Morris/
L Geddes

NM and LG met in August 2021 to 28/02/2022
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 February
2022 NHS Board meeting.
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Date of
Meeting
13/09/2021

Agenda
Item
99.

Action

Responsible
Manager

Current Status

Anticipated
End Date

Healthcare Associated Infections
Update Report
It was noted that at a recent
Healthcare Governance Committee a
report on water quality had been
received, which related to fluctuations
in water temperature. JA noted that
he had recently attended a meeting
with Highwood Health to address
progress, assuring NHS Board
members that work was underway to
reduce the water temperature.

J Ace

NM asked that NHS Board Members
were advised when the water issues
have been resolved.
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Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
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.
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.

Responsible
Manager

V White

Current Status

Anticipated
End Date

An update on this item will be given 30/09/2021
at the NHS Board meeting in
September 2021, under Matters
Arising.

Date
Completed

13/09/2021

It was noted that the letters are
national templates and we are not
able to change the number on the
letter to the local helpline, therefore,
this action has been closed.

V White

An update on this item will be given 30/09/2021
at the NHS Board meeting in
September 2021, under Matters
Arising.
VW confirmed the paper has
already been circulated and the
action has been closed.
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Date of
Meeting
14/06/2021

Agenda
Item
55.

Action

81.

Current Status

Anticipated
End Date

Date
Completed

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.

12/07/2021

Responsible
Manager

V White

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

13/09/2021

VW confirmed that this action has
been completed and is now closed.

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
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The workshop has been scheduled 30/11/2021
in Board Members diaries and will
take place on 29th November 2021
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Date of
Meeting
12/07/2021

Agenda
Item
83.

Action

12/07/2021

83.

85.

Current Status

Anticipated
End Date

Date
Completed

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.

12/07/2021

Responsible
Manager

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 30/09/2021
as part of the review of the action
list at the September 2021 NHS
Board agenda.

13/09/2021

This has been complete and has
now been closed.

A Wilson

An update on this item will be given 30/09/2021
as part of the review of the action
list at the September 2021 NHS
Board agenda.

13/09/2021

This has been complete and has
now been closed.

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 Freeman
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The briefing was circulated to Board 30/09/2021
Members by V Freeman.

13/09/2021
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Date of
Meeting
12/07/2021

Agenda
Item
88.

Responsible
Manager

Action
Continued
Wellbeing

Support

for

88.

Continued
Wellbeing

Support

for

Anticipated
End Date

Date
Completed

Staff

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.
12/07/2021

Current Status

C Cooksey

An update on the staff health and 30/09/2021
wellbeing was given at NHS Board
on 13th September 2021 and a copy
of the Staff Governance Committee
briefing from July 2021 was
circulated to Board Members for
information.

13/09/2021

C Cooksey

An update on the staff health and 30/09/2021
wellbeing was given at NHS Board
on 13th September 2021 and a copy
of the Staff Governance Committee
briefing from July 2021 was
circulated to Board Members for
information.

13/09/2021

Staff

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.
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Date of
Meeting
13/09/2021

Agenda
Item
97.

Action

Responsible
Manager

Current Status

Anticipated
End Date

Date
Completed

Minute of the Meeting of the NHS
Board held on 12th July 2021
VW highlighted a point of accuracy
within item 85 – Regional Programme
Update where a question was raised
on whether it was possible to share
the briefings drafted by Sharon
Adamson and her team with NHS
Board Members, advising that the
wording should read as follows

L Geddes

The Board minute was updated with 30/09/2021
the amendment suggested.

13/09/2021

D Rowland

Feedback on the Remobilisation 31/10/2021
Plan Impact Assessment will be
included
within
the
future
workshops on the updated plans.

25/10/2021

“VF agreed to share the briefings with
NHS Board Members”
13/09/2021

98.

Matters Arising and Review of
Actions List
Item 48 – Remobilisation Plan 3
NM asked that VF be asked to
feedback to NHS Board Members on
the findings from the impact
assessment.
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Date of
Meeting
13/09/2021

Agenda
Item
98.

Action

98.

Current Status

Anticipated
End Date

Date
Completed

Matters Arising and Review of
Actions List
Item 55 – Delivery of Enhanced
Services to address Pandemic
Harms
VW gave NHS Board Members an
update on the Public Health Scotland
paper, which had been previously
referenced and shared with Council
colleagues. VW agreed to circulate
to the Tactical Local Resilience
Partnership for information.

13/09/2021

Responsible
Manager

V White

VW confirmed that the information 30/09/2021
has been shared with the Local
Resilience
Partnership,
as
appropriate.

14/09/2021

L Geddes

The BAME Workshop has been 30/11/2021
scheduled for 29th November 2021.

29/10/2021

Matters Arising and Review of
Actions List
Item 81 – Minute of the Meeting of
the NHS Board held on 14th June
2021
NM advised that due to the current
service pressures many of the
planned
workshops had been
cancelled with LG advising that a
discussion had still to be arranged
with MC in relation to the BAME
workshop.
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Date of
Meeting
13/09/2021

Agenda
Item
105.

Responsible
Manager

Action

Current Status

Anticipated
End Date

Date
Completed

Delivery of Sustainable Service
Models and Finance
Financial Performance
2021/22 Quarter 1 Update

Update

K Kerr

A question was raised on the
increase in the CNORIS contribution
and whether this is due to the
Board’s personal claim record or
whether that was a national position.
KK advised that the CNORIS
contribution was calculated around
the Board’s claim rating noting that
although there had been one
particular large claim which has
increased the Board’s rating the
finance team were reviewing whether
the increase will continue in future
years. KK agreed to schedule a
detailed session on legal claims into
Performance
and
Resources
committee.
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The update on the Legal Claims 31/10/2021
has been included within the
Agenda Matrix for Performance and
Resource Committee.

29/10/2021
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Date of
Meeting
13/09/2021

Agenda
Item
105.

Action

Responsible
Manager

Current Status

Anticipated
End Date

Date
Completed

Delivery of Sustainable Service
Models and Finance
Financial Performance Update
2021/22 Quarter 1 Update
A discussion was held around the
challenges of developing a cost
reduction programme due to the
pressures on the services at the
moment.
NM suggested that a
workshop be held in December 2021
to discuss the strategic framework for
the process before any operational
conversations take place. LG was
asked to make the necessary
arrangements.

L Geddes

Page 11 of 11

A workshop has been arranged to 30/11/2021
discuss the Strategic Framework
and also the feedback on the
Remobilisation 4 on 10th January
2022.

29/10/2021
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NHS Board Agenda Matrix 2021-22
2021
12 April

Meeting
Items

14 June

12 July

August

13 September

October

8 November

December

January

14 February

Apologies

Apologies

Apologies

Apologies

Apologies

Apologies

Apologies

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Matters Arising, Actions List
and Agenda Matrix

Matters Arising, Actions List
and Agenda Matrix

Matters Arising, Actions List
and Agenda Matrix

Any Other Business

Matters Arising, Actions List,
Agenda Matrix and Workshop
Schedule
Any Other Business

Matters Arising, Actions List
and Agenda Matrix

Any Other Business

Matters Arising, Actions List, Matters Arising, Actions List
Agenda Matrix and Workshop and Agenda Matrix
Schedule
Any Other Business
Any Other Business

Any Other Business

Any Other Business

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Healthcare Associated
Infections Update Report

Patient Experience and
Feedback

Healthcare Associated
Infections Update Report

Healthcare Associated
Infections Report

Healthcare Associated
Infections Report

Healthcare Associated
Infections Report

Patient Feedback Report

Patient Feedback Annual
Report

Patient Experience and
Feedback

Patient Experience and
Feedback

Regional Programme Update

Review of Governance
Arrangements

NHS Board Dates 2022/23

Board Committee Terms of
Reference

Quality and
Patient
safety

Items for
Approval

10 May

2022

Financial Plan 2021-22 2022-23

Register of Members
Interests 2020/21

Risk Management Strategy

Board and Committee
Templates paper

Priorities for Delivery in 202122

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

Remobilisation Plan 4

March

Revised Temporary
Governance Arrangements
Review of Code of Corporate
Governance

Revised Temporary Board
Governance Arrangements
and Terms of Reference

COVID-19
Pandemic

Tactical
Priorities

Test and Protect Programme Covid 19 Containment Work

Covid 19 Containment Work

Covid 19 Containment Work

COVID-19 Vaccination
Programmes

Continued Support for Staff
Wellbeing

Continued Support for Staff
Wellbeing

Continued Support for Staff
Wellbeing

Establishment of "Home
Teams" in localities

Delivery of Sustainable
Service Models

Delivery of Sustainable
Service Models

Delivery of Sustainable
Service Models

Redesign of Unscheduled
Care

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Delivery of Enhanced
Services to address
Pandemic Harms

Board and Committee
Minutes
Care Home Assurance

Board and Committee
Minutes and annual matrix
Brexit Update

Financial Performance
Update
Whistleblowing Update

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

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

Board and Committee
Minutes
Integration Joint Board
Directions
Summary Performance
Report
Workforce Information Report

Remobilisation of Elective
Care

Items for
Update

Workforce Information Report

COVID-19 Update

Covid 19 Containment Work

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

Board and Committee
Minutes and Matrix
Summary Performance
Report
Whistleblowing Update

COVID-19 Update

Covid 19 Containment Work

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

Board and Committee
Minutes and Matrix
Dental Services update
Financial Performance
Update
Summary Performance
Report
Whistleblowing Update
Workforce Data Pack

COVID-19 Update

Care Home Oversight

Covid 19 Containment Work

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

Board and Committee
minutes and Matrix
Cancer Pathways in Dumfries
and Galloway
Corporate Risk Register
Draft Tactical Priorities
2022/23
Financial Performance
Update
Forsenic Mental Health
Freedom of Information
Annual Report
Integration Joint Board
Directions
NHS / IJB Approval Routes
NHS Dumfries and Galloway
Board Strategy
Regional Planning Update

Summary Performance
Report
Whistleblowing Update

Workforce Data Pack

No meeting scheduled

COVID-19 Udpate

No meeting scheduled

COVID-19 Update

No meeting scheduled

COVID-19 Update

No meeting scheduled

COVID-19 Pandemic

No meeting scheduled

Equality and Diversity Specific Duties Report
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Agenda Item 124

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

8th November 2021

Title:

Healthcare Associated Infection Report

Responsible Executive/Non-Executive: Alice Wilson, Executive 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 a:
• 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 report provides a significant level of assurance as the paper describes the
exceedance limit data for the initial five months of 2021/2022. A significant level
of assurance is identified as the Infection Prevention and Control Team continue
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.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

X

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

Comment:
Not applicable

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 the first five months of 2021/2022 regarding
E.coli bacteraemia (ECB), Staphylococcus aureus bacteraemia (SAB) and
Clostridioides difficile (CDI) exceedance limits, along with an assurance in the
continued management of Covid 19.

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 continues to report HCAI SAB and ECB, above
monthly exceedance limits, over the first five months of 2021/22. 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.
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2.3.3 Financial
There have been no financial issues identified when preparing this paper.
2.3.4 Risk Assessment/Management
No risk assessments have been undertaken when preparing this paper.
2.3.5 Equality and Diversity, including health inequalities
No impact assessments have been undertaken when preparing this paper.
2.3.6 Other impacts
No other impacts have been identified within this paper.
2.3.7 Communication, involvement, engagement and consultation
The Board has carried out its duties to involve and engage external
stakeholders where appropriate and in accordance with the Health and Social
Care Communication and Engagement Strategy and process.
2.3.8 Route to the Meeting
This report was taken to:
•
Infection Control Committee on the 14/09/2021 for assurance.
•
Healthcare Governance Committee on the 06/09/2021 for assurance.

2.4 Recommendation
The paper is to give board members the assurance that NHS Dumfries and
Galloway have internal controls in place which operate effectively with the aim
of ensuring objectives are achieved.

3

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

Appendix 1- Healthcare Associated Infection Report 13/10/2021.
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Appendix 1

DUMFRIES and GALLOWAY NHS BOARD
Involving People, Improving Quality
Healthcare Associated Infection Report
Date:
1.

13th October 2021
Staphylococcus aureus bacteraemia (SAB)
For the purposes of national reporting we now record all hospital acquired
infections (HAI) and healthcare associated infections (HCAI) as: Healthcare
Associated Infections (HCAI).
NHS Dumfries and Galloway SAB exceedance limit is based on a 10%
reduction in hospital acquired or healthcare associated infections over 3
years. This is based on the SAB data performance during 2018-19.
Therefore, the exceedance limit is to be met by 2021/22. The IPCT calculate
this as no more than 14 cases of SAB in a 12 month period.
In the first five months of 2021/2022, NHS Dumfries and Galloway have now
reported 13 HCAI SAB’s.
Therefore, NHS Dumfries and Galloway are unlikely to meet the 2021/22
HCAI SAB exceedance limit.
Within the previous HAI Board paper, the IPCT reported four HCAI SAB cases
in April 2021 and one HCAI SAB Case in May. The IPCT can now report that
this was followed up by a further five HCAI SAB cases in June, one HCAI
SAB case in July and two HCAI SAB cases in August.
Figure one details these monthly figures in comparison to the monthly SAB
exceedance limit (1.25 cases per month).
Figure 1- HCAI Monthly SAB Number in comparison to the monthly SAB
exceedance Limit
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Figure 2 captures the HCAI SAB data against the HCAI Quarterly SAB rate,
which requires a 10% reduction by 2021/22. As can be seen from the graph,
this rate continues to be significantly above the required exceedance
trajectory limit.
Figure 2- HCAI Quarterly SAB rate against 10% reduction by 2021/22

The latest national board comparison data, relating to HCAI SAB, can be seen
below in figure 3. Please note this national Quarter 2 is the local Quarter 1 for
2021. As can be seen from this Funnel plot, NHS Dumfries and Galloway
remain comparable with other boards within Scotland for the quarter 2 data
set, even though our locally the exceedance limit is vulnerable.
Figure 3- Funnel Plot for Q2 – Apr to Jun 2021 (HCAI SAB)
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Figure 4 identifies the individual sources of the HCAI SAB’s. Identification of
entry points or sources, allows the IPCT to focus on where HCAI SAB
prevention and improvement work should focus.
Figure 4- NHS Dumfries and Galloway’s 2021/22 HCAI SAB cases by
Cause and Origin

In the previous Board paper, the IPCT reported the HCAI SAB sources from
the first two months of 2021/22. The monthly breakdown of HCAI SAB
sources for June, July and August are as follows:
In June 2021 the IPCT reported five HCAI SAB cases. The sources identified
for these cases were:
•
1 x Peripheral Vascular Catheter (PVC)
•
1 X Urinary Catheter
•
2 x Devices (Long line)
•
1 x Intra-Venous Drug User (IVDU)

In July 2021, the IPCT reported one HCAI SAB:
•
1 x Skin and Soft Tissue
In August 2021, the IPCT reported two HCAI SAB’s:
•
1 x Peripheral Vascular Catheter (PVC)
•
1 x Unknown
The IPCT continue to assess all HCAI SAB cases to assess for source and
any lesson learned are recorded and fed into the governance structures of
directorates.
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2.

Clostridioides difficile (CDI)
Scientific literature and HPS now refer to Clostridioides difficile infection (CDI).
For the purpose of board reporting CDI will be used.
For the purposes of national reporting we now record all hospital acquired
(HAI), healthcare associated infections (HCAI) and Unknown (UK) as:
Healthcare Associated Infections (HCAI).
As described earlier in relation to SAB, a reduction of 10% for HCAI CDI is
required over 3 years to be achieved in 2021/22. The Infection Prevention and
Control team calculated this to be no more than 31 cases of HCAI CDI in a 12
month period.
Within the first five months of 2021/2022, NHS Dumfries and Galloway
recorded 11 HCAI CDI cases which is below the monthly HCAI CDI
exceedance limit.
The previous Board HAI paper reported one HCAI CDI case in April 2021 and
one HCAI CDI case in May.
The IPCT can now report that this was followed up by a further four HCAI CDI
cases in June, two HCAI CDI cases in July and three HCAI SAB cases in
August.
As with all HCAI CDI cases, the IPCT undertake an extensive assessment of
each cases to try and identify any lessons than can be learned, especially
regarding antimicrobial prescribing. At the time of writing this report the IPCT
have not identified any lessons learned from the identified cases.
Figure five details these monthly figures in comparison to the monthly HCAI
CDI exceedance limit (2.75 cases per month).
Figure 5- HCAI Monthly CDI Number in comparison to the monthly HCAI
CDI exceedance Limit
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Figure 6 captures the HCAI CDI data against the HCAI Quarterly CDI rate
which requires a 10% reduction by 2021/22. As can be seen from the graph,
this rate continues to be tracking below the required exceedance trajectory
limit.
Figure 6- HCAI Quarterly CDI rate against 10% reduction by 2021/22

The latest national board comparison data, relating to HCAI CDI, can be seen
below in figure 7. Please note this national Quarter 2 is the equivalaent of the
local Quarter 1 for 2021. As can be seen from this Funnel plot, NHS Dumfries
and Galloway remain compariable with other Scottish Boards for the Quarter
2 data set.
Figure 7- Q2 – Apr to Jun 2021 HCAI CDI
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3.

E.coli bacteraemia (ECB)
For the purposes of national reporting we now record all hospital acquired
(HAI) and healthcare associated infections (HCAI) as: Healthcare
Associated Infections (HCAI).
As the Board will be aware, the standard for E.coli reduction has a slightly
different exceedance limit than that of SAB and CDI. This exceedance limit is
a 50% reduction in HCAI ECB by 2023/24, with an initial reduction of 25% by
2021/22.
This equates to an exceedance limit of 41 HCAI ECB cases by 2021/22 and
an exceedance limit of 28 HCAI ECB cases by 2023/24.
In the first five months of 2021/2022, NHS Dumfries and Galloway have
reported 32 HCAI ECB cases. At this current monthly trajectory, it will be
unlikely NHS Dumfries and Galloway will meet the HCAI ECB exceedance
limit for 2021/2022.
In the previous Board HAI paper, the IPCT reported four HCAI ECB cases in
April 2021 and six HCAI ECB cases in May 2021. The IPCT can now report
this was followed up by a further five HCAI ECB cases in June, seven HCAI
ECB cases in July and ten HCAI ECB cases in August.
As can be seen by figure 8 the trajectory of HCAI ECB cases is increasing.
Figure 8- HCAI Monthly ECB Number in comparison to the monthly ECB
exceedance Limit
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Figure 9 captures the HCAI ECB data against the HCAI Quarterly ECB rate (A
25% reduction by 2021/22 and a 50% reduction in HCAI ECB by 2023/24.)
As can be seen from Figure 9, the HCAI ECB rate continues trend above the
exceedance limit.
Figure 9- HCAI Quarterly ECB rate against 50% reduction by 2024

The latest national board comparison data, relating to HCAI ECB can be seen
below in figure 10. Please note this national Quarter 2 is the equivalent of the
local Quarter 1 for 2021. As can be seen from this Funnel plot, NHS Dumfries
and Galloway remain comparable within quarter 2, with other Scottish boards,
event through the local trajectory of the HCAI ECB exceedance limit is
concerning.
Figure 7- Q2 – Apr to Jun 2021 HCAI ECB
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Figure 8- Local HCAI ECB Source data year 2020-21

In the previous Board paper, the IPCT reported the HCAI ECB sources from
the first two months of 2021/22. The following is a breakdown of HCAI ECB
identified sources for June, July and August 2021.
In June 2021 the IPCT reported five HCAI ECB cases. The sources identified
for these cases were:
•
1 x Urinary Catheter
•
1 x Lower Urinary Tract Infection
•
3 x Other
In July 2021 the IPCT reported seven HCAI ECB cases. The sources
identified for these cases were:
•
4 x Urinary Catheter Associated Infections
•
4 x Patients admitted with urosepsis.
•
2 x Other.
•
1 x Hepatobiliary
In August 2021 the IPCT reported ten HCAI ECB cases. The sources
identified for these cases were:
•
3 x Urinary Catheter Associated Infections
•
3 x Patients admitted with urosepsis
•
1 x Other
•
5 x Hepatobiliary
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The IPCT have started an extensive route cause analysis of all HCAI ECB
cases, with the aim of recording improved ECB source data on which future
improvements can be based.
A new Dumfries and Galloway Urinary Catheter Group has been set up with
terms of reference agreed. This group is tasked to ensure best practice is
delivered in all aspects of Urinary catheter care, across all directorates.
A new IPCT/HPT ECB group has also been set up to consider the data with
regards to community acquired ECB cases. The first meeting has been held
and a request has been made to the Audit and Surveillance lead to review all
CAI ECB cases related to both urine and hepatobiliary.
4.

COVID-19
The IPCT continue to support all directorates with the assessment and
management of Covid 19. As can be seen from Figure 9, NHS Dumfries and
Galloway are currently managing a significant third wave.
Figure 9: NHS Dumfries and Galloway Laboratory Positive Covid 19
Importing via ICNet

•

The IPCT have be an integral part, to assist Public Health colleagues,
with the introduction of the “Decision making toolkit for exemptions to
isolation requirements for health and social care staff.”

•

The IPCT have also facilitated a subgroup to review the management
of out of hours PCR testing for critical clinical staff.

•

The IPCT have also taken a recent paper to tactical colleagues to
consider the introduction of a Day 5 PCR Covid 19 test for all
household contacts who have returned to work after Risk Assessment.

•

The latest data from NHS Dumfries and Galloway’s national reporting
of classification of Covid 19 hospital acquired infection is:
-

18 Definite Hospital Acquired Covid 19 cases
9 Probable Hospital Acquired Covid 19 cases
23 Indeterminate Hospital Acquired Covid 19 cases
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•

All definite and probable hospital acquired Covid 19 cases continue to
be reported via Datix.
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Agenda Item 126

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

8th November 2021

Title:

NHS Board Dates 2022/23

Responsible Executive/Non-Executive: Jeff Ace, Chief Executive
Nick Morris, Chairman
Report Author:

1

Laura Geddes, Corporate Business
Manager

Purpose
This is presented to the Board for:
• Decision
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
X
Moderate
Limited
None
Not yet assessed
Comment:
NHS Dumfries and Galloway Board are required to meet on a regular basis to
ensure the business of the Board is undertaken in a timely, open, honest and
transparent manner. This paper proposes the dates for the public meetings
within 2022/23 to accommodate the Board’s responsibilities and therefore
provides assurance that the Board will be meeting its obligations in this regard.
From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

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

Page 1 of 4

BOARD PUBLIC

Comment:
This paper supports the governance arrangements laid out within the Board’s
Standing Orders.

2

Report summary

2.1

Situation
NHS Dumfries and Galloway Board is required through legislation to meet on a
regular basis and for the meetings to be made public. This paper sets outs the
2022/23 dates for NHS Public Board to meet.

2.2

Background
As part of the Board’s adherence to the Standing Orders and national legislation,
there is a requirement for the Board to meet in public on a regular basis
throughout the year to ensure both public awareness of the Board’s business
and transparency of decisions as a public body.
In 2019/20 the Board met on a bi-monthly basis throughout the year. Due to
COVID the frequency of the Board meetings moved to bi-weekly from 1st
April 2020 to 31st May 2020 before moving to monthly meetings which were
focussed on updates on the COVID-19 Pandemic.
Monthly Board meetings continued until the board meeting on 12th July 2021,
where it was agreed that the Board could move back to bi-monthly for the
remainder of the year.
From April – November 2020 there were no public Board meetings held due to
the pandemic and the restrictions placed on Scotland by the government and all
meetings were held via Microsoft Teams.
It was recognised that although a Board Briefing was being issued following
each Board Meeting that was held in private, we needed to include the public
again in the meetings. It was agreed from November 2020 that all Public NHS
Board Meetings would be recorded through Microsoft Teams and the recording
published on our external website as soon as possible following the meeting, to
allow the public access to the discussions and decisions made.

2.3

Assessment
The meeting dates that are being proposed within this paper follow the bimonthly arrangement that is currently being followed with some minor
adjustments to reflect the realities of the annual planning cycle..
2021 opened as an exceptional hear as regards the ongoing emergency and
partly in response to that, and looking ahead to the annual cycle of Boards set
against anticipated pressures, it was agreed to not hold any Board meetings
during the months of July, August, December and January to give an
opportunity for further development of Board Members to be undertaken and
also to recognise the busyness of the Executive Team during these periods.
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As we move into 2022/23 it is proposed that we maintain some consistency with
this approach but reflect amendments based on the Boards requirement to
provide appropriate leadership and oversight at certain times of the planning
cycle.
It is acknowledged that restrictions around social distancing are still in place,
and that the Board will continue to work to these guidelines in holding their
Board meetings on Teams throughout the remainder of 2021/22. At this stage
we therefore, have to recognise that meetings may continue to be held via
Teams for 2022/23, however the Board will consider introducing a hybrid
approach to meetings as soon as circumstances allow.
This arrangement will be reviewed when the social distancing restrictions are
amended by Scottish Government and a paper will be brought back to NHS
Board at an appropriate time to agree how future NHS Board meetings will be
held going forward.
The proposed meeting dates are as follows:
•
•
•
•
•
•

11th April 2022
13th June 2022
15th August 2022
3rd October 2022
12th December 2022
13th February 2023

-

Public NHS Board Meeting and Workshop
Public NHS Board Meeting and Workshop
Public NHS Board Meeting and Workshop
Public NHS Board Meeting and Workshop
Public NHS Board Meeting and Workshop
Public NHS Board Meeting and Workshop

2.3.1 Quality/ Patient Care
No quality or patient care impacts were identified within this paper.
2.3.2 Workforce
No workforce issues were identified within this paper.
2.3.3 Financial
No financial implications were identified within this paper.
2.3.4 Risk Assessment/Management
No risk assessment were undertaken when preparing this paper.
2.3.5 Equality and Diversity, including health inequalities
No impact assessment was undertaken when preparing this paper.
2.3.6 Other impacts
No other relevant impacts were noted within this paper.
2.3.7 Communication, involvement, engagement and consultation
As this paper is setting out the dates for the NHS Board meetings as part of the
governance requirements no external consultation or engagement on the dates
was required.
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However, once agreed the dates will be published on the Board’s external
website for public awareness.
2.3.8 Route to the Meeting
This paper was not taken through any meetings; however, approval on the
contents of the paper was sought from the Chairman and Chief Executive prior
to submission to the NHS Board.

2.4

Recommendation
•

Decision – NHS Board Members are asked to review and approve the
proposal calendar for the Public NHS Board Meetings as described in
section 2.3 of this paper.
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Agenda Item 130.1

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

8th November 2021

Title:

Financial Performance Update 2021/22 –
Quarter Two Update

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

1

Susan Thompson, Deputy Director of
Finance

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

X

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms
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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 completion of the second formal review.

2.2

Background
The following table sets out the approved opening Revenue Plan and the
outcome of the Quarter One review where no significant change was identified,
the main change was the increased reliance on non-recurring savings in year:
Table 1

Overall Financial Plan
Opening Financial Gap Identified
Funded by recurring savings identified
Funded by non-recurring savings identified
Savings Identified
Estimated Closing Financial Gap
Offset by non-recurring movement on
directorate forecasts
Estimated Closing Financial Gap adjusted
for forecasts

Approved
Plan
£000s
(31,194)
5,200
9,955
15,155
(16,039)

Q1
Review
£000s
(31,194)
3,004
11,659
14,663
(16,531)

Change
£000s
0
(2,196)
1,704
(492)
(492)

0

548

548

(16,039)

(15,983)

56

The following table sets out the approved opening Capital Plan and the outcome
of the Quarter One review where £2.5m was returned to Scottish Government
for re-phasing over future years.
Table 2

Overall Capital Plan
Formula allocation
Hub/NPD (Not For Profit Distribution) Enabling
funding – Acute Services Redevelopment
Programme (ASRP) Equipping
Hub/NPD Enabling funding - Mountainhall &
Existing Site Costs
Estimated Capital Plan

2.3

Approved
Plan
£000s
3,475

Q1
Review
£000s
3,475

Change
£000s
0

2,500
4,300

2,000
2,300

(500)
(2,000)

10,275

7,775

(2,500)

Assessment
The second formal review of the 2021/22 forecast out turn position for both
Revenue and Capital has now been completed.
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2.3.1 Quality / Patient Care
Although this has been considered, this paper does not include details on
impact on the quality of patient care, however, the Sustainability and
Modernisation (SAM) Project Documentation which is used to support any
financial savings schemes takes account of this.
2.3.2 Workforce
Although this has been considered, this paper does not include details on
impact on the workforce. The paper does touch on areas related to workforce
including the pressures faced by operational services and increased cost
associated with the workforce challenges.
2.3.3 Financial
This report recognises the significant challenges the Board is currently facing
from a financial perspective and the associated financial implications of the
current operational and service pressures.
To the end of October 2021, an overspend of £6.7m is being reported. The
overspend reflects the level of risk due to the unidentified Financial Plan gap
presented at Quarter One of £16m (£8.2m overspend YTD (year to date)) offset
by a combination of directorate over and underspends (£1.5m underspend
YTD). The detailed directorate position is included as Appendix 2 for
background.
The second formal assessment of the deliverability of the approved 2021/22
Financial Plan has now been completed. Given the short time that has passed
since the Q1 piece of work, only a high level review to identify any material
movements or changes in assumptions on the directorate positions, Covid-19
costs and budgets held centrally including allocations, has been carried out.
In addition, the Quarter Two review started to consider how to address the
feedback received from Scottish Government on the Quarter One assessment.
The Quarter Two 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 £16m as per the table
below. In reaching this position there are a number of significant assumptions
and risks which are detailed within the paper.
In discussions with Scottish Government they have requested that we progress
savings work to close the in year gap as much as possible but recognise the
ongoing service and operational pressures which are impacting on this and that
NHS Scotland remains in emergency measures until March 2022 at least.
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Table 3

Financial Plan at Q2
Opening Financial Gap Identified
Funded by recurring savings identified
Funded by non-recurring savings identified
Savings Identified
Estimated Closing Financial Gap
Offset by non-recurring movement on
directorate forecasts
Estimated Closing Financial Gap
adjusted for forecasts

Approved
Plan
£000s
(31,194)
5,200
9,955
15,155
(16,039)

Q1
Review
£000s
(31,194)
3,004
11,659
14,663
(16,531)

Q2
Review
£000s
(31,194)
3,090
11,659
14,749
(16,445)

Change
£000s
0
86
0
86
86

0

548

548

0

(16,039)

(15,983)

(15,897)

86

The Quarter Two assessment of the deliverability of the approved 2021/22
Capital Plan has also been completed and NHS Board are asked to note the
two additional allocations received for spending in-year.
During October 2021 substantial additional resources (over £300m) was
announced by the Scottish Government to support Winter Planning for Health
and Social Care. This must be used to enhance the workforce, support interim
care packages, expand Care at Home Capacity, provide a pay uplift to Adult
Social Care staff, provide additional financial support to Social Care Providers
and support specific recruitment campaigns. More detail on the Dumfries and
Galloway position will be presented to Board as details of funding are confirmed
along with plans for use of the resource which are currently being developed by
the Health and Social Care Partnership.
£1.2m of investment is required to replace IT equipment, and as per the
Scheme of Delegation, Board approval is required as the value is more than
£0.5m. This is part of the approved Capital Plan for 2022/23 and funding is
already identified within the plan.
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.
As part of the Quarter Two review, no change in the grading has been put
forward, and the in-year remaining gap remains at £16m and the recurring
deficit at £28m.
The paper details the 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.
During Quarter Two, no risks were removed but the following were added:
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•
•
•
•

Volume impact on utility prices if worsening weather conditions during the
winter and price impact of wholesale gas which will be seen in future years.
Impact of taking on a further 2c GP practice has not yet been assessed.
Any change in costing methodology applied by Scottish Government for
O365 where discussions continue nationally.
Any drug rebates due from Glasgow and Lothian for NHS Dumfries and
Galloway patients which has not yet been made available.

The finance team are in the process of recording 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.
• 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
then presented and discussed at Board Management Team and Health
Social Care Governance and Performance Group. In addition, the Board
Performance and Resources Committee have received various papers
briefings on the Financial Plan and SAM Programme through workshops
Board meeting updates.

2.4

and
and
and
and
and

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 into
future years with the increased reliance on non-recurring funding also
requires to be recognised. The ongoing challenges in relation to the service
pressures and that NHS Scotland remains in emergency measures until
March 2022.
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3

•

Discussion - NHS Board are asked to discuss the request received from
Scottish Government as feedback from Quarter One and provide any
direction on the next steps.

•

Approval - NHS Board are asked to approve the investment of £1.2m
capital on the replacement Storage Area network (SAN) and back-up
funded from project specific funding for ASRP Equipping.

List of appendices
The following appendices are included with this report:
• Appendix 1 – Main Report
• Appendix 2 - Directorate Position at end of September 2021
• Appendix 3 – Revised Savings Plan at Quarter Two
• Appendix 4 – Financial Risks not yet quantified
• Appendix 5 – Replacement of Storage Area Network (SAN) and Backup
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Revenue
Financial Plan Presented at Quarter One
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.

2.

The Quarter One (Q1) review was presented to Board in September 2021 and
did not identify any significant shift in the overall position with the exception of
an increased reliance on non-recurring savings as per the tables below:
Table 1

Financial Plan at Q1
Opening Financial Gap Identified
Funded by recurring savings identified
Funded by non-recurring savings identified
Savings Identified
Estimated Closing Financial Gap
Offset by non-recurring movement on
directorate forecasts
Estimated Closing Financial Gap adjusted
for forecasts

3.

Approved
Plan
£000s
(31,194)
5,200
9,955
15,155
(16,039)

Q1
Review
£000s
(31,194)
3,004
11,659
14,663
(16,531)

0

548

548

(16,039)

(15,983)

56

Change
£000s
0
(2,196)
1,704
(492)
(492)

The split between IJB (Integration Joint Board) Delegated Services and Board
Corporate Services was identified as per the table below:
Table 2

Split of Financial Plan at Q1
Opening Financial Gap Identified
Funded by recurring savings identified
Funded by nonrecurring savings identified
Savings Identified
Estimated Closing Financial Gap
Offset by non-recurring movement on
directorate forecasts
Estimated Closing Financial Gap adjusted
for forecasts

4.

IJB
Delegated
Services
£000s
(24,160)
2,884
7,803
10,687
(13,473)

Board
Corporate
Services
£000s
(7,034)
120
3,856
3,976
(3,058)

Total
£000s
(31,194)
3,004
11,659
14,663
(16,531)

185

363

548

(13,288)

(2,695)

(15,983)

Following the completion of the Quarter One review, all relevant savings targets
and remaining reserves have been allocated to delegated budgets for delivery.
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5.

A number of questions were received from Committee Members on the Quarter
One paper outwith the Board meeting and these were discussed at
Performance and Resource Committee in October 2021.

Scottish Government position on Quarter One
6.

The Quarter One position was provided to Scottish Government and a number
of meetings have been held to discuss the position the Board presented. From
these discussions it is expected that the following recommendations will be
required as a result:
•

•
•
•

•
•
•

Develop a Financial Recovery Plan that informs how the Board will return to
financial balance. Key components to the recovery plan will include:
o Confirmation of the recurring expenditure baseline and funding gap
o Understanding of the causes of the deficit
o Define outline savings targets for the duration of the plan
o Define solutions to be implemented in year 1 (2022-23) of the plan
o Clarification of delivery resources to implement the required schemes
o Full Health Board and IJB commitment with executive accountability
to deliver the plan
To determine how to increase the level of recurrent savings in 2021-22
based on existing schemes to date and/or additional opportunities.
Identify key strategic recommendations and actions that will allow NHS
Dumfries and Galloway to move towards a more affordable and sustainable
model of care
Strengthen the current savings delivery assurance processes managed by
the Project Management Office? MO, specifically to improve pipeline and
delivery reporting, quality impact assessments and clear organisational
roles and responsibilities.
Refresh the Financial Savings governance to include weekly Financial
Recovery Boards, regular work stream meetings and an agreed programme
architecture with work stream targets.
Determine the dedicated project management resources required to
facilitate delivery the Financial Recovery Plan with a specific requirement to
reduce the reliance on key operational staff.
Develop a 2022-23 pipeline with opportunities valued at 50% of the required
target by the end of Quarter Three.

7.

Given the late timing of receiving this request, the action plan is not included in
this paper. The intention is that this will be developed and managed through
the Financial Recovery Board and an update will be provided to the December
Performance and Resource Committee.

8.

On 5th October 2021, the Board were notified of a range of measures and new
investment being put in place nationally to help protect Health and Social Care
services over the winter period and to provide longer term improvement in
service capacity across our Health and Social Care systems. The new
investment of more than £300m in recurring funding covers the following areas:
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•
•
•
•
•
•
•
•
•
•
9.

Multi-Disciplinary Working, including the recruitment of 1,000 Health and
Care Support Staff
Providing interim care
Expanding Care at Home capacity
Social Care pay Uplift
Covid-19 Financial Support for Social Care Providers
Nationally Coordinated Recruitment in Specialist Areas of Need
International Recruitment
Professional Regulators’ Emergency Coivd-19 Registers
Healthcare Students
Wellbeing

There is not sufficient detail within the letter to assess the financial impact for
NHS Dumfries and Galloway and the Health and Social Care Partnership, and
the letter states that specific information on allocations to be made to individual
areas is due to be provided to NHS Directors of Finance and IJB Chief Finance
Officers. As this information has not yet been received no impact of this has
been factored in to this paper. Once received, the detail of this will be included
in the Allocations paper being presented to December 2021 Performance and
Resource Committee.

Quarter Two Review
10. The second formal assessment of the deliverability of the approved 2021/22
Financial Plan has now been completed. Given the short time that has passed
since the Quarter One piece of work, only a high level review to identify any
material movements or changes in assumptions on the directorate positions,
Covid-19 costs and budgets held centrally including allocations has been
carried out.
11. The review focussed on identifying any further financial risks which may be
developing since those identified as part of Quarter One and the opening
Financial Plan
12. The delivery of savings schemes is managed through the Financial Recovery
Board and an update is included in this paper. Any potential slippage on
approved schemes or any new schemes added which impact on the Financial
Plan are factored in through this process. As the delivery of the pipeline is
reviewed weekly and is fluid in nature the snapshot of the Quarter Two position
is taken at the time of writing this paper and may quickly become out of date.
Directorate Position
13. To the end of October 2021, an overspend of £6.7m is being reported. The
overspend reflects the level of risk due to the unidentified Financial Plan gap
presented at Quarter One of £16m (£8.2m overspend YTD) offset by a
combination of directorate over and underspends (£1.5m underspend YTD).
The detailed directorate position is included as Appendix 2 for background.
There are increasing underspends in pay budgets with ongoing workforce and
recruitment challenges; the impact of the additional funding is yet to be factored
into the position.
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14. Each directorate have reviewed the assumptions used to forecast their outturn
position at Quarter One for any material movements. At this stage, although
there are some movements at a directorate level, the forecast remains as
previously presented with an overall £0.5m underspend estimated at this time.
Covid-19 costs
15. Covid-19 and remobilisation costs have been reviewed and at this time it’s not
anticipated that there will be any material change that requires to be reflected
and no amendments which require Scottish Government approval.
16. The total anticipated funding for Covid-19 costs remains at £17.2m as
presented at Quarter One, of which £12.8m related to the NHS, all funding has
been released to directorate budgets.
Budgets held centrally
17. Following Quarter One all remaining budgets held centrally (excluding
allocations) were delegated to directorate budgets for management at a local
level. The only exceptions are; the balance of the pay award budgets that are
held centrally until the medical and senior manager pay awards are completed
and an element of the Secondary Care prescribing cost pressure budget which
is still being reviewed prior to release.
Allocations
18. Allocations are held centrally for assessment of likely utilisation before being
distributed to directorates. At the end of September 2021, £6.8m of the balance
remaining in budgets held centrally relate to allocations.
19. The Board has received a significant amount of allocation notifications during
the last few months as well as the letter announcing the flow through of the
£300m recently announced by Scottish Government.
20. A large part of the work carried out during the quarterly reviews is the
assessment of how these allocations will be used and therefore what slippage
may require to be managed between financial years. Early indications from the
work completed so far is that there is likely to be allocations unable to be used
in-year and will require to be re-provided for in future years to complete the
delivery of the service plan. The impact of this has not been factored in to the
Quarter Two position.
21. As a result of the recent £300m announcement and the large volume of
allocations still to be assessed by the service, the piece of work on allocations
which was due to be presented to Performance and Resource Committee at
the October 2021 meeting has been deferred to December 2021. This will
allow time to consolidate all the elements of allocations and also reflect on the
requirements of the Scottish Government Quarter One feedback received. As
part of this paper a summary of all allocations received and anticipated will be
included.
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Delivery of savings already identified
22. The opening Financial Plan identified a savings target of £15.2m; this was
reduced to £14.7m at Quarter One and all targets were delegated to budgets.
23. The monitoring against target and potential risk of non-delivery is overseen by
the Financial Recovery Board which is now operational and meeting weekly,
therefore, the savings target for Quarter Two has been reset to align to the
most recent information available as per the table below:
Table 3

2021/22 Savings
Target
Workforce
Non-Pays
Agency
Prescribing
Externals
Travel
E-Comms
Non-recurring Flex
Total

Total
Added to
Revised
Pipeline
Plan at Q1
during Quarter
£000s
£000s
2,480
221
509
5
500
(140)
1,850
0
975
0
395
0
0
0
7,954
0
14,663
86

Total
Revised
Plan at Q2
£000s
2,701
514
360
1,850
975
395
0
7,954
14,749

Total
Added to
Revised
Pipeline
Plan at Q1
during Quarter
£000s
£000s
3,004
86
11,659
0
14,663
86

Total
Revised
Plan at Q2
£000s
3,090
11,659
14,749

Area of
Risk
£000s
0
0
0
(875)
0
0
0
0
(875)

Table 4

By Type
Recurring
Non-recurring
Total

Total
Revised
Plan at Q2
£000s
(875)
0
(875)

24. The pipeline is currently highlighting a potential delivery concern/risk of £0.9m
against the savings plan. At this stage, this has not been brought into the
forecast outturn on the basis that this will be recovered.
25. A further breakdown between NHS Corporate Services and IJB Delegated
Services is included in Appendix 3.
Quarter Two Outcome
26. The Quarter Two assessment has concluded that there is no material
movement in the forecast presented at Quarter Two and the in-year gap
remains at £16.0m as per the table below:
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Table 5

Financial Plan at Q2
Opening Financial Gap Identified
Funded by recurring savings identified
Funded by non-recurring savings identified
Savings Identified
Estimated Closing Financial Gap
Offset by non-recurring movement on
directorate forecasts
Estimated Closing Financial Gap
adjusted for forecasts

Approved
Plan
£000s
(31,194)
5,200
9,955
15,155
(16,039)

Q1
Review
£000s
(31,194)
3,004
11,659
14,663
(16,531)

Q2
Review
£000s
(31,194)
3,090
11,659
14,749
(16,445)

Change
£000s
0
86
0
86
86

0

548

548

0

(16,039)

(15,983)

(15,897)

86

27. The split between IJB Delegated Services and Board Corporate Services at
Quarter Two is per the table below:
Table 6

Split of Financial Plan at Q2
Opening Financial Gap Identified
Funded by recurring savings identified
Funded by non-recurring savings identified
Savings Identified
Estimated Closing Financial Gap
Offset by non-recurring movement on directorate
forecasts
Estimated Closing Financial Gap adjusted for
forecasts

IJB
Board
Delegated Corporate
Services
Services
Total
£000s
£000s
£000s
(24,160)
(7,034) (31,194)
2,965
125
3,090
7,803
3,856
11,659
10,768
3,981
14,749
(13,392)
(3,053) (16,445)
185
(13,207)

363

(2,690) (15,897)

28. The closing financial gap remains at an estimated £16m, this continues to be
based on a number of assumptions:
•
•
•
•
•

All Covid-19 costs requested from Scottish Government are fully funded and
there are no further Covid-19 risks identified beyond those assessed and
quantified in our position.
Any additional Personal Protective Equipment (PPE) required for Covid-19
will be funded through Scottish Government 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.

Page 12 of 15

548

BOARD PUBLIC
•

•

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 underspends elsewhere.
Any slippage on delivery of departmental savings plans can be offset by
other non-recurring savings during the year.

29. 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
30. 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, at this time; no
change in the grading has been identified.
31. From the paper presented it is clear that there remains significant risk in the
position; the risks recorded are attached as Appendix 4 which are in the
process of being transferred to DATX. The following have been added during
Quarter Two:
•
•
•
•

Volume impact on utility prices if worsening weather conditions during the
winter and price impact of wholesale gas which will be seen in future years.
Impact of taking on a further 2c GP practice has not yet been assessed.
Any change in costing methodology applied by Scottish Government for
O365 where discussions continue nationally.
Any drug rebates due from Glasgow and Lothian for NHS Dumfries and
Galloway patients which has not yet been made available.

Closing the in-year gap
32. The Quarter Two position has concluded that £16.0m remains unidentified in
the year which clearly presents a difficult financial situation for the Board to
mitigate.
33. Scottish Government has confirmed that all Boards will remain in emergency
measures until March 2022 and that the delivery of the in-year shortfall will be
managed from within overall national flexibility without the need to formally
request brokerage.
34. The action plan that will be developed to respond to the Scottish Government is
a key element to setting out how the Board will attempt to close the gap. As
highlighted, the Financial Recovery Board has now been established and a
detailed update on the savings pipeline was presented to Performance and
Resource Committee in October 2021.
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35. As noted earlier, it is anticipated that there will be a level of flexibility remaining
within allocations received during the year which may not be fully utilised inyear. As part of the allocations review, an assessment will be undertaken as to
how these will be managed over the year end, potentially as a IJB reserves as
was the case in 2020/21.
Recurring Financial Gap
36. Although in-year funding support is welcome news for the current year, this will
not improve the recurring financial gap. As per the table below, the recurring
deficit remains at £28m as a result of the limited progress on recurring savings
during Quarter Two.
Table 7

Recurring Shortfall
Recurring Financial Gap Opening Plan
Savings identified in opening plan
Recurring shortfall identified at Q1
Recurring savings identified at Q2
Recurring Deficit carry forward

Total
£000s
(31,194)
5,200
(2,196)
86
(28,104)

37. The recurring deficit is expected to increase when the financial planning cycle
for 2022/23 commences with significant pressures over and above baseline
uplift already anticipated in pays, hospital drugs, GP prescribing and energy
costs.
Capital
38. The Capital Plan was presented at Quarter One with a £7.78m funding
requirement, this was based on an early look at what programmes of works and
equipping potentially could be delivered.
39. The lead General Manager has completed his review of the Capital Plan set for
2021/22 and the revised programme was approved at Strategic Capital
Programme Board (SCPB) in October 2021.
40. During the quarter, additional funding was secured from the National Equipping
Board to bring forward £0.8m of replacement equipment purchases including
scopes, renal dialysis machines, anaesthetic monitoring, ultrasounds and
various pieces of imaging equipment. A small allocation has also been
received for dental equipment.
41. The table below sets out the revised in-year plan for capital:
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Table 8

Overall Capital Plan
Formula allocation
Dental Integration
National Infrastructure Board
Hub/NPD Enabling funding - ASRP Equipping
Hub/NPD Enabling funding - Mountainhall &
Existing Site Costs
Estimated Capital Plan

Q1
Review
£000s
3,475
0
0
2,000
2,300

Q2
Review
£000s
3,475
49
832
2,000
2,300

7,775

8,656

Change
£000s
0
49
832
0
0
881

42. There is always a degree of risk associated with the delivery of the Capital Plan
as projects progress through the approval, procurement, delivery and
installation stages; this continues to be monitored by the lead General Manager
and SCPB with a view to minimising the potential impact.
43. As part of forward planning, SCPB approved the replacement of the Storage
Area Network (SAN) and Backup which is already identified in the 2022/23
capital programme funded through the ASRP Equipping funding. As per the
Scheme of Delegation, any capital expenditure in excess of £0.5m requires
Board approval. The case and cost summary is attached as Appendix 5. This
is a replacement of essential IT equipment, and there are no alternatives to
consider. Board are asked to approve the investment of £1.2m to allow the
procurement to proceed in sufficient time. This cost can be contained within
the overall capital programme agreed by Board.
Recommendations
44. Assurance – The NHS Board is asked to take assurance in relation to the
update on the Board’s 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 into future years with
the increased reliance on non-recurring funding also requires to be recognised.
45. Discussion - NHS Board are asked to discuss the request received from
Scottish Government as feedback from Quarter One and provide any direction
on the next steps.
46. Approval - NHS Board are asked to approve the investment of £1.2m capital
on the replacement Storage Area network (SAN) and back-up funded from
project specific funding for ASRP Equipping.
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Appendix 2
NHS Dumfries and Galloway
Year to Date Position to 30th September 2021
Area

Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Community Health & Social Care (NHS)
Primary Care Services
Womens & Childrens Directorate
E-Health
Strategic Services
Savings plans still be allocated to directorates
Inflation/Cost Pressure Budgets held centrally
IJB Delegated Services
Unidentified Financial Plan Gap
Total IJB Delegated Services
Board Corporate Services
Strategic Capital
Central Income and Expenditure
Externals
Non Core
Savings plans still be allocated to directorates
Inflation/Cost Pressure Budgets held centrally
Board Corporate Services (excluding unidentified gap)
Unidentified Financial Plan Gap
Total Board Corporate Services
Total

Reconciliation of Unidentifed Financial Gap
Opening Financial Gap identified
Savings plans being progressed per Appendix 3
Unidentified Financial Plan Gap

Pay
£000
110,977
4,186
25,254
30,254
6,150
23,320
3,106
3,279
0
61
206,586
0
206,586
16,208
160
833
0
0
0
(1)
17,200
0
17,200
223,786
Annual
Budget
£000
31,194
(14,749)
16,445

Unidentified from above: IJB

(13,392)

Board

(3,053)

Unidentified Financial Plan Gap

(16,445)

Annual Budget
Non Pay
Income
£000
£000
30,801
(3,075)
14,136
(691)
3,130
(782)
35,812
(1,283)
54,099
(5,530)
2,140
(658)
4,017
(140)
17,375
(388)
(81)
0
4,008
0
165,439
(12,547)
(13,392)
0
152,047
(12,547)
5,842
(2,217)
17,345
0
412
(5,116)
33,201
(3,088)
10,057
0
(5)
0
748
0
67,599
(10,421)
(3,053)
0
64,546
(10,421)
216,593
(22,968)

Total
£000
138,703
17,631
27,602
64,782
54,719
24,803
6,983
20,267
(81)
4,068
359,478
(13,392)
346,086
19,833
17,505
(3,871)
30,113
10,057
(5)
747
74,378
(3,053)
71,325
417,411

Pay
£000
121
101
289
1,153
179
79
78
171
0
0
2,169
0
2,169
(290)
22
(1)
0
0
0
0
(269)
0
(269)
1,901

YTD Variance
Non Pay
Income
£000
£000
(423)
17
96
(112)
60
(0)
(480)
(1)
12
30
(80)
1
(134)
(21)
30
4
0
0
0
0
(919)
(82)
(6,696)
0
(7,615)
(82)
410
48
(24)
16
4,278
(4,384)
172
117
1
0
0
0
0
0
4,837
(4,204)
(1,527)
0
3,311
(4,204)
(4,305)
(4,285)

Total
£000
(285)
85
348
672
221
0
(77)
204
0
0
1,168
(6,696)
(5,528)
168
14
(107)
289
1
0
0
365
(1,527)
(1,162)
(6,689)

Appendix 3
NHS Dumfries and Galloway
2021-22 Savings Plan - Revised at Quarter 2
Savings Target
presented at Q1

Workforce
Non-Pays
Agency
Prescribing
Externals
Travel
E-Comms
NR Flex
Total
Revisions
Identified at Q2
(per FRB
pipeline)

Non Recurring
IJB
Board
Delegated Corporate
Services
Services
£000
2,230
250
0
0
0
0
0
5,954
8,434

Q2 Revised
Savings Target
(per FRB
pipeline)

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

IJB
Board
Delegated Corporate
Services
Services

Total
£000
2,480
250
0
0
975
0
0
7,954
11,659

£000
0
159
500
1,850
0
375
0
0
2,884

Non Recurring
IJB
Board
Delegated Corporate
Services
Services
£000

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

£000
250
0
0
0
975
0
0
2,000
3,225

Recurring

£000
0
0
0
0
0
0
0
0
0

£000

£000
250
0
0
0
975
0
0
2,000
3,225

£000

0
100
0
0
0
20
0
0
120

IJB
Board
Delegated Corporate
Services
Services

Total

0
0
0
0
0
0
0
0
0

£000
221
0
(140)
0
0
0
0
0
81

Non Recurring

£000
2,230
250
0
0
0
0
0
5,954
8,434

Total

0
259
500
1,850
0
395
0
0
3,004

IJB
Board
Delegated Corporate
Services
Services
£000
2,230
409
500
1,850
0
375
0
5,954
11,318

Recurring

0
0
0
0
0
0
0
0
0

IJB
Board
Delegated Corporate
Services
Services

£000

Total

£000
0
5
0
0
0
0
0
0
5

£000
2,480
250
0
0
975
0
0
7,954
11,659

IJB
Board
Delegated Corporate
Services
Services
£000
221
159
360
1,850
0
375
0
0
2,965

£000
0
105
0
0
0
20
0
0
125

£000
2,480
509
500
1,850
975
395
0
7,954
14,663

Total
Total
£000
221
5
(140)
0
0
0
0
0
86

IJB
Board
Delegated Corporate
Services
Services
£000
221
0
(140)
0
0
0
0
0
81

Recurring
Total

£000
250
100
0
0
975
20
0
2,000
3,345

Total

£000
0
5
0
0
0
0
0
0
5

Total
£000
221
5
(140)
0
0
0
0
0
86

Total
Total
£000
221
264
360
1,850
0
395
0
0
3,090

IJB
Board
Delegated Corporate
Services
Services
£000
2,451
409
360
1,850
0
375
0
5,954
11,399

£000
250
105
0
0
975
20
0
2,000
3,350

Total
£000
2,701
514
360
1,850
975
395
0
7,954
14,749
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Appendix 4
Financial Risks not included in In-Year Position or Financial Plan
Identified Active/
Transferred /
Closed
Q2
Active

Area
affected

Risk Identified but not quantified

Pays

Q2

Active

Pays

Q2
Q2
Q2

Active
Active
Active

Q2

Active

Non Pays
Non Pays
Pays
Non Pays
Non Pays

Any impact identified through the review and implementation of Band 2 – 3
Healthcare Support Worker grievance
Any impact identified through the review and implementation of the nursing
workforce tools.
Price impact of wholesale gas which will be seen in future years
Volume impact on utility prices if worsening weather conditions during the winter
Impact of taking on further 2c practice – Southern Machars

Q2

Active

Non Pays

Q1

Pays

Q1

Closed
(split out to
separate risks
in Q2)
Active

Q1

Active

Non Pays

Q1

Active

Pays

Q1

Active

Non Pays

Non Pays

Any change in costing methodology applied by Scottish Government for O365 as a
result of the ongoing discussions nationally
Any drug rebates due from Glasgow and Lothian for NHS D&G patients which has
not yet been made available
A number of significant workforce related claims emerging

Ongoing challenge in identifying the anticipated costs for the contribution to the
Clinical Negligence scheme
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 recurring financial gap
Review of prescribing savings and tariff reductions is outstanding
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Identified Active/
Transferred /
Closed
Q1
Active

Area
affected

Risk Identified but not quantified

Pays

Q1

Active

Q1

Active

Pays
Non Pays
Pays
Non Pays

Q1

Active

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 were recognised in the original
2021/22 Financial Plan.
Any additional activity or acuity pressures associated with traditional winter which
can’t be managed within the envelope of funding provided.
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 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.

Non Pays
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Storage Area Network (SAN) and Backup Upgrade - Replacement Proposal
Prepared Graham Gault – General Manager ICT
26th October 2021
Background
The current Storage Area Network (SAN) and Backup Solution, which supports the
circa 400 virtual servers for all key clinical services across the Board, is due to go
end of service life with the manufacturer (HPE) in October 2022. This infrastructure
is the cornerstone of the near 100% available infrastructure which supports the
organisation’s IT Service delivery. It is absolutely crucial that this infrastructure
remains within support and secure so that it can be relied upon to continue to deliver
clinical services.
Timescales, Supply Chain
Working back from the expiry of the existing solution’s support in October 2022, and
the time it will take to implement and migrate over to the new solution in a controlled
and well managed way (thus minimising any risk to the organisation, service delivery
and therefore patient care), the new hardware requires to be onsite by April 2022.
The current issues in the supply chain (globally) are very real, with some vendors
now quoting up to 8 or 9 months for delivery of some technologies. This is down to a
number of factors including Brexit and COVID-19 pandemic, but also due to the
global availability of semi-conductor components for IT technologies. For the solution
proposed here for NHS D&G, there is an 87 working day lead time, equating to
around 4-5 months. Orders require to be placed with the supplier by December 2021
to meet the timetable (shown).

This programme has been planned for a number of years and is already reflected in
the Strategic Capital Plan for 22/23 financial period.
Pricing
The following estimates have been sought from our partner supplier SCC. The prices
presented include an estimated 12% increase on obtained pricing as discounts were
sought for Supplier financial year end and an expected Global price increase on all
semi-conductor products from Oct 2021.
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All costs shown ex VAT
ONE OFF
£'000
SAN refresh/Upgrade
Hardware
Backup Refresh/Upgrade
Hardware
Services
Implementation/ Consultancy

RECURRANT IMPLICATION
Existing SAN Support
Proposed SAN Support
Increase =
Existing BACKUP Support
Proposed BACKUP Support
Saving =
Net recurring saving ( ex VAT) =

£

1,063

£

132

£

35

£

1,230

£
£
£

43
62
19

£
£
-£

45
4
41

-£

22

Benefits with` this Proposal:
1.

The organisation will be investing in a Computing Infrastructure designed
never to be unavailable.

2.

There is a growth factor of around 85% to accommodate future growth in
storage based on 7 year estimates including a potential 5TBs/Year storage
requirement outlined in a new National Business Case for Digital Pathology.

3.

The backup solution includes a cyber defence solution guaranteeing backups
to be free from Ransomware attack.

4.

There is a reduction of £22k minimum recurring costs for the overall solution.

Recommendation
To accept the proposal recognising some price estimates have been made based on
new global tariffs increasing between now and time of placing order.
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Agenda Item 130.2

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

8th November 2021

Title:

Summary Service Performance Report

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

1

Ananda Allan, Performance and
Intelligence Manager
David Rowland, Director of Strategic
Planning and Transformation

Purpose
This is presented to Committee for:
• Assurance
This report relates to:
• Remobilisation 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
None

Moderate
Not yet assessed

X

Limited

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

X

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

Comment:
This 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 September 2021
(Appendix 1) is the third issue of the 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 in draft; the related trajectories will
apply from October 2021 onward. 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.
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.
Note that the RMP4 trajectories in the report are currently provisional.

2.3

Assessment
An Assessment of the Latest Results
Treatment Time Guarantee –level of activity in September 2021 (531) were
lower than in August (579). The plan set out an expectation that 667 would be
seen, 80% of the target was met.
Outpatient appointments, diagnostic scope and other key tests were all above
the predicted level of activity in September. The number of people on waiting
lists at the end of the month remains relatively unchanged.
Cancer waiting times were met for 100% of the 31 day standard and 80.8% of
the 62 day standard (against a target of 95% for both). The Scotland average
has been substantially lower than the D&G figure in the last 12 months.
The number of people seen by the CAMHS service was higher than the
trajectory for August and September.
Fewer people were seen for Psychological therapy in August 2021 (166) than
the aim of 263 people. The waiting list has increased by 45 people in that time.
Compliance with the Emergency Department 4 hr treatment target was 83% in
September 2021, against a target of 95%.
The number of people experiencing a delayed discharge has risen over the last
6 months, with 72 people awaiting a more suitable setting of care at month end
in September 2021.

2.3.1 Quality/ Patient Care
This paper has no direct positive or negative impact upon the quality of care.
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.
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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.
•
•
•

2.4
•

3

NHS Dumfries and Galloway Board Management Team, 28 July 2021
NHS Dumfries and Galloway Board, virtual distribution, August 2021
NHS Dumfries and Galloway Board, RMP4 workshop, October 2021

Recommendation
Assurance – NHS Performance and Resources Committee is asked to take
assurance from the NHS Board Summary Service 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.

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

Appendix 1, NHS Board Summary Service
September 2021
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NHS Dumfries and Galloway

Appendix 1

Summary Performance Report
September 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
RMP4 – Remobilisation Plan 4

1. Treatment Time Guarantee (TTG)
(doctor led clinics only, all specialties)

July 2021

August 2021

September
2021

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

762

Number of people seen during the month (percentage of
target trajectory)

563 (74%)

579 (89%)

531 (80%)

Number of people on waiting lists at the end of the month

2,019

2,098

2,289

July 2021

August 2021

September
2021

2. New outpatient appointments
(all core named specialties)

650

667

1,000
800
600
400
200
0

RMP3

RMP4

Actual Activity

RMP3

RMP4

Actual Activity

3,500
3,000
2,500

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

2,691

Number of people seen during the month (percentage of
target trajectory)

2691 (100%)

2777 (108%)

3110 (108%)

Number of people on waiting lists at the end of the month

10,269

10,144

9,805

2,574

2,876

2,000
1,500

1

1,000
500
0

3. Diagnostic scope services

July 2021

August 2021

September
2021

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

365

381

418

Number of people seen during the month (percentage of
target trajectory)

453 (124%)

408 (107%)

449 (107%)

Number of people on waiting lists at the end of the month

454

455

444

July 2021

August 2021

September
2021

(new patients only; all scope activity)

Number of people seen during the month (percentage of
target trajectory)

2817 (105%)

3015 (132%)

3100 (118%)

Number of people on waiting lists at the end of the month

2,016

1,922

1,902

July 2021

August 2021

September
2021

2,285

0

RMP3

RMP4

Actual Activity

RMP3

RMP4

Actual Activity

3,500
3,000

2,625

2,000
1,500

5. Cancer

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

100

2,500

2,674

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

300
200

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

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

500
400

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

600

1,000
500
0

100%
90%
80%

98.5%

97.8%

100.0%
70%
60%

81.0%

86.1%

2

80.8%

Target

RMP4 (31)

31 day %

62 day %

RMP4 (62)

6. Child and Adolescent Mental Health
Services (CAMHS)

July 2021

August 2021

80

September
2021

60

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

27

27

27

40

Number of people seen during the month (percentage of
target trajectory)

20 (74%)

29 (107%)

32 (119%)

20

Number of people on waiting lists at the end of the month

257

252

258

0

June 2021

July 2021

August 2021

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

207

263

263

Number of people seen during the month (percentage of
target trajectory)

213 (103%)

179 (68%)

166 (63%)

Number of people on waiting lists at the end of the month

718

736

781

July 2021

August 2021

7. Psychological therapies

8. Emergency Department (a)
Number of people expected to attend the Emergency
Department (projection from RMP3)

RMP3

RMP4

Actual Activity

300
250
200
150
100

3,200

3,200

September
2021
3,200

50
RMP3

0

RMP4

Actual Activity

5,000
4,000
3,000
2,000

Number of people who attended the Emergency
Department during the month (percentage of projection)
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from arriving in Accident and Emergency to admission,
discharge or transfer for treatment
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8. Emergency Department (b)
Percentage of people expected to wait no longer than 4
hours from arriving in Accident and Emergency to
admission, discharge or transfer for treatment
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from arriving in Accident and Emergency to admission,
discharge or transfer for treatment (% of projection)
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9. Emergency Admissions (a)
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9. Emergency Length of Stay (b)
Projected average length of stay for people admitted in an
emergency and discharged in given month (projection from
RMP3)
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10. Delayed discharges
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Agenda Item 132

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

8th November 2021

Title:

Dental Services Update

Responsible Executive/Non-Executive: Ken Donaldson, Medical Director
Valerie White, Director of Public Health
Report Author:

Alison Milne, Interim Director of Dentistry
Linda Bunney, Head of Primary Care
Services

1

Purpose
This is presented to the Board for:
• Awareness
This report relates to a:
• Emerging Issue
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
X
Comment:
This report provides an update to NHS Board on the current situation in relation
to Dental Services. The assurance levels in relation to this paper have yet to be
fully assessed.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

X

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

Comment:
Not applicable.

2

Report summary

2.1

Situation
As with the majority of Health and Social Care Services the covid-19 pandemic
has had a significant impact on the provision of dental services and the work of
the oral health improvement team.
This paper outlines the impact of the pandemic on key dental and oral health
related services, the remobilisation undertaken to date and some of the ongoing
risks and challenges in this service area. The paper considers the four main
areas of service:
1.
2.
3.
4.

General Dental Services
Public Dental Services
Oral Health Improvement Services
Undergraduate and Therapy School

The Chief Dental Officer, Scottish Government is working closely with Directors
of Dentistry to agree key performance indicators across all dental services and
these will be used to demonstrate recovery of clinical dental services.

2.2

Background

2.2.1 General Dental Services
General dental services are provided by independent dental contractors in our
local high streets. There are 33 dental practices providing NHS services across
the region with 2 additional practices providing orthodontic services only.
As at September 2020 Public Health Scotland data reports that 89.7% of
children and 90.3% of adults in Dumfries & Galloway were registered with a
dentist for NHS dental care and treatment.
Scottish Government introduced Free NHS dental care for 18 to 25 year olds
with effect from 24 August 2021.
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A number of patients will be registered for private dental care, there is no
mechanism to record the detail of this.
In March 2020 the Chief Dental Officer instructed NHS dental practices to close.
Financial protection arrangements were introduced with immediate effect and
remain in place to date. This provides protection to the value of 85% of the
contractors NHS activity income as well as other payments such as rent
reimbursement and commitment payments. Practices require to maintain their
NHS registration levels within 5% of April 2020 registration levels to continue to
receive financial protection.
Registrations reported as at 1.2 are anticipated to be representative of current
levels as supported by the low number of monthly patient deregistration since
that time. Approximately 20 deregistrations on average are received per month.
During the period March to July 2020 emergency care was provided with initial
telephone and ‘Near me’ triage and prescribing where necessary by contractors
with any patients needing to be seen attending the Urgent Dental Care Centres
operated by the Public Dental Service in Dumfries Dental Centre and Galloway
Community Hospital.
In preparation for re-opening, practices undertook detailed risk assessments and
implemented covid-safe working arrangements.
Many dental procedures,
particularly those involving a drill or ultrasonic scaler, are classified as aerosol
generating procedures (AGPs) and therefore require use of FFP3 respirators
and enhanced PPE. Fallow time after the AGP and additional cleaning time
post-procedure is also required.
Remobilisation of general dental services commenced in July 2020 with
contractor practices initially providing only emergency care and treatment for
their registered patients, from just one surgery allowed to open in each practice.
PPE supplies have been provided free of charge to dental practices and have
been confirmed until at least the end of March 2022.
Since November 2020 the full range of general dental services has been able to
be provided by contractor practices with all available surgeries being allowed to
be utilised within the individual practice risk assessment and arrangements.
The COVID measures in place severely restrict the number of patients that are
able to be seen in a day and practices report that their focus is predominantly on
dealing with emergency care and the backlog of treatment associated with the
initial lockdown and restricted care available since March 2020. The impact of
this is that the provision of routine care is reported as being limited at this time.
Activity information at individual practice level has recently been provided to all
Boards. Consistent with other Board areas, this demonstrates a range of activity
across practices. The table below indicates that levels of NHS dental treatment
being provided remain far below those pre-pandemic, particularly for children.
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Primary care dental service (GDS/PDS) number of treatments by payment month and year for
children and adults in D & G, June 2021. Source Public Health Scotland

Total number of treatments, by payment month and year
35,000
30,000
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10,000
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Jan 21

Nov 20

Sep 20

Jul 20

May 20

Mar 20

Jan 20

Nov 19

Sep 19

Jul 19

May 19

Mar 19

Jan 19

0

Total

Individual practice activity is under review and supportive discussions are
progressing for those practices with activity below 20% of pre-pandemic levels to
allow them to provide action plans and timelines for improving their NHS activity.
Fallow time required following AGP procedures significantly impacts on
treatment times and associated activity levels. The Infection, Protection and
Control guidance allows for a reduction in fallow time from 30 to 10 minutes
where ventilation is increased and other mitigations are in place. Scottish
Government has provided funding to support practices to renew or upgrade their
ventilation equipment and work is underway with local practices to implement
this where possible.
Additional funding has also been offered to provide for the purchase of electric
motors and speed increasing ‘red band’ hand pieces which produce minimal
aerosol and can be used in a wide range of clinical procedures without the need
for AGP precautions to be implemented.
Orthodontic practices have operated within the same restrictions and began
remobilisation July 2020. Patients to the west of the region require to travel
north to Ayr or east to Dumfries for orthodontic care and treatment.
One of the Newton Stewart dental practices is to close at the end of October
with the dentist relocating to thier Stranraer practice. Patients (approximately
1800) have been offered transfer to private care in Stranraer or to be added to
the waiting list for NHS care in Stranraer.
A second practice in Castle Douglas is also closing, at short notice due to ill
health retirement, with effect from 31 October 2021. It has not been possible to
arrange NHS registration for the 1500 patients affected at this practice.
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As practices continue to seek to recruit additional practitioners to the region a
number of practitioners are working with high patient registration lists providing
further challenge to their provision of care and treatment.
Dental staff, particularly dentist recruitment has been challenging for the last few
years in Dumfries & Galloway. During the period from March 2020 to July 2021,
18 dentists have withdrawn from providing general dental services with 11 new
dentists joining in that time. A net reduction of 7 dentists since the start of the
pandemic.
There are currently 6 practices with vacant dentist posts in D & G and it is
reported that a small number of practices are for sale locally. The local
recruitment and retention plan developed pre pandemic is under review and
discussions are underway with Scottish Government colleagues.
In a recent survey, 6 of the 33 practices are accepting new patient registrations.
The practices accepting new patient registrations are in the Dumfries area only.
Unregistered patients are able to access emergency dental care via the dental
helpline triage. Traditionally 75% of the emergency appointments needed have
been provided by dental practices with the remaining 25% provided by the public
dental service. All emergency appointments for unregistered patients currently
are now being provided by the public dental service as practices report no
capacity to support.
Individual dentists are responsible for the provision of urgent and emergency
care for their registered patients. Out of hours this is discharged via the SEDS
(Scottish Emergency Dental Service); NHS 24 provides triage to next day
service at registered practices during the week and to dental clinics at the
weekend in Stranraer and Dumfries. The weekend clinics are supported by a
well established rota of all dentists participating in the SEDS service locally.
The weekend clinics at Dumfries Dental Centre and at Galloway Community
Hospital are generally busier than pre-covid and the requirement for AGP
provision is unpredictable. They are currently able to operate under the
standard arrangements.
Contract management arrangements have been restricted essentially to the
fundamental listing requirements with the gradual remobilisation in line with
national guidance.
The triennial practice inspection programme for dental practices will
recommence in September 2021 with a revised process allowing for submission
of information electronically in advance thus minimising the time spent on site.
Dental Reference Officer inspections of dental treatment work carried out are
resuming across Scotland. These checks provide quality assurance of care
provided and also form the basis of post payment verification work which allows
confirmation of the accuracy of payments made.
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2.2.2 Public Dental Services (PDS)
One of the main responsibilities of the public dental service is to provide dental
care to potentially vulnerable patients with high treatment needs including
domiciliary patients, patients with learning and physical disabilities, mental health
problems, and patients awaiting treatment under general anaesthetic as well as
provision of dental services at HMP Dumfries.
Approximately 530 patients, including domiciliary, are registered with the public
dental service special care programme for ongoing dental care and treatment.
The service has remobilised and faces the same challenges as general dental
service colleagues with infection control procedures and fallow time. The impact
on capacity is less than GDS because of the nature of special care which
generally has longer appointments and therefore less on a daily basis.
Special care clinics in Dumfries and Stranraer are booked 8 weeks ahead.
Clinicians continue to work through the backlog of treatment needs and a
number of patients are due routine dental examinations which are in progress.
The PDS also provides treatment on referral with average monthly referrals
currently 40-50 per month which is significantly less than pre-pandemic
reflecting the reduced activity in general dental practices. It is anticipated this
will increase as practices are able to increase their throughput.
The waiting time for newly referred patients awaiting initial assessment with the
Special Care Programme is currently 7 months. Urgent care needs are
prioritised.
Due to the limitations on visiting care homes the remobilisation of routine
domiciliary care has only recently commenced. Additional domiciliary sessions
have now been arranged as Infection, Prevention and Control restrictions have
changed and further access to care homes has been allowed.
Access to theatre time for patients requiring treatment under general anaesthetic
has, for urgent cases, continued throughout the period of the pandemic. Routine
cases were restricted for a time but a number of additional theatre sessions
have been made available to the PDS to address waiting times.
As general dental practices are currently only operating at about 50% of preCovid capacity, there will be a significant number of patients including anxious
children who have not yet been seen in their general dental practice who may
subsequently require onward referral to the PDS for assessment for general
anaesthetic provison.
Urgent and emergency dental care provision for unregistered patients provided
by the public dental service has increased because of the unavailability of
general dental practice provision for these patients. This is placing significant
pressure on the service’s Special Care clinics as a result of clinical time having
to be allocated daily to unregistered patients.
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With the support of Scottish Government funding, planning is underway to
provide urgent and emergency dental care for unregistered patients.
2.2.3 Oral Health Improvement Programme
Many dental conditions are preventable through reduction in consumption and
frequency of sugary foods and drinks, good oral hygiene including use of fluoride
toothpaste and other fluoride preparations, stopping smoking or oral tobacco use
and reduction in alcohol intake.
However, once established and without any preventative measures tooth decay
and other conditions can progress leading to pain and infection which if
untreated, can in the most severe cases can lead to spreading infection. Oral
cancer although rare is often first picked up through a dental examination.
Appropriate self care and attendance for dental check-ups, where frequency is
determined by risk status, supports the maintenance of good oral health.
The Childsmile Programme, consisting of nursery and school tooth brushing,
targeted fluoride varnish application in 11 local nursery and schools and
supported visits to dental practices has played a key role in the population level
improvements in children’s oral health seen in recent years.
The locally provided Oral Health Improvement programme including Childsmile:
Nursery and School Tooth brushing programmes, targeted nursery and school
fluoride varnish programme, supported dental appointment visits, and
acclimatisation sessions, training in oral health care and support for those
working in Care Homes and with other vulnerable clients were all suspended in
April 2020 in line with many other Health and Social Care services.
The service staff were deployed to many pandemic critical roles and some
remain for example supporting test and protect. The ongoing disruptions in the
settings in which these programmes are delivered has meant these services
have not yet been remobilised with the exception of some 1-1 oral health
support sessions for families.
Scottish Government guidance is that local remobilisation of the Childsmile
Nursery and School tooth brushing programmes should begin from August
2021. Due to the significant challenges facing education services on return to
school and due to the current position of the pandemic discussions will take
place to remobilise these programmes as soon as is practicable in the 2021/22
academic session.
The National Dental Inspection Programme (NDIP) which monitors the Oral
Health of Children in Primary 1 and Primary 7 was also suspended in the
2020/21 academic year. This programme will take place using a modified
format for Primary 1 children during the 2021/22 session.
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A review of the other Oral Health Improvement programmes and delivery
models will take place during 2022 to see if these programmes can be
embedded in ongoing training and support provided to settings to support the
most vulnerable.
2.2.4 Undergraduate and Therapy School
The public dental service also provides supervision for patient treatment clinics
for 5 final year undergraduate dental students from Glasgow Dental Hospital and
12 dental therapy students from University of Highlands and Islands.
Dental hospital outreach restarted in September 2020 with very limited
treatment, 1 AGP per day with effect from December and now 4 AGPs a day
across the 5 students supervised by 1 tutor.
The therapy school continued throughout the pandemic with online teaching only
until February 2021 when they recommenced treatment of patients on site.
The outreach and therapy clinics are working through their backlog of work
before accepting further new referrals and this will be reviewed on a monthly
basis by the PDS Senior Management Team.

2.3

Assessment
The paper provides a detailed overview of primary care dental services, the
challenges to remobilisation and begins to explore the potential wider
challenge of the sustainability of general dental services particularly the
recruitment and retention of dentists as we emerge from the pandemic.

2.3.1 Quality/ Patient Care
Dental practitioners have been unable to provide the quantity and quality of
care to their registered patients since March 2020.
2.3.2 Workforce
Similar to all staff groups, the dental profession has faced and continues to face
significant challenges and pressures in the delivery of services to patients. NHS
Dumfries & Galloway support measures have been made available to all
sectors.
2.3.3 Financial
Services continue to be provided within the existing financial resource.
2.3.4 Risk Assessment/Management
Dental services are being provided within individual practice/clinic risk
assessment frameworks in accordance with national guidance.
2.3.5 Equality and Diversity, including health inequalities
This paper provides an information update for awareness and does not require
an impact assessment.
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2.3.6 Other impacts
None
2.3.7 Communication, involvement, engagement and consultation
Engagement with the local profession informally and formally has continued and
been enhanced throughout the pandemic.
2.3.8 Route to the Meeting
This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback
has informed the development of the content presented in this report.
•
•

2.4

Board Management Team, 22 September 2021 and 13 October 2021
Health & Social Care Performance & Governance Group,
14 October 2021

Recommendation
The information in the paper is provided for the awareness of Members.

3

List of appendices
No appendices are included in this report.
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Agenda Item 134

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

8th November 2021

Title:

Workforce Information Report

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

Tracy Parker, Workforce Planning
Manager

1

Purpose
This is presented to the Board for:
• Assurance
This report relates to a:
• Local policy
This aligns to the following NHSScotland quality ambition(s):
• Safe
• Effective
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
Moderate
Limited
√
None
Not yet assessed
Comment:
Significant progress has been made in the development of a suite of workforce
statistics for NHS Board Members to review and they are constantly being
reviewed and developed in line with the needs of the Board.
From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

√

Comment:
Not applicable.
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Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms

√
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2

Report summary

2.1

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

2.2

Background
The NHS Board agreed to receive workforce statistics on a quarterly basis.
Attached are the indicators updated with published data as at 30th June 2021 or
local data where applicable.
We noted in our Quarter 2 report the aim to have information on “Work Related
Occupational Health Referrals” and this is contained in the report. However, due
to current pressures we have only been able to provide limited narrative in
relation to the following indicators:•
•
•

2.3

Exit interviews
Mandatory Training Information
Turas Appraisal information.

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

2.3.1 Quality/ Patient Care
None
2.3.2 Workforce
None
2.3.3 Financial
Any workforce planning activity must meet the Affordability, Availability and
Adaptability tests as highlighted in CEL 32 (2011).
2.3.4 Risk Assessment/Management
Not required.
2.3.5 Equality and Diversity, including health inequalities
Not applicable for this report.
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2.3.6 Other impacts
None
2.3.7 Communication, involvement, engagement and consultation
Not required.
2.3.8 Route to the Meeting
The report has been or will be considered by the following groups as part of its
development.
•
•

2.4

Staff Governance Committee 27/09/2021
Area Partnership Forum 28/10/2021

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

3

List of appendices
The following appendix is included with this report:
• Appendix No1, Workforce Directorate, Quarter 3 Operational Performance
Information.
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NHS Dumfries and Galloway Quarter 3 Workforce Report for NHS Board (08 Nov 2021), Staff Governance (27 Sep 2021), APF (28 Oct 2021)

Workforce Features
Staff In Post Trend:

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

Key Information: In the last year, there has been an annual decrease in WTE of 1.0% for NHS Dumfries and Galloway
and headcount has decreased by 1.5%.
In NHS Dumfries and Galloway over the period June 2020 to June 2021 Nursing and Midwifery Job Family has seen an
overall decrease of 3.0% in WTE. The Support Services Job Family has seen an overall decrease of 2.9% in WTE.
At June 21 in NHS Dumfries and Galloway 48.1% of the WTE were in Nursing and Midwifery Job Family which
compares to 41.7% for NHSScotland.

Turnover Trend:

Key Information: When looking at changes in turnover rate between 2019/20 and 2020/21 by Job Family, the
largest reduction in turnover rate was for Healthcare Science, from 11.4 to 7.5. The largest increase was for Allied
Health Professionals, from 6.3 to 10.8. It should be noted that these are both small groups of staff and the turnover
rate can be influenced by changes to just a few staff members.
The rate of turnover for NHS Dumfries and Galloway has been higher than for NHSScotland in the last 10 years.
However when comparing Health Boards in the West Region, we are broadly similar.
Source: Turas Data
Intelligence

Source: Turas Data
Intelligence

Joiners and Leavers (WTE):

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

Key Information: In 2019/20, excluding bank staff, 34% of staff leaving their post were retirements, 20% were staff
leaving voluntarily (including for example, for another job outwith NHS or for personal reasons), 9% were the end of
their fixed term contract, 7% were new employment within NHSScotland and 22% were classified as Other Reason.
Nursing and Midwifery has the highest number of post leavers by Job Family, 31% of the total, and 37% of the total
retirements.

Source: Turas Data Intelligence

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

Staff Availability:

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

Key Information: COVID-19 related absence is shown in red on the graph below. The 7 day rolling average for
instances of COVID-19 related leave was 104 on the 31 August 2021. This has increased since the end of July 21 but
is expected as the levels of infection have increased in the population.
The 30 day rolling average shows all absence levels are relatively stable but has increased over the summer months.
Leave can be influenced by increases at specific times of year. These include days where there are public holidays,
for example the New Year and Easter periods, and absences can increase over school holiday periods. Other Leave
includes, but is not limited to, study leave, union duties, maternity/paternity/parental leave and public holidays.

Source: Scottish Standard
Time System (SSTS)
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Workforce Features
Sickness Absence Rate:

(Staff Gov Std: 4,5)

Key Information: The rate of staff sickness in NHS Dumfries and Galloway in the quarter ending June 2021 was 5.5%,
which higher than the rate for NHSScotland (5.0%).
NHS Dumfries and Galloway has mainly had a lower rate of sickness than NHSScotland since March 2017. However
the rate has been mainly higher than the target of 4%.
The annual published rate of staff sickness in NHS Dumfries and Galloway in the year ending March 2021 was 4.7%,
which matched the rate for NHSScotland.

Source: NSS (Scottish
Workforce Information
Standard System SWISS)

Sickness Absence Long Term (LTS) and Short Term (STS):

(Staff Gov Std: 4,5)

Key Information: The rate of staff sickness in NHS Dumfries and Galloway in the month ending June 2021 was
3.6 for long term sickness (LTS) (28 days or more) and 2.0 for short term sickness (STS). NHSScotland, by
comparison, had a rate of sickness of 3.7 for LTS and 1.8 for STS.
The STS rate for NHS Dumfries and Galloway has been higher than the rate for NHSScotland since September
2019. The LTS rate for NHS Dumfries and Galloway has mainly been lower that the rate for NHSScotland since
the start of 2017. It was, however, higher than the rate for NHSScotland for March and April 2021. NHS DG STS
rates have reduced in June-21 by 0.1 or 4% compared to May-21, whereas they have increased for NHSScotland
(5%).
Source: NSS (Scottish
Workforce Information
Standard System SWISS)
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Workforce Sustainability
General Key Information:





A new Workforce Sustainability team has started in mid July 2021
Reviewing procedures for establishing Consultant panel interview date in order to smooth the interview
process
Developing a new pack for new starters at the end of their first week. The purpose is to ensure a smooth
transition into their new roles within NHS Dumfries and Galloway. This is being developed with new Hard To
Fill roles
Working with Women, Children and Sexual Health Directorate to develop promotional videos for Midwifery in
line with the Scottish Government Midwifery recruitment campaign.

Workforce Diversity:

(Staff Gov Std: 4)

Key Information: In 2019/20 the percentage of employees NHS Dumfries and Galloway who have declared they have Black, Asian or Minority Ethnic (BAME) backgrounds was 1.4%. This compares to 3.7% for NHSScotland. NHS Dumfries
and Galloway has had a lower percentage of staff with BAME backgrounds then NHSScotland for the last 3 years.
In 2019/20 NHS Dumfries and Galloway 1.3% of employees declared a disability. This compares to 1.1% for NHSScotland as a whole. This has remained stable since 2017/18. Over the past 5 years NHS Dumfries and Galloway has had a
higher percentage of employees declaring they have a disability when compared to NHSScotland as a whole.
At March 2021, the percentage of staff who had not completed their Ethnicity data was 34.4% and who had not completed their disability information was 67.4%.

Source: Turas Data
Intelligence

Source: Turas Data
Intelligence

Not Known %
Not Known %
2016/17
2017/18
2018/19
2019/20
2020/21

14.9%
21.1%
29.0%
32.9%
34.4%

2019/20
2020/21

73.2%
69.4%
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Workforce Sustainability
Exit Interviews:

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

Key Information: A new form in Microsoft Forms has been designed and implemented aiming to simplify exit
interviews. Processes have been developed for the identification of leavers, contacting people and following up on
sent exit interview questionnaires. Internal procedures have been developed to review the results of completed exit
interviews to ensure themes can be identified and, if appropriate, any lessons can be learned.
For the period April – June 2021 there were 135 leavers, excluding bank staff.

Bank and Locum (Nursing and Midwifery):

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

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

This data is due to be reported in Quarter 4.
Source:

Vacancies

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

Key Information:
To be developed

Vacancies: for Nursing and Midwifery at June 2021 there were 211.7 WTE vacancies. 96.4 of these were in Adult Sub
Job Family and 44.7 in Mental Health Sub Job Family. There were 31.2 WTE Allied Health Profession vacancies, with
14.4 in Occupational Therapy and 6.6 in Physiotherapy. There were 6.6 medical and dental consultant vacancies as at
June 2021. Source:
Hard to Fill (HTF) Post data is due to be included in Quarter 4

Source: Turas Data
Intelligence

Source: Turas Data
Intelligence
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Workforce Engagement and Wellbeing
iMatter Staff Survey:

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

Key Information: In 2020 54% of employees in NHS DG engaged with a shortened annual survey. This was 11%
higher than the result for NHSScotland as a whole. Because of COVID-19 this survey differed from previous years, so
comparisons with our normal iMatter data is not robust.
The national results are published by Scottish government but some highlights include:
 Overall Experience: 2 questions asked about overall experience of working in the organisation and
recommendation of the organisation as a good place to work: NHSDG was 8 out of 15 for both.
 For Life Satisfaction: Dumfries and Galloway was joint 4 out of 15 geographic boards
 For Anxiety: Dumfries and Galloway scored 4.4. The range was between 4.0 and 4.5.
 Responses to the question: My organisation cares about my health and well-being: NHSDG scored 67. The range
was between 65 and 74.
Source: Scottish
Government

90%
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70%

64%
66%

60%

Source:

66%

63%

59%

63%

50%

(Staff Gov Std: 2,5)

Key Information: Extensive work on our Learning Workforce System (LearnPro) is ongoing to ensure data used for
reporting is streamlined and reflects current Mandatory Training Organisational compliance. This will improve
reporting and provide meaningful data across multiple levels within NHS Dumfries and Galloway.

This data is due to be reported in Quarter 4.

Staff engagement index - iMatter

100%

Mandatory Training:

59%

54%
62%
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Employee Relations (ER) Cases Raised formally:

2019

2020

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

Key Information: Initially in 2020 there was a drop in cases. April 2021 saw an increase in numbers, partly due to ER
cases being remobilised but also interpersonal issues that had been put to one side as staff came together to fight
Covid-19 were beginning to resurface. Disagreements are beginning to come to the surface, as employees realise
their issues may not gone away. As the first wave of the pandemic began to recede, there is evidence of an uptake in
conflict cases. It is possible that tired staff had lower levels of tolerance.

Work Related Occupational Health Referrals:

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

Key Information: In 2020/21, 44.7% of referrals were not work related, 12.7% were work related and 42.6% were
made worse by work. 68.9% of referrals were management referrals. The peaks of management referrals (Oct-Dec
2020 and Jan-Mar 2021) reflect the likely effects on staffs’ health and resilience in second surge of COVID-19. This
reinforces the importance of the Occupational Health and Staff Safety continuing this valuable staff and management
service throughout the last 18 months.

Source: Local data
Source: Cohort
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Workforce Engagement and Wellbeing
TURAS Appraisals:

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

Key Information:

This data is due to be reported in Quarter 4.

Staff Accidents / Incidents:

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

Key Information: Incidences of manual handling have reduced in the quarter ending June 21 compared with the
previous quarter. Instances of violence and aggression have increased in the same period. Actions taken include:
 Development and introduction of a training programme for acute services based on an increased risk to staff. This
includes Emergency Department, Combined Assessment Unit, Critical Care Unit and some Ward staff
 Continual review of Conflict management Policy and Procedure in consultation with Staff Side and Union
representatives
 Review of risk rating for all areas to ensure they receive appropriate and proportionate input from the safety team
 Ongoing partnership working with the on-site police to ensure incidents are managed and followed up.
Source:

Staff Wellbeing:

Source: Datix

(Staff Gov Std: 5)

Key Information: To be developed for Q4

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

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

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

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

DATE OF MEETING
Quarter
Quarter 2
Quarter 3
Quarter 4
Quarter 1

National Data
at
31/03/2021
30/06/2021
30/09/2021
31/12/2021

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

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

Staff Governance
Committee
26/07/2021
27/09/2021
22/12/2021
TBC

Area Partnership
Forum
24/06/2021
28/10/2021
16/12/2021
TBC

BOARD PUBLIC

Agenda Item 135

NHS Dumfries and Galloway
Meeting:
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Responsible Executive/Non-Executive: Jeff Ace, Chief Executive
Report Author:

Laura Geddes, Corporate Business
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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.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

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


Comment:
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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Appendix 1

Board Committee Minute Matrix 2021/22
Committee Name
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee

Committee Meeting Date
26th April 2021
21st June 2021
12th July 2021
26th July 2021
25th October 2021
January 2022

Date minute taken to NHS Board
8th November 2021
8th November 2021
8th November 2021
8th November 2021

Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee

17th May 2021
19th July 2021
6th September 2021
15th November 2021
17th January 2022
21st March 2022

13th September 2021
13th September 2021

Performance and Resource Committee
Performance and Resource Committee
Performance and Resource Committee

4th October 2021
13th December 2021
14th March 2022

Public Health Committee
Public Health Committee

1st November 2021
7th February 2022

Staff Governance Lite
Staff Governance Lite
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee

10th May 2021
24th May 2021
26th July 2021
th
27 September 2021
22nd November 2021
24th January 2022
28th March 2022
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Agenda Item 135.1

DUMFRIES AND GALLOWAY NHS BOARD
Area Clinical Forum
Minute of the Area Clinical Forum meeting held via TEAMs on
Wednesday 25th August 2021
Present
Bill Irving ((BI) Chair)
Fergus Donachie (FD), Laura King, (LKi), Ruth Millican (RM),
Carolina Mrockowski (CM), Ranjit Thomas (RT), Ross Warwick (RW)
Apologies
Ruth Millican, Lynn Kean
In Attendance
Jeff Ace, Chie Executive, Karen Thomson, Area Nursing and Midwifery Committee
Jan McCulloch, Professional Committees’ Co-ordinator

1.
2.

Apologies
Matters Arising
Due to technical difficulties there are no minutes available of the previous
meeting held on May 26th
Previous discussions:
Pausing cancer realignment – The proposals, supported and approved by
Medical Staff Committee, GP Sub Committee and Area Medical Committee,
were approved.
CT Scanner - JA confirmed that this is proceeding and work is in progress to
obtain a second CT scanner for DGRI.

3.

Current Position Across the Organisation
Update from Jeff Ace, CEO
JA highlighted the recent, rapid increase of COVID cases locally that is now at
600 per 100,000 cases and although numbers appear to have levelled over
the past 2 days, serious concerns remain as it is uncertain why there has
been such a significant increase across Scotland. The increase has had an
impact on DGRI and it was highlighted that not all of the COVID cases in
DGRI were unvaccinated. It was appreciated that there has also been a huge
increase in the amount of work being carried out in the community out with
hospital care, including Test and Trace.
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Locally, the COVID vaccination programme is working very well with
approximately 80% of 18 – 19 year olds vaccinated and > 70 % have been
double vaccinated.
JA spoke about the extraordinary levels of sustained demand that staff have
had to endure across all areas and systems and now electives are building
up. JA said he had met today with DGRI ED staff and discussed the fragile
staffing pressures with no additional capacity if needed and that the situation
is at risk of getting worse. It was highlighted that this unprecedented situation
is the same for all health care professions across the organisation. Members
highlighted that the cumbersome recruitment process was an additional factor
in the staffing crisis and significant efforts were needed to lessen the
bureaucracy when recruiting and the recruitment process made slicker and
less time consuming.
The Care at Home staffing situation is also extremely fragile and reopening
beds in Mountainhall is a possibility if necessary. There have been 31
applicants for posts recently advertised for care at home staff and if all are
filled it will only replace what is already lost. JA said that Executive Directors
have re-established their rapid response process as there is a higher risk than
at any time and with staff teams exhausted the situation is becoming more
dangerous as more teams are affected.
Members highlighted that the SG rebuilding plan for the NHS in Scotland,
published today, had promises of extra people and extra funding and it was
agreed that the plan appeared to be optimistic and ambitious and had not
taken into account people leaving jobs that will be increasingly difficult to fill.
JA emphasised this is not only a D & G problems and Scottish CEOs are
meeting with SG every 2 weeks. Senior Management Team are trying to keep
things running as smoothly as possible and although there is a need to look at
different ways to start back significant surgeries, they are struggling to find
different and alternative ways try to keep things going.
JA also confirmed there was no plan to reopen the mothballed cottage
hospitals in the near future as the continuing 2 metre distancing would mean
that only 2 or 3 beds would be available in these hospitals.
4.

Feedback and update from Committees and Current Position Across the
Clinical Professions
Area Medical Committee (AMC) and Medical Staff Committee (MSC)
RT said that MSC and AMC appreciated and were grateful for JA’s honesty
when he attended their recent meetings and whilst medical staff are on side,
they were weary and exhausted and increasingly felt more disengaged.
Recently DGRI Medical Division has been critical and expressed anxieties
about the way that the escalation plan, designed for the pandemic, had been
implemented and felt that double rooming had been imposed without
agreement with medics who had patients’ safety concerns.
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It was felt that other alternatives /suggestions could have been implemented
before the decision was made to implement the plan. It was suggested that
any new escalation plan being designed should be considered by the Advisory
committees for input and ratification. RT also highlighted that any medical
committee can call an extraordinary meeting, at short notice, if necessary to
provide clinical and/or Medical advice to processes.
JA said that due to the critical situation the decision to implement the
escalation plan had to be taken speedily by duty Directors and management.
JA said that an escalation plan was designed for extreme measures and not
to be used regularly and should be established and signed off in a planned,
routine way to be used in an emergency. JA said that if the advisory
committees felt that they were not being included to let him know as clinical
input was needed to contribute to the balance of risk. JA welcomed any
opportunities to discuss any suggestions about alternatives and that Medical
Division was a good place for discussions. RT agreed and said that if people
know the reasons behind decisions being taken it helped in their
understanding.
GP Sub Committee
FD said that Primary Care was relatively manageable just now, although
patients were more complex and this meant referring people for investigations
more than before and that this may be due to the way triage is set up. Self
isolation and the ‘pingdemic’ has affected staffing in Practices. There is also a
general feeling that the public is not as supportive of the NHS as in the past
and there has been an increase in the number of complaints being made.
There is a worrying increase in the number of patients being abusive to staff
that has warranted in patients being taken off lists in some circumstances.
There is also general demoralisation amongst GP colleagues about the lack of
progress with new GP contract. The new services that have been
implemented have helped out in the West of the region and if they were
available everywhere, would make a huge difference.
Recruiting to CTAC has been frustrated by unrealistic delays in the
recruitment processes and waiting over 3 months to process paperwork for
internal candidates.
Mental Health Consultants’ Committee
RW said there were expectations of a surge from clinical health further down
the line and an upturn in referrals is expected. The Cossett report that has a
primary focus on the number of Mental Health patients hospitalised because
of COVID, directly or indirectly, has highlighted the expectations of an
additional 150 referrals for psychological impairment locally. It was also
expected that there will be a significant number of other people who will be
hospitalised and require monitoring.
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JA spoke about the recently published SG drug and alcohol deaths figures
and the concerns about the increase in numbers across Scotland and locally.
JA would like to arrange a meeting with the drug and alcohol team to discuss
further. It was highlighted that these deaths can have a serious, long lasting
impact on staff and how the inquests following some of these deaths felt
threatening to staff. RW said that this was recognised and that staff support
was available.
Area Nursing and Midwifery Committee
CM said that the situation within Community Nursing was the same as
everywhere. Due to the serious shortage of care at home support staff, Health
care support workers are increasingly covering care at home duties. Home
Teams is causing huge changes in the community, but the lack of vision about
what it will look like and where it is going, was making it difficult to inform and
lead staff and there is a real and serious risk of losing staff due to uncertainty
and frustrations.
It was felt that everything has slowed up and recruitment meetings are more
focused on DGRI. There are no Home Teams team leads in place yet and the
difficulties in speaking with people in HR about recruitment is impacting on
getting new jobs agreed and signed off and recruiting to vacant posts.
There is also an urgent need to involve and include the public to inform about
Home Teams and how the community and Primary Care will not be able to
provide the services as before. Home Teams needed to be more imaginative
about how things will work in the future e.g. CTAC should be sited in the
centre of town where it can be accessed easier by many and a lot more can
be done with it.
KT spoke about the pressures in DGRI and that staffing and staff morale is
really worrying with many staff disillusioned and scared. Seconded staff are
working areas in areas they don’t know and in ways they are unfamiliar with
and they are worried as nursing is done in a different way from their normal
routine, especially when in CCU. There are also increasing mental health
issues and staff are often in tears and many are struggling to come into work
every day and there is a real risk of losing young, inexperienced nurses who
are having difficulties in coping with the pressures and also older staff who are
now looking to leave nursing. There are also continued, on-going issues with
the length of time recruitment takes.
Day surgery elective procedures are being cancelled more frequently as an
increasing number of patients are not abiding by the rules for processes and
procedures around COVID testing prior to their surgery. Staff are also being
abused by people because they cannot get patient transport to get home
following procedures and it was felt that people needed to be made aware that
they are responsible for getting themselves home.
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BI said that maternity had reduced the number of beds. The Head of
Midwifery had left and the staffing situation within the Women and children’s
service was worrying going forward as cover for acute is an issue. There is a
potential surge for RSV this winter and services were going to struggle.
Mental Health and CATS had amalgamated at the start of COVID and the
situation remains still.
JA said it may be useful to feedback these issues and concerns directly to the
Nurse Director and also for ANMAC to share with her its members views.
Allied Health Professions Committee (AHP)
LK said that it had been hard on all AHPs keeping pace with changes. I was
felt that the AHP restructure has lots of gaps and many staff felt they were
constantly fire fighting and were unable to think of the bigger picture just now
as there is a big disconnect between all the professions making things difficult
for AHPs.
5.

Standing Items
a)

Chair’s Report

b)

Sustainability and Modernisation (SAM)
• HOME TEAMS – Update
•
BI will invite David Rowland and team to next meeting for update on Home
Teams

6.

Any Other Business
JA made members aware that proposals for a Maggies’ Centre in Dumfries
may be revisited and the Board would again seek the advice of the PACs and
ACF when needed.
JA will take away the issues and concerns raised at this meeting about the
recruitment delays and see if there is a way of alleviating this. He
acknowledged that tough times remain ahead and encouraged people to
continue to support each other as well as they could.
FD commented that by working together more in the past 18 months there
had been a better understanding of the roles of other professions and that
reviewing pathways in a more collaborative way may make a difference for the
future.

7.

Date of Next Meeting
•

22nd September 2021
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DUMFRIES AND GALLOWAY NHS BOARD
Area Clinical Forum
Minute of the Area Clinical Forum meeting held and recorded via TEAMs
on Wednesday 22nd September 2021
Present
Ranjit Thomas (RT), (Chair)
Fergus Donachie (FD), Fraser Gibb (FG), Ruth Millican (RM),
Ross Warwick (RW)
Apologies
Bill Irving ((BI), Carolina Mrockowski (CM), Lynne Kean (LK), Laura King, (LKi)
In Attendance
1.

Apologies

2.

Minute of Previous Meeting held on 25th August 2021
Approved

3.

Matters Arising

4.

Standing Items
a)
Chair’s Report
b)

Feedback from Committees:
Area Medical Committee (AMC)
RT reported that the GP community is unhappy and concerns have
been raised that the Primary Care Implementation Plan was going very
slowly and lagging behind. GP colleagues feel that Primary Care has
been forgotten about and issues that have been raised endlessly e.g.
the cottage hospital situation and the need to have a plan if they
remain closed, have had no response. FD confirmed a response had
not been received to the letter sent to Jeff Ace, CEO from the Local
Medical Committee.
It was highlighted that a review was needed to discuss future training of
GPs as there will not be enough GP trainers in the future to provide the
required training. There is a chronic shortage of GPs in the region
requiring locums to provide a service. The current model is liable to
change and will not be primary care as we know it as shortages
continue to increase. GPs feel that the focus has mainly been on
DGRI and the Board needs to be supportive to Primary Care and step
in as the crisis situation in primary care requires attention with
additional support and urgent action.
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Additional staff in primary care was a part of the new contract and GPs
feel that the budget allocated is now insufficient. There is also a need
to increase the training of ANPs in the community that may help Home
Teams Plans.
It was noted that, particularly in the west there significantly fewer GP
partners than there were 10 years ago despite increase in demand and
activity.
There are concerns from GPs locally about the model of a large
number of practices being operated by a handful of GP partners from a
distant site which has been seen throughout England and in a number
of boards in Scotland
It was agreed that Bill Irving, as ACF Chair, should request to speak
about the critical situation within Primary Care and ask for it to be
raised at the next meeting of the Health Board.
Medical Staff Committee (MSC)
The last meeting had not been well attended and no new issues were
raised.
GP Sub Committee (GP Sub)
See AMC
Mental Health Consultant’s’ Committee (MHCC)
FG said that he had little to add as like everywhere else, the severe
pressures remain for all in MH services. FG updated that following
previous discussions about the increase in drug deaths in Scotland a
drug and alcohol group examining drug deaths locally already exists in
D & G, headed by Justin Murray, Mental Health General Manager and
lead for alcohol services. Justin Murray and Jeff Ace are now in
discussion about expanding this group.
Long Covid Cases
RW informed members that there is a focus from Scottish Government
on dedicated support for long Covid patients who have lingering
symptoms and the Board has a Scottish Government allocation of
funding for a post that is currently out to advert. Colleagues have
expressed concerns about those who are secondary affected following
lockdown and who are not managing as well as they would, it is
estimated that this long term condition could affect 400 – 500 people
locally.
Allied Health Professions Advisory Committee (AHPAC)
RM fed back that the continuing frustration and increasing delays in
recruitment to posts were the main issues of discussion. There were
also concerns in all professions about the future training of junior staff
with many not having enough time to learn.
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Organisational change is underway and with the development of Home
Teams many people are worried about redeployment and unclear and
uncertain about their future roles.
5.

Any Other Business
a)

6.

Singleton Park
Members noted the recent problems at Singleton Park requiring
intervention by the Health and Social Care Partnership and agreed
there are increasing concerns about the local Care Home estate
shrinking dramatically. It was agreed that this along with the future of
the cottage hospitals should be an item for further discussion at the
next meeting.

Date of Next Meeting
•
27th October 2021
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Agenda Item 135.2

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 26 April 2021 at
10.30 am to 1.00 pm via Microsoft Teams
Present
Dr L Douglas
Ms M Caig
Mr A Ferguson
Mrs R Francis
Mrs P Halliday

LD
MC
AF
RF
PH

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

Apologies
No apologies received
In Attendance
Mrs K Kerr
Mr J Ace
Mrs J Brown
Ms C Connor
Dr K Donaldson
Ms S Thompson
Ms J Watters
Mrs A Wilson
Ms L Bass

1.

KK
JA
JB
CC
KD
ST
JW
AW
LB

Director of Finance
Chief Executive
Engagement Leader, Grant Thornton UK LLP
Audit Manager, Grant Thornton UK LLP
Medical Director (Items 11 and 12 only)
Deputy Director of Finance
Chief Internal Auditor
Nurse Director (Items 10 and 11 only)
Executive Assistant to Director of Finance
(minutes)

Apologies for Absence
Apologies noted above.

2.

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

3.

Minutes of Previous Meeting – 25th January 2021
It was noted that Dr Ken Donaldson had been omitted under the ‘In
Attendance’ section. With this amendment, the minutes of the previous
meeting on 25th January 2021 were approved by Committee.
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4.

Matters Arising and Review of Actions List
LD took members through each of the items on the Actions List.
following items were briefly discussed:

The

•

Internal Audit Process Documentation – JW suggested that it would be
useful to have a refresh with Audit and Risk Committee members on
Internal Audit processes and linkages with the PSIAS (Public Sector
Internal Audit Standards) and EQA (External Quality Assurance). It was
agreed that a session be arranged specifically for this.
Action: JW/LB

•

NIS Action Plan – Noted that an update was provided as part of Item 12
and that an exceptions report will be presented to Audit and Risk
Committee going forward. Agreed to close.
Information Sharing with Social Work System - Noted that update provided
as part of Item 12. MC confirmed that this work is being reported via IJB
Audit and Risk Committee (this can be reflected in future NHS Audit and
Risk Committee Information Assurance Update papers as required).
Agreed to close.
Data Sharing Committee - Noted that update provided as part of Item 12.
Agreed to ‘propose to close’ at next meeting.
Reporting cycles and Audit and Risk Committee Schedules – Noted that
this has also been included on the Self Assessment Action Plan for 2021.
Agreed to keep open on the Actions List with a view to actioning before the
July Audit and Risk Committee meeting. LB to arrange meeting to
discuss.
Action: LB

•

•
•

•

Counter Fraud Assessment Tool – Noted this was still outstanding. JW
will forward relevant information to RF; RF and JW will take forward and
provide update to Audit and Risk Committee in July.
Action: JW and RF

•

NPD Contract/Deutsch Bank Signatories – Noted that second signatory is
still being progressed. Agreed to keep action open until concluded.

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

External Audit Plan Update
LD recalled that it was agreed at the last Audit and Risk Committee to
circulate the draft External Audit Plan for 2020/21 for comment/approval in
advance of today’s meeting, noting the 31 March 2021 deadline for Grant
Thornton to submit this to Audit Scotland.

The Draft External Audit Plan for 2020/21 was circulated to Audit and Risk
Committee electronically for comment on 18th March 2021. Committee
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Members asked a number of questions by email and JB provided responses
via email to these queries. A copy of the questions and responses are
attached as Appendix 1 to this minute.
The final External Audit Plan and a Summary of Management’s Responses to
Grant Thornton’s enquiries were circulated electronically to Audit and Risk
Committee on 1st April 2021; these were also included in the papers for
today’s meeting.
JB confirmed that the Plan was on track, with planning and interim work
completed and work continuing with the Finance team on the deliverables.
Discussion focussed on the Management Response paper and a number of
queries were raised in relation to the whistleblowing question and response
eg. numbers, whether this was a confirmed whistleblowing case, whether this
should come under the fraud section. MC advised that, as Executive Lead on
whistleblowing, she was not aware of any whistleblowing cases and was keen
to clarify the position. It was agreed that further clarification was required; KK
will look into further and report back.
Audit and Risk Committee formally noted their approval of the External Audit
Plan for 2020/21.
6.

Audit Scotland Reports Update
Two Audit Scotland reports were previously circulated by email to Audit and
Risk Committee and were included in the papers today for formal noting:
•
•

Covid-19 Guide for Audit and Risk Committees (August 2020)
NHS in Scotland 2020 (February 2021)

ST advised that she is currently working on a new process for the Audit
Scotland Reports and will provide an update at the July meeting. The new
process will provide an accurate log of reports and ensure that a tracking
process is in place to follow up actions and recommendations.
LD noted that the Covid-19 Guide had been discussed briefly at a previous
Audit and Risk Committee meeting. RF was keen to clarify if Committee were
required to formally review the report and prepare responses. LD was of the
view that the questions were more to inform our thinking and asked Grant
Thornton for their thoughts. JB advised that the emphasis was more on the
value of discussions rather than preparing a formal response.
To support the process going forward, LD suggested that ST link with a NonExecutive Audit and Risk Committee Member to feed into the Audit Scotland
log procedure; ST will take forward.
Action: ST
LD advised that the NHS in Scotland 2020 report would need to be presented
to Board for consideration; this will be added to a future Board agenda. Post
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Meeting Note: Added to Board agenda for 10 May 2021.
Audit and Risk Committee noted the two reports.
7.

Internal Audit Activity Quarterly Progress Report
JW presented the report which provided an update on progress against the
2020/21 Internal Audit Plan. JW highlighted some of the key points from the
paper:
•

•

•

Audit work continues to progress slowly due to the Board’s response to the
Covid-19 pandemic. JW made it clear to Committee that Internal Audit
have found it increasingly difficult to progress audit work as other work
demands are placed on staff. One final report (Water Quality) was
attached as an appendix which was given a Significant level of assurance.
Two further audits are at debrief stage (Board Policy Framework and
Externals); these will be presented to Audit and Risk Committee in July.
JW provided an update on the review of procurement and receipt of IT
equipment (following on from an alert received from Counter Fraud
Services in relation to the theft of laptops in other NHS Boards). Internal
Audit’s investigation revealed no instances of fraud or theft, however,
some gaps in processes were identified. A Moderate level has been
given and a report will be presented to Information Assurance Committee,
prior to coming to Audit and Risk Committee.
In terms of overall audit actions, there are 93 open actions with 81
currently overdue.

LD referred to the number of overdue actions. LD recognised the pressures
of the past year but had some concerns that numbers were increasing again
and was keen for us to explore ways of addressing this. JA commented on
the challenges of prioritisation over the past year, noting that a balanced risk
approach had been required in terms of this type of work and the response to
the pandemic. JA added that once the key priorities around the pandemic
and remobilisation had been addressed, we would be able to re-establish our
routine governance-related work. KK added that a considerable amount of
background work is being undertaken in relation to some of the outstanding
actions.
MC referred to the measures outlined in the paper relating to residual risks
and risk registers, and felt that this was key to providing ongoing assurances.
RF noted that the audit plan as it stands will not be delivered this year and
queried how this would feed into the year end Chief Internal Audit opinion for
the governance statement. JW advised that a whole view approach would be
adopted, taking into consideration a full range of information gained from
various sources and recommendations from other audits. An opinion will be
able to be formed but we will need to highlight the limitations in terms of the
impact of the pandemic and outstanding actions.
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In terms of residual risks, JW added that the risk workshops will support this
further to ensure that further control measures are captured effectively within
risk registers and on DATIX.
Audit and Risk Committee agreed that they discussed and noted the report.
It was agreed to move to Item 9 at this point in the meeting.
9.

Internal Audit Plan 2021/22
JW presented the Internal Audit Plan for 2021/22, recalling that it was agreed
at the last Audit and Risk Committee meeting that a 6 month Audit Plan be
presented at this stage. The Internal Audit Strategy, Internal Audit Charter,
proposed Internal Audit Plan and Risk and Audit Universe were attached as
appendices to the report. JW highlighted the following key points from the
paper:
•

•

As highlighted above, the Audit Plan for 2020/21 has not been completed.
Further to discussions with the Chief Executive, Chair of Audit and Risk
Committee and External Auditors, it is felt that the best approach would be
to continue with the remaining audits for the start of the audit year and
bring a fully risk assessed plan back to the October 2021 Audit and Risk
Committee meeting. These audits were noted as Governance Blueprint,
Performance Reporting, Sustainability and Modernisation Programme,
Communications, Safer Staffing Bill, Health Inequalities and Ward Level
Controls.
It was noted that the Internal Audit Team will be back to full capacity from
June 2021 (staff member returning from maternity leave).

Committee discussed the report with the following noted:
•
•

LD felt that the proposal for the 2021/22 plan was a pragmatic approach
given the current circumstances, noting that this can be reviewed again in
October.
MC noted the full range of audit areas in the Risk and Audit Universe and
had queries around prioritisation, noting that some areas were flagged as
very high, however, were not included in the 2021/22 plan at this point in
time. MC also had some concerns that we continued to be ‘catching up’
on previous years. JW provided some context to the audit planning
process advising that the Risk and Audit Universe includes a full range of
processes across the full Board and that it was not possible to cover all
areas, therefore a prioritisation process is undertaken to support this. JW
added that awareness of where all management assurances come from
(eg. risk registers, committees etc) was key to supporting this and
suggested that that the Board Assurance Framework exercise be revisited
as part of this to ensure that Internal Audit work was not the only
assurance source .

AW joined the meeting at this point. JA temporarily left the meeting.
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•

•

•

•

•

RF also had concerns re the proposed plan consisting of uncompleted
audits from the 2020/21 plan and highlighted that the audits selected this
year were low/medium risks whereby some other audits on the risk
universe were flagged as high risk. RF also felt that the risk universe
required further clarification and had concerns re the rolling forward of
audits each year. JW clarified that the 2020/21 audits had been high risk
when the plan was approved in January 2020 and that were showing as a
lower priority moving forward assuming they would be completed.
LD recalled that Audit and Risk Committee had agreed a number of years
ago that we would move to a rolling audit plan. LD recognised that there
were a number of areas in the risk universe that were of similar
importance, however, felt that we needed to consider the
recommendations from the Chief Internal Auditor and agree a way forward
for the next 6 months. KK agreed that work on the Board Assurance
Framework was key to supporting assurances and felt that a rolling plan
was the best way forward to allow for changing priorities. KK suggested
that it may be useful to have a development session on the Risk Universe
and also see how this aligns with the Board Assurance Framework,
Corporate Risk Register etc. LD noted that a Board Strategic Framework
Workshop was taking place later today and felt it would useful to feed our
thoughts on the Board Assurance Framework into this. MC commented
that the Risk Universe also links into our tactical priorities and strategy.
LD recognised the various concerns raised as well as the broader
discussion, and proposed that we approve the 6 month plan presented
with a view to JW presenting a more specific plan in October 2021 which
will take into consideration priorities, the work from the Board Risk
Workshops, Strategy etc. as well as the concerns raised during the
discussion. It was noted that MC and RF were not comfortable with the
approach presented in the paper.
Both MC and RF expressed their preference to continue with an annual
audit approach (rather than a rolling programme). JW advised that an
agile, flexible and more risk-based approach is becoming the norm and
has been adopted by other Boards also. JW added that risks were
dynamic and that assurances may be required at a moment in time and
was keen to continue with a rolling programme of audits.
LD suggested that the development session noted under Item 4 be
extended to look at some of the Internal Audit processes, risk universe and
planning cycles also.
Following discussion, Audit and Risk Committee:
•
•
•

Noted the Internal Audit Strategy and Risk and Audit Universe
Approved the revised Internal Audit Charter
Approved the proposed approach and Internal Audit Plan for the first
half of 2021/22.
• Agreed that a development session should take place to look at the
Internal Audit processes, risk universe, planning cycles etc.
Action: LD/LB

8.

Limited Assurance Audit Update
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JW presented the report with the following noted:
•

•

There is currently one previous Limited Assurance audit with remaining
actions - RM/01/20 Risk Management (24 actions; 4 closed; 20
remaining). It was noted that a number of the outstanding actions related
to work around the Risk Strategy and it is anticipated that these will be
closed off shortly.
Since the last meeting in January, Internal Audit is in the process of
issuing one further Limited Assurance audit report (Board’s Policy
Framework) which will be presented to Committee in July 2021.

Audit and Risk Committee noted the update.
10.

Strategic Risk Management Update
AW presented the paper which provided an update on the Risk Strategy and
progress with internal audit actions. AW stressed that a considerable amount
of work had been undertaken on risk over the past few months. AW
highlighted the following key points:
•

•
•
•

•

•

The Risk Strategy was presented to the NHS Board on 12th April 2021 and
approved. Issue Track has been updated recently to reflect some of the
outcomes relating to this. It is recognised that there will need to be a
further iteration of the Strategy within the next 12 months.
AW acknowledged comments on the Board Assurance Framework and
noted that further work is required on this.
Risk Register Training took place for Non-Executive Board Members on
19th April 2021. This will be followed with two Board workshops on the
Corporate Risk Register and Risk Appetite in May 2021.
It was noted that an update on the Corporate Risk Register was provided
separately under Item 11. The Corporate Risk Register was presented in
final form to Board in February 2021 and the workshops taking place in
May 2021 will inform the Corporate Risk Register for 2021/22.
AW advised of ongoing work to address the Internal Audit Actions noting
that good progress is being made.
JW also acknowledged the
considerable work that has been undertaken in this area. A more detailed
update report will be provided at the Audit and Risk Committee meeting in
July.
The schedule for 2021/2022 Corporate Risk review via committee
structures will be devised following completion of the Risk Workshops and
a schedule submitted to Board for consideration. LD spoke of the
importance of defining a schedule and the assurances associated with
this.

Committee reviewed the report with the following noted:
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•
•

•
•

LD asked for some clarity on some of the posts relating to risk
management/adverse events, noting the significant amount of work that
has been supported over the past year. AW provided further detail on this.
RF queried the approval process for the Risk Policy and whether this
would be presented to Audit and Risk Committee/Board for formal
approval. RF also asked whether the policy would further expand on
some of the detail in the Risk Strategy, including the risk appetite. AW
confirmed that the Risk Policy was approved by the Risk Executive Group
last week. KK referred to the Scheme of Delegation which advises that all
policies in relation to risk are approved by the CEO. KK suggested that
the Risk Policy be shared with Audit and Risk Committee for information
(Post Meeting Note: Risk Policy shared with Board Members 27/04/21).
There was a brief discussion on the progression of a number of risk
related items (risk appetite, risk categories), noting that these could be
further developed as part of the forthcoming Board Workshops.
MC queried progress in relation to KPIs. AW provided an update on KPIs
which are being considered by the Risk Executive Group.

Audit and Risk Committee noted the report.
KD joined the meeting at this point.
11.

Corporate Risk Register
AW presented the paper which provided an update on:
•

•
•

The development of the 2 new Corporate Risk “Patients come to harm
through our inability to deliver an effective COVID-19 vaccination
programme” and “EU exit damages our ability to provide a high quality
health and care service”.
The closure of the Corporate Risk “Impact of Brexit”.
The planned Risk workshops and review of Corporate Risk Register.

A copy of the current Risk Register was attached as an appendix. LD queried
if the “Failure of the Board to meeting financial targets” risk should be
changed from High to Very High. KK advised of ongoing reviews of this and
suggested that this could be reviewed as part of the Board Corporate Risk
Register Workshop.
MC queried if current control measures would be reviewed as part of the
Board Corporate Risk Register Workshop, noting that some of these
appeared to be out of date. AW advised that time restraints will probably not
allow for detailed discussions, however, there was an ambition to consider
what mitigation looks like. AW added that there will be some ‘homework’ in
advance of the workshop to help shape constructive discussions.
There was comment that the current format of the Risk Register was out of
date, noting that this didn’t take account of the new DATIX format. This will
be fed back for updating prior to the Workshop.
Page 8 of 14

BOARD PUBLIC

RF referred to some anomalies between the Risk Universe and Corporate
Risk Register and felt this caused some confusion when looking at the risk
papers as a whole.
Audit and Risk Committee noted the report.
JB left the meeting at this point. JA rejoined the meeting.
12.

Information Assurance Quarterly Update
KD presented the paper which highlighted the work undertaken by the
Information Assurance Committee (IAC) during January to March 2021. KD
highlighted the key points from the paper which included:
•
•

•
•

Information Assurance Committee minutes, key updates from papers and
a copy of the 2021/22 matrix.
An update on the Data Sharing programme of work in relation to progress
and governance. It was noted that updates are now being formally
reported to the IJB Audit and Risk Committee (copy of most recent report
was provided in the papers) and an independent party has now been
established to address the issues.
Update on NIS Reporting.
Updates for each of the five areas of assurances. Points covered included
Anti-Virus, change in Information Governance staff, passwords and
mandatory training, Windows 10, work to support cyber attacks.

In terms of the NIS Report, MC commented that it would be useful to see this
populated in the future. MC suggested that it may be useful to apply a RAG
(Red, Amber, Green) rating status to the report. KD will report this back to the
IT team.
Audit and Risk Committee noted the report.
KD left at this point in the meeting.
13.

Fraud Quarterly Update
JW presented the paper advising that five alerts that have been received
since the last Audit and Risk Committee meeting in January 2021. JW
advised that alerts are posted onto the Fraud intranet page on Beacon and
shared with relevant areas where required. JW provided a brief update in
relation to Covid-19 alerts, laptop theft alert and fraud risk assessment work.

LD queried if we were able to determine how many views the fraud alerts
achieved on Beacon; JW advised this was possible. In terms of wider
circulation, JW advised that a multiple approach (eg. targeting departments,
Core Briefing emails, Beacon upload) was effective.
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Audit and Risk Committee noted the report.
14.

National Fraud Initiative (NFI) 2020/21 Update
JW presented the report which provided an update on the 2020/21 NFI
exercise. Two appendices were included: Audit Scotland’s “National Fraud
Initiative 2018/19” report and a breakdown of the number of matches under
each data set. JW advised that the 2020/21 exercise is underway with all
relevant matches planned to be cleared by NHS Dumfries and Galloway in the
next few months. JW provided background to the exercise and explained
further re data submission, matching and compliance.
Audit and Risk Committee noted the report.
PH left at this point in the meeting.

15.

Financial Governance Quarterly Update
ST presented the report which set out a summary of the activity during
2020/21 along with any concerns identified in relation to Financial
Governance which have arisen during the year. ST provided a brief update on
staffing within the Financial Governance team. ST spoke to the paper which a
provided updates on:
•
•
•
•
•
•
•

Standing Financial Instructions (SFI) and Scheme of Delegation
Authorised Signatories – new process in place to support consistency
Training in Financial Governance
Improvements in Processes
SFI Waivers – more focus on conversations to support processes
SFI Breaches – moving onto more spot checking
Financial Governance Internal Audit

Audit and Risk Committee noted the report.
16.

Audit and Risk Committee Self Assessment
LD presented the paper advising that the Audit and Risk Committee Self
Assessment session took place on 22 February 2021. A copy of the notes
from the meeting and the completed assessment and action plan were
attached as appendices. LD confirmed that all members of Audit and Risk
Committee members have had sight of the final assessment.
JW noted that question 48 (Internal Audit: Has the committee considered
formal terms of reference defining internal audit’s objectives, responsibilities,
authority and reporting lines?) had been answered as ‘not applicable’.
JW advised that this would in fact be the Audit Charter which is presented to
Audit and Risk Committee for approval on an annual basis, therefore, the
answer should be ‘yes’. Committee agreed to this amendment.
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Audit and Risk Committee approved the completed Self Assessment and
Action Plan, with the amendment recorded above, noting that Committee will
consider the action plan as its progresses at Committee meetings throughout
2021/22.
CC left the meeting at this point.
17.

Audit and Risk Committee Terms of Reference
LD presented the paper advising that the Terms of Reference were reviewed
as part of the Self Assessment session on 22 February 2021. A number of
amendments were proposed as outlined in the paper.
Given recent discussions around risk and internal audit, MC suggested that a
couple of additions be made to demonstrate the role of the Committee in
terms of the Risk Strategy and Internal Audit Charter. Committee agreed with
these additions; the updated Terms of Reference will be circulated outwith the
meeting for formal approval.
Action: LB
Audit and Risk Committee approved the proposed revisions in the paper
(including the points noted above) noting that the updated version will be
presented to the NHS Board for formal approval and adoption.

18.

Financial Reporting Quarterly Update
ST presented the report with the following noted:
•
•

•
•

A Red, Amber, Green status report in relation to reporting and approval
requirements for Audit and Risk Committee was included as an appendix.
All assurances are considered to be Green for this quarter.
The following appendices and summary of key points included in the
paper:
o Banking arrangements
o Procurement of Supplies and Services
o Losses and Special Payments
o Finance Fraud and Irregularities log
Financial Statement and Annual Accounts Planning Updates
Committee were asked to note that a special payment in respect of a
clinical negligence claim was processed following Scottish Government
Health and Social Care Directorate approval.

Committee discussed the report with the following noted:
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•
•
•

MC referred to the table of procurement awards and queried if a column
could be included to identify if this was a local business. ST advised that
this could be incorporated into future reports.
MC referred to the losses and payments table and queried the out of hours
bad debt entries. ST provided background information to these, noting
that these were historical in relation to potential overpayments.
AF made reference to a specific legal claim and queried the approval and
delegation process. ST provided background information to the process in
terms of the Scheme of Delegation Scottish Government
processes/approval. It was noted that Audit and Risk Committee had
discussed this at a previous meeting where it had been agreed that we
should no longer present these to Committee for retrospective approval as
these have already been approved via the Scottish Government process.
The CEO’s role in overseeing special payments (including links with the
clinical teams and the Central Legal Office) was explained and JA
confirmed that due process had been followed for this specific case.

Audit and Risk Committee noted the update provided.
19.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on Monday 21
June 2021 at 10.00 am to 1.00 pm via Microsoft Teams and will focus on the
Annual Accounts.
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QUESTIONS RAISED FOLLOWING CIRCULATION OF DRAFT EXTERNAL AUDIT PLAN 2020/21 TO AUDIT AND RISK
COMMITEE ON 18TH MARCH 2021
Question
From Ros Francis - How does the
reduction in materiality levels this year
compare with other Boards?

From Ros Francis - The Auditor General
noted in an ICAEW webinar that NHS
Scotland audits are taking longer this
year. How is this reflected in the fee?
There seems to be a cap on any
increase so are there any risks on the
time available?

From Ros Francis - I’m most interested
in your Wider Scope Audit for 20/21 and
the effect of the pandemic on this. Are
there tailored approaches this year to
evaluate governance, the internal control
environment and any increased
procurement risk? What effect will our
20/21 Internal Audit work have on your
work?

Grant Thornton Response
We have 4 NHS Boards where we are the external auditors and in all 4 cases we have reviewed
materiality and lowered materiality, either at planning materiality calculations (typically between 1%
and 2% of total expenditure, less IJB) or at performance materiality (the level we use to direct our
testing). From discussions at NHS Audit Scotland sector meetings I understand all audit providers
have done similar.
We are only able to set the fee in the context of the baseline fee set by Audit Scotland. We can vary
this up to 10% of the baseline, for new audit risks or specific circumstances not built into the baseline.
AS on an annual basis to date, only move the baseline by circa 2% reflecting pay increases at AS.
We are discussing with Audit Scotland on any impact on fees as a result of Covid and working
remotely but they are keen to get this determined consistently across the PS rather than by individual
auditors, and have not yet reached a decision on whether any additional fees will be made available,
by AS, to compensate that audits are taking longer. In terms of NHS D&G we have agreed a year end
timetable, and what will be delivered when and by who (NHS Finance team and us). Should there be
delays, which impact on our wider GT audit resourcing we reserve the right to charge an additional fee
and/or not meet the timescales as provisionally planned. To date, we have worked well together (us
and Finance) and we plan to deliver the audit to the timeline in the plan. Many audits, which are
undertaken directly by an Audit Scotland team, as I understand it, will slip beyond June as Audit
Scotland do not have the resource to deliver all by that time, so have re-priortised based on size and
risk of the client, across their complete portfolio. This is not a challenge we have, as we have the
resources to deliver, as we would in a normal year.
Our approach on governance will be tailored to Covid and the various changes in governance since
the start of the pandemic in March, through the 2nd wave and up to date. We will also consider
recovery plans. Whilst we don’t rely on controls we have sought in our planning to understand any
changes in the internal control environment, particular those controls that would relate to a significant
audit risk. We will make use of the wider AS Covid-19 reports, and questions to consider, when
undertaking our wider scope work. We will also consider how the Board is using publications from
CFS which I know has picked up on fraud thematic areas, including procurement. Lastly we don’t rely
on IA as the ISA’s don’t allow direct assistance. However, we review the IA reports and these are
helpful in our wider scope considerations, and understanding of the Board. IA support our audit
planning inquires in addition.

Page 13 of 14

BOARD PUBLIC
Question
From Ros Francis - I’m still unclear
whether the Wider Scope Audit re the
Governance Statement will be restricted
to ensuring that required areas are
covered (checklist) or whether it extends
to considering reasonableness of
statements?

Grant Thornton Response
We are required to confirm per the NHS Manual of Accounts (and FreM) the governance statements
include all disclosures required. We also consider the reasonableness of the governance statement,
and any potential omissions, based on our knowledge of the Health Board.
I would expect that the governance statement will include an overview of what has or hasn’t been
possible in year, the impact of the pandemic on governance, and future governance plans. This could
include a consideration of residual risk to the Board, and an assessment of priorities, in light of
external circumstances.

This is what lies behind my question:
Boards have focussed on emergency
frontline activities and ScotGov planning
demands. There has had to be a
corresponding lighter approach to
governance and controls. We’re aware
Internal Audit have had a difficult job and
the risk piece not progressed as quickly
as planned.
One view is that is has to be ok to
describe openly what has been possible
and note the pandemic as an
extraordinary limiting event. Another is
that staff are asked to give assurances
‘in the light of’ it being a pandemic year.
In advance of staff seeking assurances
that may be difficult to find, I think it’s
useful for A&R Committee to consider
possible implications.
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Agenda Item 135.2

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 21 June 2021 at
10.00 am to 1.30 pm via Microsoft Teams
Present
Dr L Douglas
Ms M Caig
Mrs R Francis

LD
MC
RF

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

AF
PH

Non Executive Board Member
Non Executive Board Member

KK
JA
JB
CC
KD
ST
JW
AW
CG
LB

Director of Finance
Chief Executive
Engagement Leader, Grant Thornton UK LLP
Audit Manager, Grant Thornton UK LLP
Medical Director (Item 12 only)
Deputy Director of Finance
Chief Internal Auditor
Nurse Director
Financial Services Manager (observer)
Executive Assistant to Director of Finance
(minutes)

Apologies
Mr A Ferguson
Mrs P Halliday
In Attendance
Mrs K Kerr
Mr J Ace
Mrs J Brown
Ms C Connor
Dr K Donaldson
Ms S Thompson
Ms J Watters
Mrs A Wilson
Mr C Greer
Ms L Bass

Welcome and Introductions
LD welcomed CG to the meeting today; CG has played a key role in supporting the
Annual Accounts process this year. LD noted that the new Committee template had
been used for the meeting today. LD advised that officers have advised of their
recommended level of assurance from a management perspective within their
papers and Committee members are asked to consider each of these from an Audit
and Risk Committee perspective also.
1.

Apologies for Absence
Apologies noted above.

2.

Declarations of Interest
The Committee Chair asked members if they had any declarations of interest
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in relation to the items listed on the agenda for this meeting. It was noted that
no declarations of interest were put forward at this time.
3.

Minutes of Previous Meeting – 26 April 2021
RF suggested a number of amendments to the minutes as per email
circulated to the Chair on 20 June 2021. MC confirmed by email that this also
reflected her views on the minutes where referenced. There was discussion
at the meeting around proposed changes to the minutes.
LD recalled that there were a number of detailed discussions at the April
meeting, particularly around the Internal Audit Plan, and suggested that LB
review the recording with a view to confirming discussions and proposing any
amendments. RF and MC were content with this approach. MC added that
she had checked her personal notes from the meeting and she had noted that
she didn’t approve the 6 month Internal Audit plan.
Approval of minutes is therefore pending and will be deferred to the next
meeting.

4.

Matters Arising and Review of Actions List
LD took members through each of the items on the Actions List.
following items were briefly discussed:
•

•
•
•
•

The

Internal Audit Session – LD recalled that this session would provide a
fuller understanding of Internal Audit processes. Diaries have been
challenging, however, we are looking to confirm a date between July and
October 2021.
Reporting cycles and Audit and Risk Committee Schedules – Typo noted
in date; LB will update.
Audit Scotland Reports Update – ST is looking at process and aiming to
present to July (or possibly October) meeting. Agreed that LD would link
with ST to feed into process.
Counter Fraud Assessment Tool – It was confirmed that JW and RF met
on 24 May 2021; an update will be brought to Audit and Risk Committee in
July 2021.
NPD Contract/Deutsch Bank Signatories – Noted that second signatory is
still being progressed. ST will provide an update in the Finance paper to
Audit and Risk Committee in July 2021.

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

Annual Risk Management Report - 2020/21
AW presented the paper to Committee for Assurance. A copy of the Annual
Risk Management Report for 2020/21 was attached as an appendix.
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AW spoke to the paper, noting that some really good progress had been
made on risk in 2020/21, despite the challenges resulting from Covid-19 and
the impact on the team. AW highlighted a number of areas of progress
including: approval of the Risk Management Strategy, closure of a number of
Internal Audit recommendations, Datix and risk register cleansing, review of
governance arrangements and scheduling of workshops.
Committee discussed the report with the following points raised:
•

•

•
•

•

RF referred to the comment in the annual report and Governance
Statement that the “Corporate Risk Register had been monitored and
reviewed throughout the past year and is overseen by Management Team,
the Board and Audit and Risk Committee. Each of the standing
committees will continue to review their section of the Corporate Risk
Register.” RF commented that Audit and Risk Committee hadn’t reviewed
the Corporate Risk Register in 2020/21 (most recently presented in April
2021) and that Board had only reviewed twice throughout the year (and
some other committees not at all). RF suggested that this be reflected in
the Governance Statement. LD recalled that Audit and Risk Committee
had reviewed the Risk Register in June 2020 prior to commencement of
governance lite arrangements, however, accepted that there hadn’t been
regular review over the past year.
LD noted that the Annual Report made a number of references to the Risk
workshops and queried the emphasis on this work in this year’s report,
noting that conclusion of this would take place in 2021/22. AW felt that
the planning aspects of the workshops was reflected in the plan, noting
that further updates on the outcomes will be reported in next year’s plan.
MC referred to the various areas of risk training undertaken this year and
asked if we could receive further detail on the scale/percentage of uptake;
AW will look into further.
MC noted reference that we will fully implement the Risk Management
Strategy 2021-2024 as part of the 2021/22 workplan. MC suggested that
we also include in the Plan that Board agreed we would refresh the
Strategy within this period (2021/22).
MC referred to the conclusion section in the plan and the statement
referring to “promoting a culture of learning within the organisation”; MC
was unclear of the links to this in the report and what assurances this
provided. AW recognised the challenges around promoting a culture of
learning and reflected that this was possibly a statement of intent rather
than an assurance.

Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included Significant improvements have been made to our Risk Management systems
and processes and a revised Risk Management Strategy was approved by
Board in April 2021, implementation is currently ongoing.
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Committee discussed the assurances with the following noted:
•
•

•

LD recognised the good progress that had been made over the last
year and thanked the team for their detailed report, recognising that we
are starting to build momentum in terms of risk.
LD noted that a Limited Assurance level had been applied to the Risk
section in the Annual Audit and the Risk Committee Assurance
Statement. LD explained that Committee had noted the considerable
amount of focus in terms of the Risk Strategy but felt that there was still
some work to do in terms of the application of risk throughout the
organisation (eg. Risk Appetite, Corporate Risk Register). LD added
that she recognised the commitment of the team in driving this forward,
adding that the assurance level was applied at a moment in time, whilst
acknowledging the additional work that continues to be progressed.
RF felt it was a good report which provided more context on the risk
work, however, felt that some of this hadn’t fed into Committee
reporting as yet. MC agreed with this, recognising the boundary of the
year end. MC also commented that we still need to see the closure of
the remaining outstanding internal audit actions and reporting of these
via Committee.

Having reviewed and discussed the report, Committee agreed that the level of
assurance for Committee was Limited.
Audit and Risk Committee noted the report.
6.

Internal Audit Annual Report and Opinion 2020/21
JW presented the paper to Committee for Assurance.
The report
summarised the work undertaken by Internal Audit to provide assurance and
an independent Opinion on the internal control environment within the Board
for the 2020/21 financial year. The paper advised that based on their work
throughout the year, Internal Audit has concluded that:
•
•

There were adequate and effective internal controls in place throughout
the year, and
The Accountable Officer has implemented a governance framework in
line with required guidance sufficient to discharge the responsibilities of
this role.

JW spoke of the challenges of the past year in terms of the impact of the
pandemic, remote auditing and other pressures, and thanked the audit team
for their perseverance during this period.
JW took Committee through the Annual Report noting that this had been split
into 2 sections: Assurance Report and Performance Report. JW highlighted
the key points from the paper:
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•

•
•

•

•

Internal Audit has completed 5 audits from the 2020/21 plan to
reporting stage. This is in addition to the finalisation and reporting of 5
audits from the 2019/20 plan and the undertaking of an unplanned
audit in relation to procurement and security of IT equipment through
the last year. 3 audits provided Significant assurance, 6 Moderate and
2 Limited.
A report on outstanding audit actions was included in the paper,
including a breakdown by type.
JW provided background to the formation of the Opinion, advising that
this is prepared based on audit work undertaken and takes into
account Director and Committee returns along with the annual Risk
Management and Information Assurance reports, as part of the
Governance Statement portfolio.
JW noted that whilst Internal Audit has been unable to deliver the full
2020/21 Audit Plan, 280.5 days (last year 209 days) were undertaken
by the audit team in 2020/21, noting that many of the audits have taken
longer due to remote/agile working.
JW highlighted some challenges re compatibility of the audit software
system and Windows 7, noting that upgrades are no longer compatible
with this version. This has led to a considerable amount of manual
inputting pending an upgrade to Windows 10.

Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included - The
annual opinion is explained in the narrative of the report.
Committee discussed the report with the following noted:
•
•

•

LD recognised that it had been a challenging year for the Internal Audit
team and thanked the team for their commitment during this time.
RF thanked JW for the ongoing updates via her quarterly reports on the
challenges faced this year. RF noted that JW had proposed a
Moderate level of assurance; from a Committee member point of view,
RF felt that a Limited level of assurance was appropriate. RF
recognised the quality and focus of the work, however, felt the
coverage of audits was the main issue. RF commented that 5 of the 11
audits listed in the paper were reported in last year’s Internal Audit
Opinion and she was therefore basing her assurance on the remaining
coverage. JW spoke about the different stages of audit which can
overlap at year end. JW also highlighted the wider scope of some of
the audits this year, which has resulted in further engagement with
managers and audits taking longer. JW also highlighted the level of
detail obtained from these audits which she has taken into account for
this year’s Opinion.
MC recalled that 2 of the audits undertaken in 2020/21 were
fundamental to good governance (Risk Management and Board Policy
Management) and that these were Limited assurance. MC added that
the Board Policy Management audit had not been presented to Audit
and Risk Committee to date. MC also noted that 59% of the
outstanding actions in the report related to Risk/Policy management.
Page 5 of 19

BOARD PUBLIC

•

•

•

•
•

•

MC was also thoughtful of coverage and felt that a Limited Assurance
was appropriate.
In relation to the system issues raised in the paper, MC queried the
timescale for resolving the audit software/Windows 10 issue. KK
advised that Windows 10 work had paused due to pandemic priorities,
however, there is an ambition to restart this work shortly. KK will
discuss this further with Graham Gault.
Action: KK
JB advised that many of the NHS Boards had faced similar challenges
in terms of the Internal Audit plan, with a number deviating from plans
that were approved at the start of the year. JB added that the
outstanding actions piece has also slipped across Boards due to
priorities. JB was keen to provide assurance that this was a trend
across a number of Boards and highlighted that JW had provided
regular updates throughout the year on the progress. Looking at the
overall context, JB felt that a moderate assurance level was
appropriate.
RF acknowledged the points made but felt that the issue was that
some of the progress that has been made and reported at
management level had not been reported through Committee to date,
therefore, felt a Limited assurance level was more appropriate.
LD recalled that the Audit and Risk Committee Assurance Statement
presented today had assigned a Moderate assurance level; JW’s level
on the report assigned Moderate.
JW provided some context around the reactive work that was
undertaken at various points in time in relation to the pandemic, audit
priorities and high risk assurances; JW was of the view that the team
had delivered in this respect and that a Moderate level of assurance
was appropriate.
MC noted that a Moderate assurance had been given for the remote
working audit and that no updates on progress have been given to
date. MC also noted the reference in the report that the audit team are
continuing to have challenging conversations with managers in relation
to the areas of risk management, business continuity and the Board’s
policy framework. With these points and the breadth of coverage, MC
felt that it was still a Limited assurance.

LD acknowledged the various points raised from both a management and
Committee perspective, and also the national context piece highlighted by JB.
LD proposed that the Committee note that a Moderate/Limited assurance
level be assigned and that the Audit and Risk Committee Annual Assurance
Statement be updated to reflect this; Committee agreed.
Action: LD/LB
Audit and Risk Committee noted the report.
There was a brief discussion on the process for reviewing assurance levels in
line with the new Board template.
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7.

Annual Fraud Report - 2020/21
JW presented the paper for Assurance. Committee was asked to discuss
and note the Annual Fraud Report which detailed the progress against the
proactive plan of work to counter fraud and to note the ongoing work
proposed to carry this forward in the forthcoming year. JW highlighted a
number of key items in the paper including:
•
•
•
•

Discussions at a national level around Fraud Policies, standards and
governance.
Reporting to Audit and Risk Committee throughout the year.
Reactive work in 2020/21. In term of referrals to Counter Fraud
Services (CFSO, it was noted that 6 issues were discussed during the
year.
Proactive work including information on the CFS sessions and work on
the Counter Fraud Assessment Toolkit

Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included Although the Board has not experienced any fraud issues this year, the
planned proactive fraud work to raise awareness has not been as robust as in
previous years due to Covid.
MC referred to the 6 issues that were discussed during the year and queried
at what stage Committee would be informed about these. JW explained the
process and provided some examples, noting that initial discussions take
place with management, HR, the Workforce Director (and Staff Governance
Committee if appropriate) and the Director of Finance as required. JW and
KK provided reassurance that any issues of significant impact would be
reported via the Fraud Quarterly Report/Finance Report.
Having reviewed and discussed the paper, Committee supported the
Moderate level of assurance assigned to the report.
Audit and Risk Committee noted the report.
8.

National Service Audit Reports 2020/21
KK presented the paper for Awareness, advising that a number of nationally
held services are provided to the Board. The Audit and Risk Committee was
asked to consider the report as part of the assurances provided in completing
the annual accounts including the governance statement. A number of
service reports were provided with the paper as follows:
•
•

Practitioner and Counter Fraud Services (PCFS) in the discharge of
their services to support the payments of family health services
practitioners on behalf of NHS Scotland Health Boards
ATOS and NSS Digital and Security in the discharge of their services to
support National IT Services on behalf of NHS Scotland Health Boards
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•

NHS Ayrshire and Arran in the discharge of their services to operate
the National Single Instance (NSI) financial ledger services on behalf of
NHS Scotland Boards

KK advised that for the year 2020/21, the Service Audit Reports in relation to
the NSI financial ledger services and IT services were unqualified. However,
the report in relation to Practitioner and Counter Fraud Services was qualified,
as it was last year. Findings and recommendations were outlined in the
reports and KK advised that the Board has received assurances from NSS
that each point raised within the reports will be addressed as part of its
continuous improvement programme of work.
KK advised of recent
engagement with NSS and Directors of Finance around this, adding that an
independent review of the process is likely to take place next year. JB
commented on the external audit approach in relation to the service audits,
noting that whilst the reports are reviewed, there is no specific reliance on
these in the accounts; further detail is included in the report at Item 16.
Having reviewed and discussed the paper, Committee agreed to the
Moderate level of assurance assigned to the report.
Audit and Risk Committee noted the report.
9.

Schedule of Losses – SFR18
ST presented the paper for Assurance. ST advised that, as part of the
Annual Report and Accounts process, there is a requirement to submit to
Scottish Government a Scottish Financial Return (SFR) on losses and special
payments and fraud, embezzlement and other irregularities. A copy of the
SFR18 submission was included as an appendix.
Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included – A
moderate level of assurance is assessed as being appropriate, there are a
number of pieces of work underway which will provide further assurance that
all losses are being identified and that both losses and special payments are
being reported, authorised and recorded appropriately. ST provided further
context around this.
Having reviewed and discussed the paper, Committee agreed to the
Moderate level of assurance assigned to the report.
Audit and Risk Committee noted the report.
It was agreed to move to Item 11 at this point in the meeting.

11.

Dumfries and Galloway Health Board Endowment Fund Annual Report
and Accounts 2020/21
ST presented the paper for Assurance. ST advised that the Endowment
Fund Annual Report and Accounts were being presented to Audit and Risk
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Committee for completeness when considering the consolidated accounts for
NHS Dumfries and Galloway. It was confirmed that the Endowment Fund
Annual Report and Accounts were approved at the Endowment Trustee
meeting on 14 June 2021; ST added that the Endowment Annual Report and
Accounts have now been fully signed by all parties.
Audit and Risk Committee noted that the author had assigned a Significant
level of assurance to the report with the following comment included – The
Endowment Accounts for 2020/21 have been externally audited and an
unmodified audit opinion is presented.
Having reviewed and discussed the report, Committee agreed with the
Significant level of assurance.
Audit and Risk Committee noted the report.
10.

Payment Verification Annual Report Year Ended 31 March 2021
KK presented the paper for Awareness and Assurance. Committee was
asked to note the work undertaken throughout 2020/21 for payment
verification of Family Health Services (FHS) payments. The Committee was
asked to note that all payment streams to Independent Contractors providing
Family Health Services have changed in nature this year for 3 out of 4
contractor streams (General Medical Services, General Dental Services,
General Ophthalmic Services) reducing the need for post payment
verification, and has remained consistently in place for General Pharmacy
Services to ensure compliance with financial regulations and Standing
Financial Instructions. KK provided further context in relation to the impact of
the pandemic, the delivery of services over the past year, service contracts,
and average payment models that were introduced during the year.
LD asked for further detail on the outcomes of the pharmacy payment
verification meetings. JW provided an update from the quarterly meetings
that have taken place and provided assurances around the content of the
discussions/processes that were followed.
Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included – This
paper reflects the overall position in relation to payment verification for
2020/21 and given the pausing of some of this work in year, reflects the
moderate assurance level assessed.
Having reviewed and discussed the report, Committee agreed with the
Moderate level of assurance.
Audit and Risk Committee noted the report.
KD joined the meeting at this point.
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12.

Annual Information Assurance Report - 2020/21
KD presented the paper for Assurance. A copy of the Annual Information
Assurance Report for 2020/21 was attached as an appendix. KD highlighted
some key areas within the report including:
•
•
•
•

The role of the Information Assurance Committee
The external Network and Information Systems Regulations 2018 (NIS)
Audit report which received a score of 71%. This was the highest score
of any territorial Board across NHS Scotland.
Urgent response requirements in relation to meet pandemic priorities.
KD was keen to highlight the significant work that has been undertaken
around cyber security noting the considerable safeguards that have
been put in place locally. KD added that a major incident exercise will
also be taken forward this year to support this further.

Audit and Risk Committee noted that the author had assigned a Significant
level of assurance to the report with the following comment included – The
attached statement of assurance by the Senior Information Risk Owner
(SIRO), on behalf of the Information Assurance Committee, concludes by
stating that the Information Assurance Committee (IAC) have fulfilled their
duties to ensure and improve the way in which information is
managed/handled within and outwith the Organisation.
LD thanked the IT team for their work, adding that great improvements have
been made to reporting over the past few years. LD recalled that a proposed
Moderate assurance level had been assigned to Information Assurance in the
Audit and Risk Committee Annual Assurance Statement and asked for
Committee’s views on this.
RF recognised the progress made but noted that IT was a high risk area and
referred to the comment in the report that limited assurance was offered
around training. MC agreed with these comments, adding that it would have
been useful if an assessment in each area of work had been provided to
demonstrate how the overall level of Significant was reached.
Having reviewed and discussed the report, Committee agreed that the level of
assurance should be Moderate.
Audit and Risk Committee noted the report.
KD left the meeting.
13.

Audit and Risk Committee Annual Report and Assurance Statement to
the Board 2020/21
LD presented the paper for Assurance and Approval. Committee was
asked to approve the Audit and Risk Committee Annual Report and
Assurance Statement for 2020/21 and consider the assurance provided prior
to submission to Board on 12 July 2021. It was noted that the draft Statement
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had been circulated to Committee for comment in May 2021.
Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included – The
moderate assurance assessment reflects the position that the controls upon
which the Board relies are in the main suitably designed and effectively
applied. However, there does remain some ‘greater than insignificant’ residual
risk in certain areas such as (i) limited assurance for risk management and (ii)
less assurance provided by Internal Audit in year. Committee are aware of
the action plan to improve risk management and consider it an acceptable
plan. Committee are also clear that this year has been an unprecedented year
in terms of operational demands to manage the pandemic, making it difficult
for Internal Audit to deliver their full plan.
Committee discussed the report with the following points made:
•

•

•

RF noted that references had been made in the statement to items that
were being presented to today’s meeting (as part of concluding the
annual accounts work) and felt that this caused confusion in terms of
boundaries for the end of year Committee Statement. RF also felt that
we should be able to produce the Statement in April.
KK reflected on the new processes implemented for assurances this
year, advising that these had worked well with good information
provided in advance to support work on the governance statement. LD
expressed thanks to ST for driving forward this new process.
KK recognised that there would always be challenges in terms of
providing information in a timely manner after year end, adding that the
Committee Statement was in draft and could be amended as needed.
JW referred to the new process and reflected that, in future years, the
Committee Statement would be prepared with four quarterly meetings’
worth of assurances. Committee acknowledged that this would
become more streamlined as the new assurance levels process is
embedded.

Following discussion, it was agreed that references to items discussed at
today’s meeting should be removed from the relevant sections of the
Committee Statement.
Action: LD/LB
With this update, it was suggested that the Annual Accounts paper to Board
and the Chairs statement within the Committee Statement, be enhanced to
clearly demonstrate the approvals/discussions that took place at today’s Audit
and Risk Committee meeting.
Action: ST/LD
Having reviewed and discussed the report, Committee agreed to the
Moderate level of assurance.
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With the amendments noted above, Audit and Risk Committee approved the
Audit and Risk Committee Annual Report and Assurance Statement for
2020/21, for submission to Board for formal approval on 12 July 2021.
14.

Draft Governance Statement
JA presented the paper for Discussion. The purpose of the report was to
provide the Committee with a briefing on the process undertaken to develop
the 2020/21 Governance Statement, and to present the draft Statement for
the Committee’s review, noting that the final draft will be in included in the
2020/21 Annual Report and Accounts. It was noted that the Governance
Statement should disclose significant control weaknesses or issues and that
two sources primarily identify those issues: the annual reports of committees
and the certificates of assurances which direct reports to the Chief Executive
provide to him. A number of appendices were included:
•
•
•
•
•

Governance Statement
Amendments from draft previously circulated
2020-21 Assurance Statement from Staff Governance Committee,
Remuneration Committee and Healthcare Governance Committee
Director Statements review document
Best Value review

JA spoke to the disclosure statement at the end of the paper (“During the
previous financial year, no significant control weaknesses or issues have
arisen, and no significant failures have arisen in the expected standards for
good governance, risk management and control. It is recognised, however,
that the pace of change necessitated by the pandemic created a far more
loosely controlled decision-making environment. Governance arrangements
were adjusted to continue to provide assurance but, in recognition of our overriding aim to minimise deaths from the pandemic, these could not fully
replicate the controls present in more normal working circumstances”).
LD agreed that it had been an exceptional year and felt with the statement
reflected the reality of the impact of the pandemic and demonstrated
transparency.
It was noted that Committee members had been issued with a draft version of
the statement in May 2021 and comments had been fed into the version
presented today. Committee discussed the report with the following noted:
•
•

•

As mentioned earlier in the agenda, RF felt that some amendments
were required around the Corporate Risk Register review and role of
sub-committees/Board.
MC noted that there were a couple of references to the Board’s Policy
Framework, however, Audit and Risk Committee have not seen this to
date. KK acknowledged this and explained the decision for full
disclosure at this stage; the full report will be presented to Audit and
Risk Committee in July 2021.
MC felt that the financial governance section could be strengthened in
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•

•

•

•
•

•

•

terms of the SAM programme and the actions/focus we are taking to
support our financial recovery plan.
MC referred to the Staff Governance section and comment that there
had been a rise in grievances and tribunals in relation to harassment
and victimisation; MC commented that, as member of Staff
Governance Committee, she had been unaware of this.
MC referred to a comment in the Health Care Governance Assurance
Statement re lack of assurance in terms of learning and complaints,
noting that this had not been included in the Governance Statement.
AW provided further background to this specific issue. MC observed
some similar instances which she felt would be useful to include in the
Governance Statement; MC will submit by email to JA.
RF asked JB if there was anything from her outstanding audit work that
would impact on the final draft of the Governance Statement. JB
advised she was not aware of anything specific. The main issue was
around PPE, however, it is not anticipated that this will impact on the
Governance Statement.
ST advised that she will also undertake a review of the text around
Service Audits.
LD referred to the comment that NHS Dumfries and Galloway have a
Risk Management Strategy (2021-2024) and suggested that this
sentence be enhanced to demonstrate that the strategy was developed
in 2020/21.
LD referred to the Internal Audit section and suggested that we include
a paragraph noting that we were unable to deliver the full plan in
2020/21, reflecting the discussions and levels of assurances discussed
under Item 6.
LD referred to the sentence “The Chief Internal Auditor has indicated
that there has been two limited assurance audits and one moderate
assurance audit in the last seven years which identifies one of the key
weaknesses as being the lack of resources to drive this forward.” LD
felt it would be useful to include that these audits relate to the area of
risk management.

JA advised that the Governance Statement would be amended to take into
account the comments made today. Committee members were asked to
submit their detailed comments to JA and ST by email asap.
Audit and Risk Committee noted that the author had assigned a Significant
level of assurance to the report with the following comment included – The
process for compiling the Governance Statement has been followed and all
Directors provided statements and all working standing committees provided
assurances.
Having reviewed and discussed the report, Committee agreed to the
Significant level of assurance.
LD thanked the team for the considerable work on the Governance Statement,
noting the unprecedented challenges of the past year.
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Audit and Risk Committee approved the Draft Governance Statement (noting
the comments/amendments made above which will be included in the next
updated version) for inclusion in the 2020/21 accounts and for submission to
Board on 12 July 2021.
15.

Management Representation Letter
ST provided a verbal update advising that the letter has not been included at
this stage, as per explanation under Item 17.
No covering paper was provided at this stage, therefore no level of assurance
was assigned by the author.
Audit and Risk Committee noted the update.

16.

NHS Dumfries and Galloway Draft Audit Management Report for the year
ended 31 March 2021
JB presented the paper for review and discussion. JB advised that audit
work is substantially complete subject to the following outstanding matters:
•
•
•
•

Completion of Audit Manager and Engagement Leader review of audit
file to complete quality and completeness
Clarification of accounting treatment for Personal Protective Equipment
(PPE) and required audit testing
Accounts disclosure checklist
Number of completion procedures as outlined in the report

JB provided further context to the PPE issue. A late adjustment in relation to
PPE and Lateral Flow Test (LFT) kits was communicated by Scottish
Government on 4th June 2021, with the entries required to adjust received on
11 June 2021.
Discussions have been ongoing between Scottish
Government and Audit Scotland on how this will be accounted for in the Board
accounts. Audit Scotland is awaiting advice from NSS on how to audit the
numbers. JB anticipated that this information will be received later this week
and should allow Grant Thornton to conclude their audit report for submission
along with the Annual Accounts to Board for approval on 12 July 2021.
JB expressed her thanks to the Finance team for their support during the
process, noting that a remote audit was once again undertaken and that the
team had provided good quality and timely responses.
JB advised that, subject to the PPE issue, the auditors anticipate that for the
financial year ending 31 March 2021, their audit report opinion will be
unmodified.
CC spoke to the Draft External Audit Report in detail, taking Committee
through each section.
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Committee discussed the report with the following noted:
•

•

•

•

•

LD thanked JB and CC for the update and acknowledged that
Committee were unable to review final versions of the External Audit
report and Accounts at this meeting today, as we would normally do at
this stage of the process. LD suggested that the final report be
circulated to Committee to enable a concluding overview prior to
presentation to Board on 12 July 2021.
LD noted the comment on page 25 of the report that Audit and Risk
Committee is required to approve management’s proposed treatment
of all items recorded in the table in the report, and queried the process
for this. JB confirmed that this was an error and that this should refer
to External Audit closing off these rather than Audit and Risk
Committee; this will be amended in the final version.
LD referred to the comments on the Risk Workshops on page 22 and
the discussions at Item 5 and felt some rewording was required to
make it clearer that there is still some outstanding work around risk; JB
will discuss this further with KK and update in the final version.
RF raised a query re IJB incoming expenditure, recalling that this was
noted on the report as an audit adjustment. CC provided further
context around this and that it was simply a timing issue in relation to
agreeing the final IJB position compared to the first version of the
accounts received for auditing.
KK referred to the recommended action around Performance
Committee and confirmed that a paper was submitted to Board on 14
June 2021 where it was agreed that Performance Committee would be
reinstated.

LD thanked Grant Thornton for the work that they had undertaken this year.
No covering paper was provided at this stage, therefore no level of assurance
was assigned by the author.
Audit and Risk Committee noted the report. It was agreed that a final report
(with all pending information included) be circulated to Audit and Risk
Committee as soon as possible, to allow overview before the Board meeting
on 12 July 2021.
17.

NHS Dumfries and Galloway Annual Report and Accounts for the year
ended 31 March 2021
ST presented the paper for Decision. The report presented the draft 2020/21
Annual Accounts for NHS Dumfries and Galloway which is a statutory
requirement. ST thanked CG for his work in supporting the accounts process
this year, particularly in terms of the financial statements and deliverables.
ST advised that a first draft of the Annual Report and Accounts was circulated
to Board Members in May 2021 along with a quick guide. A number of
comments were received back and where possible these have been included
in the version presented today.
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ST referred to the late adjustment in relation to PPE and LFT kits and the
completion work that is outstanding. ST confirmed that the following items are
outstanding at the current time to conclude the annual accounts process:
•
•
•
•
•

The Letter of Representation
The Audit Opinion
Updates to the Governance Statement (as discussed at Committee
today)
A revised set of annual accounts reflecting the change in relation to
Personal Protective Equipment (PPE) and Lateral Flow Testing (LFT)
The final audit report from Grant Thornton, including management
responses to the recommendations

Committee was asked to recommend an approach for gaining approval of the
final draft of the Annual Report and Accounts for the year ended 31 March
2021 for signing at the Board meeting on 12 July 2021. ST suggested that
Committee may wish to recommend approval of the accounts, subject to the
final adjustments noted. A final version of the papers could then be circulated
to Audit and Risk Committee in advance of the Board meeting on 12 July.
JA and AW left at this point in the meeting.
Committee discussed the report with the following noted:
•
•

•

•

•

LD acknowledged the significant work that been undertaken on the
accounts and thanked ST and CG for their efforts during this
challenging period; KK echoed these sentiments.
In terms of the PPE issue, KK commented that there are still some
complexities around the Health and Social Care Partnership
accounting processes for this and, until these are concluded, the
accounts cannot be finalised.
KK reminded Committee that final adjustments may be last minute,
noting that this piece of work was outwith our control, however, there
was still an ambition to present the final set of Annual Accounts to
Board for approval on 12 July 2021.
There was a lengthy discussion around the final review/approval
process and whether this could be concluded by email or meeting. It
was suggested that an additional Audit and Risk Committee meeting
be held on the morning of the 12 July to ensure all members of
Committee are comfortable with the papers before being presented to
Board. There was discussion as to whether this should be an
informal/formal Committee meeting, noting diary challenges and other
commitments.
There was a lengthy discussion on the practical aspects of the review
and approval process (noting Board deadlines, timescales and issuing
of papers, Board agenda timings, final versions, recommendations etc).
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•

In terms of the detail in the accounts, RF referred to the IJB
contribution in the accounts and how this could be perceived. RF was
keen to note in the minutes/confirm in the accounts that the correct
accounting process was followed re the IJB contribution. JB confirmed
that this was the correct accounting process and advised that she
would liaise with ST to review the accounts to see if this could be
referenced.
Action: ST/JB

Following discussion, Audit and Risk Committee:
•

Agreed that final versions of the Annual Accounts, Management Letter,
External Audit Report and Audit and Risk Committee Statement should
be circulated to Committee as far as in advance of the 12 July, where
practically possible. A covering paper will be prepared for the Board
on 12 July detailing what was agreed by Committee today in terms of
the Accounts, and noting this is subject to the outstanding matters
outlined in the minutes.
Action: ST

•

Agreed that, based on what they had been able to review today, they
were able to recommend approval of the Annual Report and Accounts,
to Board on 12 July 2021, subject to receiving the final information as
noted above.

•

Agreed that we should hold a slot in diaries from 9.00 am to 10.00 am
on 12 July for a potential Audit and Risk Committee meeting (formally
constituted) if required.
Action: LB

In terms of assurance levels, the author advised that the level of assurance
had not yet been assessed in the report to date, noting that the Accounts for
2020/21 were still in the process of being externally audited and therefore no
assurance level has been presented at this stage.
18.

Notification to SG from Sponsored Bodies Audit Committees 2020/21
LD presented the paper for Decision advising that the Chair of the Board’s
Audit and Risk Committee is required to provide the Chair of Scottish
Government’s portfolio Audit and Risk Committee with a letter of assurance,
which includes any disclosures made in the Governance Statement, in respect
of control breaches and, in addition, an update on any significant frauds. A
copy of the letter from the Scottish Government was attached as an appendix.
LD advised that this was circulated to Board Members in May 2021 for
comment and no responses were received.
The draft letter to Scottish Government was included in the report; some typos
were noted which will be updated in the final version. This requires to be
submitted to Scottish Government by 30 June 2021 along with the draft
governance statement.
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Audit and Risk Committee approved the letter of assurance (with the typos
amended) to the Chair of the Scottish Government portfolio Audit and Risk
Committee.
The author had assigned a Significant level of assurance to the report with
the following comment included – The process has been followed in reaching
a drafting of the letter which can be submitted. Committee did not discuss the
assurance level.
19.

NHS Dumfries and Galloway Patients Private Funds for the year ended
31 March 2021
ST presented the paper for Decision.
ST reminded Committee that a
separate set of records are maintained with respect to Patient’s Funds and
these records are subject to independent review and audit sign-off from the
external auditors (Carson and Trotter). The opinion included from the auditors
states the “Abstract of Receipts and Payments presents fairly the state of the
funds administered by the Board on behalf of its patients as at 31 March
2021.”
The paper also included the Letter of Representation and the Report to
Management. ST provided further detail on the 7 issues raised in the report
and the work that is ongoing to addresses these. ST added that she would
review the Quarterly Audit and Risk Committee Finance Update to ascertain
how updates relating to this could be included going forward.
Audit and Risk Committee noted that the author had assigned a Moderate
level of assurance to the report with the following comment included – The
patient private funds have been externally audited in line with the required
procedures, a number of recommendations have been identified which need
to be addressed which is why this has been assessed as moderate.
Committee agreed with this level of assurance.
Audit and Risk Committee recommended approval of the Patient Private
Funds Annual Accounts for the year ended 31 March 2021 for signing at the
Board meeting on 12 July 2021 along with the letter of representation.

20.

Final comments
On behalf of the Committee, LD expressed thanks to all staff who have been
involved in the year end processes and the systems to support our control
systems, including the assurances brought to Committee, noting the good
work and improvements that have been undertaken during an unprecedented
year.

21.

Date and Time of Next Meeting
The next full meeting of the Audit and Risk Committee will be held on Monday
26 July 2021 at 1.30 pm to 4.30 pm via Microsoft Teams. An extraordinary
meeting has been arranged for the 12 July 2021 at 9.00 am in advance of the

Page 18 of 19

BOARD PUBLIC
NHS Board meeting to consider the late changes made to the accounts with a
view to recommending approval at the Board meeting later that day.
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Agenda Item 135.2

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Extraordinary Audit and Risk Committee meeting held on Monday 12
July 2021 at 9.00 am to 9.25 am via Microsoft Teams
Present
Dr L Douglas
Mrs R Francis
Mr A Ferguson

LD
RF
AF

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

MC
KD
PH
AW

Non-Executive Board Member
Medical Director
Non Executive Board Member
Nurse Director

KK
JA
JB
CC
ST
JW
LB

Director of Finance
Chief Executive
Engagement Leader, Grant Thornton UK LLP
Audit Manager, Grant Thornton UK LLP
Deputy Director of Finance
Chief Internal Auditor
Executive Assistant to Director of Finance
(minutes)

Apologies
Ms M Caig
Dr K Donaldson
Mrs P Halliday
Mrs A Wilson
In Attendance
Mrs K Kerr
Mr J Ace
Mrs J Brown
Ms C Connor
Ms S Thompson
Ms J Watters
Ms L Bass

Welcome and Background
LD recalled the actions from the last Audit and Risk Committee meeting on 21 June
2021 in relation to the Annual Report and Accounts for 2021/22:
•

Committee agreed that, based on what they had been able to review at the
meeting on 21 June 2021, Audit and Risk Committee were able to
recommend approval of the Annual Report and Accounts, to Board on 12 July
2021, subject to receiving the following:
The letter of representation
The audit opinion
Updates to the Governance Statement as discussed at Committee
A revised set of Annual Accounts reflecting the change in relation to
Personal Protective Equipment (PPE) and Lateral Flow Testing (LFT)
o The final audit report from Grant Thornton

o
o
o
o
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•

Committee agreed that final versions of the Annual Accounts incorporating the
various changes, Management Letter and External Audit Report should be
circulated to Committee as far as in advance of the 12 July, where practically
possible.

•

Committee agreed that an additional meeting should take place today to verify
that they remained comfortable recommending approval to the Board.

A copy of the Annual Accounts paper and the final draft External Audit report from
Grant Thornton was circulated to Audit and Risk Committee on 2 July 2021 for
consideration.
LD advised that Audit and Risk Committee were being asked to confirm whether they
were satisfied with the additional information received and are continuing to
recommend that the Board can approve the Annual Report and Accounts for
2020/21.
1.

Apologies for Absence
Apologies noted above.

2.

NHS Dumfries and Galloway Annual Report and Accounts for the year
ended 31 March 2021
ST presented the Annual Report and Accounts paper which is going to Board
later today. ST confirmed that the Annual Report and Accounts now included:
•
•
•

The audit opinion (unmodified)
The Governance Statement with a number of updates based on the
discussion at Audit and Risk Committee on 21 June 2021
The change in relation to Personal Protective Equipment (PPE) and
Lateral Flow Testing (LFT)

The paper also included:
•
•
•

The letter of representation
A copy of the letter from Audit Scotland on PPE and testing kits
Change log from V2 to V3 to final version of the Annual Report and
Accounts 2020/21

ST noted that the governance statement reflected the comment made by MC
at the last meeting around the Risk Management Strategy. ST was keen to
check the dates around this; it was confirmed that the Strategy was approved
in April 2021, therefore, the date referenced in the governance statement will
be updated from 2020/21 to 2021/22.
ST advised that one very minor amendment has been highlighted in relation
to PPE changes (updating of one number in the financial statements has been
omitted in error).
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Committee were content for these minor amendments to be made in the final
version which will be presented for signing.
ST confirmed that KK, ST and JB had met shortly after the last Audit and Risk
Committee meeting to discuss the final PPE adjustments. ST advised of a
number of other updates including the management responses to the audit
recommendations and the updates to the Quick Guide.
LD queried how the work on the late changes in relation to PPE had gone; ST
provided some background on this. LD thanked the team for their hard work
in finalising this piece of work.
RF referred to the query she raised at the last Audit and Risk Committee
meeting in relation to IJB accounting treatment and her request for an
additional note to be added. JB apologised for this omission and confirmed
that she would include a note in the final version of the Annual Report and
Accounts which will be presented for signing.
3.

NHS Dumfries and Galloway revised draft Audit Management Report for
the year ended 31 March 2021
JB presented the final draft of the External Audit Report, confirming that the
report had been updated with the various information highlighted at the last
Committee meeting. JB provided further detail on the updates, including the
narrative and adjustments in relation to PPE.
JB reconfirmed that the external audit opinion for the 2020/21 financial year is
unmodified.
It was noted that formal signing of the accounts will take place electronically
on 20 July 2021.
RF noted the late adjustments and queried if Grant Thornton had required
additional time this year and if this had impacted on fees. JB provided some
background and confirmed that Grant Thornton were comfortable with the time
allocated and the fee this year.

4.

Conclusion
Audit and Risk Committee advised that they were satisfied with the additional
information presented at both Items 2 and 3 and confirmed that Committee
were continuing to recommend that the Board can approve the Annual Report
and Accounts for 2020/21, at the Board meeting later today.

5.

AOCB
RF noted that a detailed discussion on various aspects of the Annual Report
and Accounts and governance statement (eg. risk, internal audit) had taken
place at the last Audit and Risk Committee meeting and queried how this
information would be relayed at Board today. LD noted that the Committee
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Statement and covering papers to Board explained some of these discussions
in more detail; LD advised she would provide further context on these at the
Board meeting.
There was a brief discussion about how we report to year end (31 March) and
also the additional work carried out between April and June. ST recalled that
we would be holding our annual Annual Report and Accounts debrief session
over the coming months and that this would provide an opportunity to reflect
on the accounts processes, timings and also the Audit and Risk Committee
Statement.
6.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on Monday 26
July 2021 at 1.30 pm to 4.30 pm via Microsoft Teams.
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Agenda Item 135.2

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 26 July 2021 at
1.30 pm to 4.15 pm via Microsoft Teams
Present
Dr L Douglas
Ms M Caig
Mr A Ferguson
Mrs R Francis

LD
MC
AF
RF

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

KD
PH
KK
JB
CC

Medical Director
Non Executive Board Member
Director of Finance
Engagement Leader, Grant Thornton UK LLP
Audit Manager, Grant Thornton UK LLP

JA
ST
JW
AW
GG
LB

Chief Executive
Deputy Director of Finance
Chief Internal Auditor
Nurse Director
General Manager ICT (Item 13 only)
Executive Assistant to Director of Finance
(minutes)

Apologies
Dr K Donaldson
Mrs P Halliday
Mrs K Kerr
Mrs J Brown
Ms C Connor
In Attendance
Mr J Ace
Ms S Thompson
Ms J Watters
Mrs A Wilson
Mr G Gault
Ms L Bass

1.

Apologies for Absence
Apologies noted above.

2.

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

3.

Minutes of Previous Meeting
26 April 2021
LD recalled that some amendments were suggested at the last meeting and it
was agreed that the recording be reviewed with a view to confirming
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discussions and proposing any amendments. LD confirmed that this had
taken place and an updated minute was presented for approval. LD
highlighted the amendments made:
•

Page 4, Item 7, First bullet point. Sentence added as follows “Audit work
continues to progress slowly due to the Board’s response to the Covid-19
pandemic. JW made it clear to Committee that Internal Audit has
found it increasingly difficult to progress audit work as other work
demands are placed on staff.”

•

Page 5, Item 7, last sentence amended to read “Audit and Risk Committee
agreed that they discussed and noted the report”.

•

Page 6, first bullet point, sentence updated to read “RF also had concerns
re the proposed plan, highlighting consisting of uncompleted audits
from the 2020/21 plan and highlighted that the audits selected this year
were low/medium risks whereby some other audits on the risk universe
were flagged as high risk”.

•

Page 6, 4th bullet point, sentence updated to read “Both MC and RF
expressed her their preference to continue with an annual audit approach
(rather than a rolling programme).”

•

Page 9, 2nd paragraph, sentence updated to read “RF referred to some
potential anomalies between the Risk Universe and Corporate Risk
Register and felt this caused some confusion when looking at the risk
papers as a whole.”

•

Appendix 1 to minutes – Questions updated to attribute to RF.

RF referred to an email she had sent to Audit and Risk Committee members
on 25/07/21 and requested further amendments, as follows:
•
•

Page 4, under Item 7 Internal Audit Activity Quarterly Progress Report,
include that of 17 audits planned for 2020/21, only 6 were completed. RF
felt this provided more context to discussions.
RF referred to the sentence “It was noted that MC and RF were not
comfortable with the approach presented in the paper” (page 5, Internal
Audit Plan 2021/22). RF advised that both MC and RF understood that
they had not approved the Internal Audit Plan for 2021/22 and that the
plan was approved by the other members of the Committee present (LD,
AF, PH). RF was keen to make this clearer and suggested that this be
presented in the minutes as a separate bullet point as follows “Neither
were content to approve the 6 month Plan”.

LD advised that the recording had been fully reviewed and that neither RF or
MC had stated they didn’t approve the plan at approval stage. RF felt that
although they may not have specifically stated this, RF and MC had both
expressed their concerns throughout the discussions and felt that members
had not been directly requested to approve the plan. LD recalled that she had
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stated at the end of the Internal Audit Plan item that she was moving on to
approval of the Plan and that this provided an opportunity for members to
voice non-approval at that stage. MC acknowledged that perhaps MC and RF
had not been explicit in terms of their language used, however, was of the
view that neither MC and RF had approved the plan. LD advised that the
April minute had detailed that both MC and RF were not comfortable with the
approach (which was the language used at the meeting) and that the 21 June
2021 minute also recorded MC’s comments re her personal notes relating to
approval of the plan. LD acknowledged the points raised but felt that the
minutes needed to reflect what was said at the meeting and that the minute
presented today was an accurate representation of what was discussed and
agreed. A lengthy discussion continued with a number of differing views
expressed. A number of points were raised around approvals at meetings,
governance and learning moving forward.
Following a lengthy discussion, LD presented the amended April minutes (as
provided in the papers) for approval. LD proposed that we accept the
additional amendment presented by RF re the number of audits ie. Page 4,
under Item 7 Internal Audit Activity Quarterly Progress Report, to include that
of the 17 audits planned for 2020/21, only 6 were completed. With this
additional amendment, LD, AF and MC approved the amended minutes from
26 April 2021; RF wished it noted that she did not approve the minutes.
21 June 2021
The minutes of the previous meeting on 21 June 2021 were approved by
Committee.
12 July 2021
The minutes of the previous meeting on 12 July 2021 were approved by
Committee.
4.

Matters Arising and Review of Actions List
LD took members through each of the items on the Actions List.
following items were briefly discussed:
•
•
•
•

The

Internal Audit Session – LD advised that dates are being looked at for
this session.
Internal Audit software and Windows 10 – Noted that KK has contacted
GG re this and a plan of action is being developed. JW advised of
discussions with GG re this.
Audit Scotland Reports Update – An update was provided at Item 6. It
was noted that work is continuing on a process therefore this action would
remain open.
Annual Report and Accounts 31 March 2021 – LD asked if the amendment
re the IJB contribution had been made to the final version of the accounts.
ST confirmed that a form of wording had been included and this will also
be looked at further as part for accounts debrief.
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•
•

Counter Fraud Assessment Tool – Update was provided in paper
presented at Item 12.
NPD Contract/Deutsch Bank Signatories – Updated was provided at Item
14.

Audit and Risk Committee noted the Actions List and agreed to all other
actions listed as ‘propose to close’.
ASSURANCE LEVELS
LD referred to the new paper templates and discussions around assurance levels at
the June meeting. LD advised that the agenda had been realigned as per the
headings in the Audit and Risk Committee Terms of Reference and recent
Committee Statement. LD suggested that, as a trial, we record a level of assurance
against each section within the agenda, rather than focus on assurance levels within
each paper.
GOVERNANCE
5.

Financial Governance Quarterly Update
ST presented the paper to Committee for Assurance and had assigned a
Significant level of assurance to the report. ST spoke to the key points and
appendices in the paper, as follows:
•
•
•

•
•

ST referred to the Audit and Risk Committee Red, Amber, Green (RAG)
update and advised that all assurances are considered to be Green for
this quarter.
Finance Risk Register - The risks identified by the Finance Department
are currently being transferred to Datix. Currently only three risks are
live; two corporate risks and one department risk.
Financial Governance Quarterly Review – ST took members through
each section and advised there was nothing significant to escalate to
Audit and Risk Committee during Quarter One. ST advised of the
development of a learnpro module to support training going forward.
Financial Governance Internal Audit Recommendations Update
Financial Governance Snapshot – This has been created to provide a
useful overview of the different types of financial governance across the
organisation.

Committee discussed the report with the following points raised:
•

•

MC referred to the recent management actions from the Patient Funds
external audit and queried if these would be taken forward by the Financial
Governance Manager: ST confirmed that this would be the case, working
alongside the Financial Services Manager.
AF referred to the Scheme of Delegation (SOD) appendix and queried if
deletion of bank signatories (as well as additions to) requires Audit and
Risk Committee authorisation, noting that the Director of Finance currently
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•

•

•

has sole authority to do this. ST advised that this clause had been
standard for sometime but could be considered as part of the SOD review
later this year.
LD noted that there were currently 96 lifetime waivers and queried the
review process for these. ST confirmed that these were all reviewed as
part of the year end process and provided further detail on these. ST
added that an update on lifetime waivers could be included as part of the
year end Financial Governance report to Committee; Committee agreed
this would be useful.
Action: ST
LD referred to the Internal Audit recommendations and the suggestion that
the Quarterly Report provide monitoring figures to enable comparisons.
LD noted that the report included various statistics at appendix 3 and
queried if comparisons could be provided going forward. ST advised that
this would be incorporated going forward and provided some thoughts
around this.
Committee commented that the Financial Governance Snapshot was very
useful. LD suggested that the reporting section could also include
reference to reporting assurances, to support the positive work that is also
undertaken.

Audit and Risk Committee noted the report.
6.

Audit Scotland Reports Update
ST presented the paper to Committee for Assurance and had assigned a
Limited level of assurance to the report.
ST advised that the piece of work to review the current process with LD is
outstanding; this will be taken forward shortly and the new process set up
prior to the next meeting. Going forward, it is envisaged that Audit Scotland
reports will be presented to a formal committee for review and action, with
Audit and Risk Committee’s role being only to ensure the process for Audit
Scotland reports is operating effectively.
In terms of the first quarter, ST advised that three reports have been identified
from the Audit Scotland website, as noted below. These are currently marked
open on the register as no follow work has been able to be completed due to
Annual Accounts pressures.
•
•

For presentation at Performance and Resources Committee
o Following the pandemic pound: our strategy
o Personal Protective Equipment
For presentation at Staff Governance Committee
o Correspondence and Whistleblowing

Audit and Risk Committee noted the report.
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7.

Audit and Risk Committee Self Assessment Progress Update Report
LD recalled that the Self Assessment Action plan was approved at the Audit
and Risk Committee meeting in April 2021. No further progress has been
made to date, however, an update on the action plan will be presented at the
Audit and Risk Committee meeting on 25 October 2021.
Audit and Risk Committee noted the verbal update.

Governance Section Assurance level - Having reviewed and discussed the
items, Committee agreed that a Moderate level of assurance would be
assigned to this section.
RISK
8.

Strategic Risk Management Update
AW presented the paper to Committee for Assurance and Discussion and
had assigned a Moderate level of assurance to the report. AW highlighted
the key points from the paper:
•

•
•

•

•
•
•

Significant progress has been made with the 24 internal audit
recommendations, noting that 13 are now closed. AW added that 9 are
also close to closing. A copy of the action plan was included as an
appendix.
Most of the operational and corporate directorates have now added risks
to the new Datix Risk Module.
Three risk workshops have been held over the past few months to explore
the Corporate Risk Register and the Board’s Risk Appetite. A sub-group
has been established to take forward a piece of work around Risk Appetite
and a further workshop is being held on 20 September 2021.
An appendix was included which detailed the four core risks identified at
the workshops. AW advised that Management Team is carrying out an
exercise to map these out against the Corporate Risk Register to identify
any gaps.
To date, 153 people from a nominated 166 have completed Risk Register
training. AW provide further context around this.
An additional full time resource within the Risk Team has been agreed and
the recruitment process has recently concluded.
AW added that she is meeting with JW on a regular basis to support a
proactive approach to audit requirements going forward.

Committee discussed the report with the following points raised:
•
•

LD acknowledged the positive work that has been progressed over the
past few months. LD was also pleased to see the extra resource that has
been secured within the team.
AF noted the work on the Datix cleansing exercise and queried the
process for historical/previous data. AW confirmed that previous data is
archived and is accessible as required. AF felt it would be useful to
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•

•

•

include a note of this in the minute to make it clear that data has not been
lost.
MC asked for further context on how Datix is working on a day to day level
within teams. AW provided further detail on this from a Directorate level
and also from a Health and Social Care Operational Group performance
reporting level.
LD queried if the Tactical Health, Safety and Risk Group had been reestablished. AW confirmed that the Risk Oversight Group has replaced
the risk element of this group and advised that the Health and Safety
Committee is also restarting. JA highlighted that further work is required in
terms of the governance of this group and associated workstreams to
ensure appropriate reporting is in place.
In terms of risks in general, AF was keen to ensure clear processes were
in place for procurement, commissioning, contracts etc. ST provided
reassurances around the established financial processes in place eg.
purchase orders, waivers, breaches, procurement awards/portal, adding
that activity/issues are reported to Committee via the Financial
Governance paper on a quarterly basis. ST also advised of some work
that is being undertaken around contract management and procurement.

Audit and Risk Committee noted the report.
Risk Section Assurance level - Having reviewed and discussed the items,
Committee agreed that a Moderate level of assurance would be assigned to
this section.
THE CONTROL ENVIRONMENT
9.

External Audit Update
No update was provided at this meeting.

10.

Internal Audit Activity Quarterly Progress Report
JW presented the paper to Committee for Assurance and had assigned a
Moderate level of assurance to the report.
JW highlighted the key points from the paper including:
•

•

Four finalised reports have been issued since April 2021, two of which
were attached as appendices and provided Moderate assurance (IT
Hardware/Laptop theft and Externals–Activity Monitoring). JW provided
further detail on these. The Board Policy Framework audit and Security
audit final reports were included under agenda Item 11, noting these were
both Limited assurance.
An update on outstanding actions was included in the paper and it was
noted that, as at 2 July 2021, 111 actions were open, 77 of which were
overdue.

Committee discussed the report with the following points raised:
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•

•

LD referred to the graph detailing the rise in outstanding actions over the
past 18 months. LD acknowledged the significant pressures on the
system at the current time and was keen for Committee to explore how we
take this work forward whilst dealing with the increasing pressures. JA
highlighted that a considered, gradual approach was needed to ensure
that this type of governance work continues to have focus, whilst
recognising the other pressures on staff (at present and in the future); a
holistic approach driven by the Senior Management Team will support this.
JW provided further context from an Internal Audit view.
LD recalled that a themed assessment of overdue audit actions had been
included in the Internal Audit Annual Report and queried if a similar
breakdown could be provided in each quarterly report to Committee going
forward; JW agreed to include this in the paper for the next meeting.
Action: JW

•

•

AF referred to the Externals – Activity Monitoring Internal Audit and
queried if the Care Home Group/activity was covered within this remit.
JW provided further detail on Externals work, noting that this mainly
focussed on charging/service level agreements between Boards for
planned/unplanned Acute care. AF provided some examples; ST clarified
that activity relating to patients ‘going out’ or ‘coming into’ the region would
be covered within the Externals workstream.
There was brief discussion re the target dates for completion outlined
within the Externals report, with LD noting that some of these seemed
relatively soon. LD was keen to ensure target dates are realistic, noting
that these could shortly turn into overdue actions.

Audit and Risk Committee noted the report.
11.

Limited Assurance Audit
JW presented the paper to Committee for Assurance and had assigned a
Significant level of assurance to the report.
JW highlighted the key points from the paper including:
•
•

One previous Limited Assurance audit remains open (Risk Management).
Further detail on this was presented under agenda Item 8.
As highlighted earlier, there are two new Limited Assurance reports Board Policy Framework audit (21 actions) and Security audit (15 actions).
Copies of the final reports were included as appendices. JW spoke about
the wider remit of Board policies and a need to consider a fuller scope
going forward eg. expectations, roles/ownership, awareness, processes for
review etc to ensure they underpin our board values. In terms of the
Security audit, JW advised of recent changes in roles and a need for a
clearer reporting and accountability framework.

Committee discussed the report with the following points raised:
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•

LD referred to JW’s suggestion that the owners of the two reports be
requested to attend Audit and Risk Committee in October 2021 to present
a verbal and written update on the progress against the actions; this was
agreed by Committee.
Action: LB

•

AW commented that it may be useful for new owners of Limited Assurance
audits to liaise with others who have gone through a similar experience;
AW reflected on her own recent experiences and felt this was useful to
share, particularly in terms of realistic completion dates and staged
actions. LD added that capturing residual risks was also an important part
of this process. JW commented that it was also useful for owners to
consider action plans for addressing the outstanding actions and also what
committees need to be sighted on progress updates.
LD recalled that the Delegated Authority audit had previously been
presented to Committee and queried if a progress update on outstanding
actions could be presented to the Audit and Risk Committee meeting in
October. JW confirmed that she would action this.
Action: JW

•

•

•

In terms of the Board Policy Framework audit, MC commented on the
breadth of recommendations within the report. MC felt it would be useful
to see if there is any correlation between these and incidents (clinical and
non-clinical) and also queried how we update new clinical guidelines. AW
provided some background on an ongoing piece of work around clinical
guidelines.
MC noted that the actions in the Board Policy Framework audit had all
been assigned to the Corporate Business Manager. MC felt that his was a
significant piece of work and queried if this work should be broadened out,
highlighting that responsibilities sat across the organisation, and that a bite
sized approach may need to be considered.

There was a brief discussion on the approach for assurance levels within the
Internal Audit section. It was agreed that the best approach was to look at the
Control Environment section as a whole and agree an assurance level after
agenda Items 9-14 had been discussed by Committee.
Audit and Risk Committee noted the report.
12.

Fraud Quarterly Report
JW presented the paper to Committee for Assurance and Awareness and
had assigned a Moderate level of assurance to the report.
JW highlighted the key points from the paper including:
•

One alert has been received since April 2021 and was included as an
appendix.
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•
•
•
•

The Fraud risk assessment is currently being reviewed to consider
changes to the Datix risk assessment form and will be bought back to
Audit and Risk Committee in due course.
The Counter Fraud Assessment Tool has been completed by the Fraud
Liaison Officer and Counter Fraud Champion and was included as an
appendix.
JW provided an update on engagement with Counter Fraud Services
around the introduction of Counter Fraud Standards within NHS Scotland.
A copy of the CFS Annual Report was attached as an appendix.

JW also provided a verbal update on the National Fraud Initiative and
confirmed that work is progressing with a review of the matches; an update
will be provided to Committee at the October meeting.
Committee discussed the report with the following points raised:
•

MC referred to Section 4 of the Counter Fraud Assessment and noticed
that two items had not been completed (Anti-money laundering and Antibribery and corruption). JW confirmed that this was a version control error
and confirmed that ‘3 (good)’ had been selected for both of these in the
final form submitted. RF also provided some assurances around these
sections, noting that there is considerable legislation around these 2
specific areas. For completeness, JW will circulate the final completed
version on the submitted form with her paper for Committee in October.
Action: JW

•

LD noted the descriptor overview for good practice in Section 1 stated that
the “organisation nominated a counter fraud champion (holding a position
at an executive or senior level in the organisation)....” LD noted that our
Counter Fraud Champion was a Non-Executive Member and was keen to
check that Committee were content with this. JW confirmed that CFS is
not prescriptive in terms of who holds this role in Boards other than
recommending that it is a Board member and recalled historical
discussions around this. Committee were content with this.

Audit and Risk Committee noted the report.
GG joined the meeting at this point.
13.

Information Assurance Quarterly Update
GG presented the paper to Committee for Assurance and had assigned a
Moderate level of assurance to the report.
GG took members through the paper which outlined the work undertaken by
the Information Assurance Committee (IAC) from April to July 2021. A copy
of the minutes from the last IAC meeting on 8 July 2021 was included as an
appendix along with a number of associated papers from the meeting. GG
explained each of the following areas to Committee in more detail: Risk
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Register, Fairwarning, Subject Access Requests (SARs), Data Breaches,
Information Security, NIS Audit Report and Management Response,
Information Sharing Update, General Training Update and Internal Audit
Update.
RF left at this point in the meeting.
Committee discussed the report with the following points raised:
•

•

LD requested further information on SARs. GG explained the process in
more detail whereby an individual can request access to their own data.
LD acknowledged that this was a labour intensive task which was likely to
increase in the future and queried actions taken to support this work. GG
provided further background on current challenges and future work being
considered, including a pilot with Occupational Health to map out the
breadth of queries received and actions taken.
MC noted that an NIS follow up visit had taken place recently and queried
if this had focussed on critical/urgent work within the report only. GG
advised that the main focus had been around gaps; a further update on the
outcome of this visit will be provided at the next meeting.
Action: KD/GG

•

JW commented on observations from a previous data protection audit in
relation to SARs, noting that there was an outstanding action in terms of
determining how these come in and are dealt with across the organisation
as a whole. It was noted that this was part of Information Assurance’s
outstanding audit actions; LD was keen to see an update on this at a future
meeting.
Action: KD/GG

•

LD recalled that an emergency planning exercise in relation to Cyber
Attacks had been mentioned at a previous meeting and queried the
progress with this; GG provided a brief update.

Audit and Risk Committee noted the report.
14.

Financial Reporting Quarterly Update
ST presented the paper to Committee for Assurance and had assigned a
Significant level of assurance to the report. The paper included a number of
appendices as follows:
•
•
•
•
•

Terms of Reference Assurance Review
Audit Handbook Self Assessment Quarter One Review
Update on outstanding Internal Audit recommendations
Banking signatories Update – One approval was required in relation to the
High Wood Health Joint Process Bank account
Special Payments and Losses Update

There was comment that this was a well structured and informative report.
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Audit and Risk Committee noted the report and approved the addition of ST
(Deputy Director of Finance) to the High Wood Health Joint Proceeds Bank
account as required to support contingency planning.
Control Environment Assurance level - Having reviewed and discussed the
items, Committee agreed that a Moderate level of assurance would be
assigned to this section.
15.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on Monday 25
October 2021 at 10.00 am to 1.00 pm via Microsoft Teams.
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Agenda Item 135.4

Staff Governance Committee
Via Microsoft Teams
Minutes of the Meeting held on 26 July 2021 at 10.00am
Present
Lesley Bryce
Gerry Boyle
Marsali Caig
Grace Cardozo
Laura Douglas
Callum MacColl
Nick Morris

Non Executive Board Member (Chair)
Staff Side Representative
Non Executive Board Member
Non Executive Board Member
Non Executive Board Member
Staff Side Representative
Chairman

In Attendance
Jeff Ace
Heather Aitchison
Caroline Cooksey
Laura Durling
Lynsey Fitzpatrick
Ros Francis
Andy Howat
Pamela Jamieson
Natalie Morel
Tracy Parker
Kirstin Shaw
Alice Wilson

Chief Executive
Occupational Health & Safety Clinical Manager
Workforce Director
Workforce Analyst
Equality and Diversity Lead
Non Executive Board Member
Occupational Health & Safety Business Manager
Head of Service – HR Manager
Head of Service – ODL Manager
Workforce Planning & Systems Manager
HR Advisor (Minute Taker)
Nurse Director

ACTION
1

Welcome, Introduction and Apologies
Apologies were received from Ken Donaldson, Fiona
Gardiner, Vicky Keir and Arlene Melbourne
Lesley noted that the Committee had now moved to full
governance rather than lite.
It was noted that some papers were not in the new template
as the new template had been issued after they were written.

2

Draft Minutes of the Previous Meetings held on 10 & 24
May 2021
Lesley asked about non executive staff engagement between
managers and staff and Marsali highlighted that she was
thoughtful of how managers speak with staff to find out what
is happening “on the ground”.
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Caroline advised that this point would be covered in item 4 of
the Agenda although unfortunately there was no staff group
available today but it is hopeful that one will be set up for the
next meeting.
Caroline highlighted that the key to hearing staff voice is
through Staff Side colleagues and the Area Partnership
Forum where there is a fuller meeting detailing engagement.
Caroline advised that Marsali would be best to explore
conversations with Vicky Keir (Employee Director) on how
best staff’s voices can be heard and this is done best when
Staff Side are present at meetings.
The minutes from 10 May 2021 were approved as an
accurate record.
Minutes from 24.05.21
Page 3, Item 6 – Laura was looking for an update on the Kick LD to speak to
Start Programme, Nat was not joining the meeting until NM
10.30am and Laura was happy to pick up a conversation with
Nat outside this meeting.
Page 6 – item 9, Jeff had asked if Jim Lemon’s team had
capacity to support the 3rd wave of Covid as we enter this –
Caroline will pick this part up in agenda item 11 as she has an
update on resources.
The minutes from 24 May where approved.
3

Action List and Agenda Matrix
Action List
Arlene would update the action list.
Page 1, meeting 27.05.20, item 5, – Caroline advised that PJ
there was now a locum scrutiny group in place to review
locum spend across the various professions. She advised
that a paper outlining the progress of the group would be
brought to the next meeting
Page 1, meeting 23.11.20, item 6 – Caroline and Laura have
now met and discussed the wording of the risk register.
Page1, meeting 22.03.21, item 3 - 8th Work Programme. CJC / NM
Board’s Culture Progress, this is ongoing and Natalie and
Caroline are working together. Unfortunately the OD Team
do not have capacity to take this on at the moment and
Caroline is in discussions with Katy Lewis and Finance
regarding this.
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Caroline, Lesley and Nick have had discussions around the
frequency of meetings and have decided that the meetings
will remain bi-monthly. It was noted that the Workforce Data
report will at times be presented at Board before Staff
governance Committee, this is due to the publication dates of
the data.
Caroline advised that the Workforce report
presented today has been to Board but will be looked at in
more detail today.
Page 1, meeting 22.03.21, item 5. Caroline advised that she CJC / LG
has engaged with other Boards in relation to their Terms of
Reference for Staff Governance Committee and she
confirmed that the ToR are in line with other Boards. This is
due to the fact that the Terms of Reference need to be
aligned to the Staff Governance Standards. Caroline will
discuss with Laura Geddes the Board Committee template
whilst ensuring that we are in line with the national legislative
requirements. Caroline advised that Committee that the Staff
Governance standards are being refreshed.
Things are now progressing re cost versus the performance
retinue contract, Laura Durling and Tracy Parker are working
with the SAM programme around the spend on locums, a
further update will be provided on this at the September
meeting around locum spend across the organisation. A
paper will be provided at the next meeting.
Page 1, meeting 22.03.21, item 6 – Caroline and Alice have
now met and had a conversation about Safer Staffing Levels,
they have discussed the Workforce Tools that are utilised and
Alice has also discussed this with Vicky Keir. .
The following Items are complete from the minutes of 24th
May 2021:
Page 1, meeting 24.05.21, item 5 – complete
Page 2, meeting 24.05.21, item 5 – complete
Page 2, meeting 24.05.21, item 6 - complete
Page 2, meeting 24.05.21, item 6 – Pam has now sent
Marsali a copy of the Exit Interview Policy
Page 2, meeting 24.05.21, item 8 – all three actions are
complete
Agenda Matrix
There were no comments made on the agenda matrix.
Matters Arising
There were no items discussed.

Page 3 of 9

BOARD PUBLIC
4

Staff Experience
No staff group was present to deliver this today although it is
hopeful one will be arranged for the next meeting in
September.

5

Review and Actions from Committee Assurance Survey
2021
Caroline provided a paper and action plan for this agenda
item and asked the Committee to determine if the details
provided within the action plan are an appropriate response to
the survey. There are key learning and actions for
improvement to be taken away from this.
Laura Douglas advised that she thought that the action plan
picked up the key points from the survey however asked if
dates for this were realistic. Marsali agreed that it was a good
action plan.
Alice highlighted that she thought it would be appropriate for
induction to be taken for anyone joining any Committee of the
Board.
There was a detailed conversation about non executive’s
engagement with staff and what this may look like. Caroline
discussed the various layers and how this could work, and
advised that in her view the contact required to have a small
amount of structure around it to ensure that it was valuable.
Caroline also invited the non execs to attend an APF meeting
to see the richness of the conversation between management
and staff side colleagues and then consideration can be given
to a more focused way of interaction.
Alice advised that the first patient safety walk round has now
taken place virtually and it is believed that staff valued this.

6

Update on the timeline and process for the 2020/21 Staff
Governance Monitoring Return
The paper was presented for moderate assurance and has
been completed in conjunction with guidance from Scottish
Government, this reflects 2020/2021. The timeline for this is
that it will be submitted to Staff Governance committee on
27th September.
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Workforce profile and performance report – data pack
update for assurance
Pamela asked for Tracy Parker and Laura Durling to speak to
this section as they both have been undertaking the current
work required for this.
Tracy highlighted that the workforce report will keep evolving
as feedback is received. Tracy confirmed that there are a
number of areas that still need to be presented but asked for
feedback in relation to the information that has presented.
She discussed that each section identifies which Staff
Governance standards they relate to and ensure that they are
not diverging from national norms.
In connection to sustainability there is more information
required relating to diversity, bank, locums, exit interviews
and workforce vacancies. Wellbeing is also another area
awaiting further details on i matter, mandatory training,
appraisal, ER cases and Occupational Health data. It is yet
to be determined what woudl be useful for each directorate.
It was noted that it would be useful to have an understanding
of what the key data is telling us with regards to the situations
as to whether this is positive or whether improvement is
required.
Ros asked where the data was being seen in the
Organisation to ensure that it was of value. Pam advised that
a paper has been taken to Health and Social Care
Performance and Governance Meeting for review and
ensures that the information is reviewed by General
Managers and Executive Directors. It will also be taken to the
next Health and Social Care Performance and Governance
Group to focus on people. This report will be evaluated over
the next 12 months.
Turnover figures were acknowledged as Ros noted that it has
never tied up why these are worse that the national average.
It was agreed that there will be some detailed work to
understand the numbers behind the staff turnover numbers.
It was also agreed that Exit Interviews need to be a focus of
collation of data and analysing the data.
Grace welcomed the data and the volume which had been
presented. She advised that she would like the report to flag
what the data tells us and this was agreed.
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Marsali also thought that the report was really good and
reiterated the point that it would be useful to capture ’so what
does the data tell us?’. Again this was acknowledged and will
be captured going forward.
There was a discussion about the fixed term contract data
and what that tells us, Caroline advised that within NHS D&G
a lot of people use FTC to get into permanent employment
which results in a high turnover of FTC.
Caroline advised that the Board has been reporting to
Scottish Government over the last 4-5 months, twice a week,
regarding Brag Status (Black, Red, Amber, and Green) in
relation to Workforce Status. It was noted that NHS Dumfries
and Galloway is currently seeing significant challenges across
the system between sickness, Covid and annual leave.
There is also a lot of recruitment campaigns underway to try
and being resource into the organisation to support the
various challenges. Caroline confirmed that NHS D&G is
currently categorised as red. It was agreed that this would be
captured in the next workforce data paper.
Jeff reflected on the challenges the Board faces going
forward and resilience levels and vulnerability this winter. He
discussed high occupancy levels, staff self isolating,
traditionally the summer months are a more relaxed time
across the system however that is not the case and it is
currently feeling like winter and we haven’t reached winter
yet, Jeff confirmed that he is concerned about resilience of
staff going forward.
Nick confirmed that he has raised these concerns nationally
with Caroline Lamb.
8

Workforce Equality Data Report Update
Lynsey confirmed that a 23mth fixed term contract has been
offered to a successful candidate and this person will support
the Inclusion and Equality projects.
Lynsey Fitzpatrick presented a paper on Inclusion and
Equality around staff networks and that there was still more
work to be undertaken in connection to the data.
•
•

LGBT Plus – NHS D&G has joined with the council for
this network.
Ethnic Minority – work has commenced to implement
this network however it is not fully in place but they are
working on information sharing.
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•

Disability Network & Parent / Carer– keen to have one
in place going forward.

The Committee were happy to approve what had been
provided.
9

NHS Scotland Pride Badge
This is a national initiative that was launched in June and Nick
Morris encouraged all members to be making the pledge to
sign up for this as this shows significant leadership.
Lynsey advised that she has been provided with 600 badges
and if more are required she can look into requesting these
for the Board.

10

Whistleblowing Update
Emma McGaughie has now been appointed as project
management for the implementation of this and she is the
dedicated resource.
Marsali noted that data may be able to be obtained from
TURAS on staff completion of the Whistle blowing training
module on Learn Pro.

11

Staff Health, Safety and Wellbeing Report (SG Standard
E) Provided with an Improved & Safe Working
Environment
Any Howat was seeking moderate assurance to reach the
Staff Governance standards. Some detail from Andy’s report
is contained within the Workforce report presented by Tracy
Parker and Laura Durling and he noted that the length of his
paper would be cut back in the future.
Andy’s actions are to work with his Health and Safety Team
and review how these figures can be reduced. The reported
numbers are identical to the last two years.
Heather Aitchison advised that management referrals have
decreased within the last year and this is due to Covid
however staff have been able to access the staff support
group and covid risk assessments which therefore results in
staff going down different routes for support.
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It was however highlighted that there had been an increase in
Case Reviews and the thought for this was due to the
complexity of needs now, age related conditions, relationship
difficulties and deployment – resilience has been significantly
affected. Heather noted that staff were at burn out and
Occupational Health’s aim is to support them.
Caroline advised that NES Step Care Response was a useful
tool and this had been circulated as an appendix in the report.
12

Staff Wellbeing and Support Update
Moderate assurance was being sought with this paper.
Claire Thirwall has been appointed as the Project Lead for the
Mental Health First Aider project for the Board and she will
work within this role for 2 days per week.
A question arose as to whether Jim Lemon had enough staff
to enable his department to support staff within the
organisation at the moment. It was noted that Jim’s team is
fully staffed however we never have enough staffing.
Discussions took place around break out space for staff and
how DGRI was not built in the same way that Community
Hospital were which allows for staff to go to a break out room.
Solutions have to be identified for this going forward.

13

Medical Staff Committee Minutes –
The minutes from March and May 2021were noted.

14

APF Minutes – April, May and June 2021
The APF Minutes from April, May and June 2021 were noted.

15

Terms of Reference
The Terms of Reference which were approved at Board in
June 2021 were noted.

16

Any Other Business
Lynsey Fitzpatrick noted that she would like to send a survey
to staff regarding Ethnic Minorities that she had just received
this morning. Lynsey was seeking feedback from Staff
Governance on taking this forward.
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Date of Next Meeting
The next meeting will be held at 10am on Monday 27
September 2021 via Microsoft Teams.
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