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NHS Dumfries and Galloway 
 
Meeting: NHS Board (In Committee) 

Meeting date: 13th December 2021 

Title: Remobilisation Plan 4 Update 

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

Report Author: David Rowland – Director of Strategic 
Planning and Transformation 

 
 Kirsty Bell - Programme Manager, 

Health and Social Care Business 
Support Team 

 
 Ananda Allan – Performance and 

Intelligence Manager 

 
 Kelly Armstrong - SAM Project Co-

ordinator 
 

 

1 Purpose 
 
This is presented to the Board for:  

 Assurance 
 
This report relates to: 

 Governance 
 
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 assurance that Remobilisation Plan 4 has been supported 

by the Scottish Government and to progress through local governance 

structures for endorsement and publication. 

 
 
 

Agenda Item 142 
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From the list below, please select which Board Priority this paper relates 
to.  If none of the priorities suit, please select other and briefly explain why 
this paper needs to be reviewed at Board/Committee: 
 

COVID-19 Containment Work  Continued Support for Staff 
Wellbeing 

 

Delivery of Sustainable Service 
Models 

X Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    

 
 Comment: 

N/A 
 

2 Report summary 
 

2.1 Situation 
NHS Dumfries and Galloway was required to produce a fourth Remobilisation 
Plan setting out the targets and trajectories for local services to respond to the 
demand that has built up over the last 18 months, while also responding the 
current and likely future pressures associated with the COVID19 Pandemic. 
 
The Remobilisation Plan 4 (RMP4) was submitted to the Scottish Government in 
draft form on 30 September 2021, with subsequent feedback received 19 
November 2021 (Appendix 1). 

 

2.2 Background 
Like all of Scotland’s NHS Boards, NHS Dumfries and Galloway has been on an 
emergency footing during the COVID19 pandemic due to the urgent need for 
Boards to respond to its impacts.  
 
Dumfries and Galloway’s 4th Remobilisation Plan (RMP4) for the remobilisation 
of health and social care services covers the period from 1st October 2021 to 
31st March 2022 however the unpredictability of the current Pandemic situation, 
combined with the significant system pressures being experienced locally means 
that it is likely that this plan will require to be revisited and revised through this 
time period.  
 
RMP4 has a focus on providing a further 6 month update from the detailed plans 
submitted for the start of the financial year. 

 

2.3 Assessment 
The draft RMP4 aimed to set out a realistic plan for the redesign, recovery and 
remobilisation of local services to be constantly reviewed and adapted as 
necessary in response to changing, competing and potentially conflicting 
pressures that may arise through what is anticipated to be an incredibly 
challenging winter. 
 
 



BOARD OFFICIAL 

Page 3 of 5 

Feedback received from the Scottish Government on 19 November 2021 
confirmed their satisfaction with the plan in providing a foundation to agree 
anticipated delivery over the next period, and also a basis for discussion about 
the risks which could impact on the ability to deliver, and how we can work 
collaboratively to mitigate these.  
 
Guidance on monitoring arrangements will be shared in due course, however, 
confirmation has been given that a formal report on progress will be required 
at the end of January 2022, covering Quarter 3, with a further report to be 
submitted at the end of April 2022, covering Quarter 4. 

 
Amendments to the draft plan, since this was last shared with members, 
includes the following: 
 

 Updated data templates to illustrate activity projections on Unscheduled 
Care, Mental Health and Delayed Discharges, and elective waiting times 
trajectories. 

 

 A description of future proposed work focusing on new models of 
community bed based care, acknowledging wider community based 
transformation underway. 

 

 Clarification of the local organisational position on Hybrid Working whilst 
awaiting national direction. 

 

 The addition of assurance statements relating to Cancer Services and 
Critical Care following requests from the Scottish Government in further 
support of the draft submission. These have been incorporated as 
appendices. 

 
The amended RMP4 and associated documents are attached as Appendices 
2 and 3. 
 
Members of the NHS Board are asked to endorse this plan for publication in 
accordance with the request from the Scottish Government.  
 
Scottish Government Health Departments have now confirmed that guidance 
on the development of the Three Year Operational Recovery Plan 2022-25 
will be issued in Spring 2022, with an anticipated submission date of July 
2022. 

 
2.3.1 Quality/ Patient Care 

RMP4 is an overarching document and assurance around quality and impact on 
patient care of the services covered by it sits with the operational directorates 
responsible for their delivery. 

 
2.3.2 Workforce 

RMP4 recognises the impact of the COVID19 Pandemic on the local workforce 
and how this has been exacerbated by wider system pressures as increasingly 
acute and complex needs are identified. 
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In doing so, it sets out a clear commitment to and plans for supporting the 
workforce across all aspects of the local Health and Social Care Partnership.  

 
2.3.3 Financial 

RMP4 reflects and incorporates the work that has been done to begin to move 
NHS Dumfries and Galloway towards a more sustainable financial position, 
offering details of the savings plan for 2021/22, alongside the plans for longer-
term financial recovery.   

 
2.3.4 Risk Assessment/Management 

There are two key, inter-related high-level risks associated with successful 
delivery of RMP4.   

 
Firstly, is the anticipated continued unprecedented level of demand for 
unscheduled care with levels of acuity and complexity well above the norm, 
combined with the potential for further wave(s) of COVID19 related activity.   

 
Secondly, is the impact of pressures under which the workforce across all 
aspects of the health and social care system continue to work to meet those 
unscheduled care needs, respond to COVID19 demand and recover from the 
pandemic. 

 
These risks will be continuously assessed and managed throughout the winter 
period, with services supported to target resources where they are most needed 
based on the sources of demand for local assessment, treatment, care and 
support. 

 
2.3.5 Equality and Diversity, including health inequalities 

The EQIA for RMP4 is attached at Appendix 4/4a.  This is an overarching 
assessment of the document, with due reference to the elements of the delivery 
plan that will require individual EQIA screening. Each project progressed 
through the SAM Programme must develop a full Project Initiation Document, 
including an EQIA that is assessed by the Equality and Diversity Lead for the 
organisation, prior to moving to delivery.   
 

2.3.6 Other impacts 
RMP4 has been developed with due consideration to contingency planning for 
key elements, which due to current changes in the markets, may have an 
adverse impact on service delivery.  These include potential changes to the 
stability of supply and price of energy and foodstuffs, as well as the availability of 
drugs and medicines.  Work will continue throughout the winter period to assess 
and proactively manage the impact of any such changes in these areas, as well 
as for other factors as intelligence becomes available. 
 

2.3.7 Communication, involvement, engagement and consultation 
 
Well-developed communications approaches are in place to support the 
remobilisation programme. 
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Routine briefings across the entirety of Dumfries and Galloway Health and 
Social Care Partnership will be employed to help ensure that staff, volunteers 
and stakeholders are kept fully apprised of developments around remobilisation. 

 

Specific communications to discrete cohorts or individuals will also be 
supported. 

 

In terms of communicating developments to the public, a system is already in 
place which chronicles and promotes changes within the different directorates 
as and when they take place. This involves a combination of a dedicated, clearly 
presented section on a website, postings onto social media, materials issued 
within our communities - including media, partner agencies and stakeholders 
including elected members. 

 
2.3.8 Route to the Meeting 
 

The initial draft of RMP4 was discussed with members of Tactical Pandemic 
Control (in place of Health and Social Care Governance and Performance 
Group) on 23 September 2021.  The timeline for its submission was also shared 
with NHS Board on 14 September.  The final draft was shared with members of 
Tactical Pandemic Control on 30 September 2021 and subsequently submitted 
to the Scottish Government on the same day in accordance with the deadline for 
submission. 

 
2.4 Recommendation 
 

 Decision – To note the letter of endorsement from Scottish Government on 
Remobilisation Plan 4 and agree publication of the plan 

 

3 List of appendices 
 

The following appendices are included with this report: 
 

 Appendix 1 - NHS Remobilisation Plans 2021-22 - RMP4 - Feedback Letter 
to NHS Dumfries and Galloway - Nov 21 

 Appendix 2 – Remobilisation Plan 4 - October 2021 - March 2022 v1.5 

 Appendix 3 – RMP4 supporting Appendices 

 Appendix 4/4a – EQIA 



 
NHSScotland Chief Operating Officer 

 

 
 
T: 0131-244 2480 
E: John.burns@gov.scot 
 

 
Heather  

 

19 November 2021 

By email 

Dear Jeff, 

RMP4 – Updated Remobilisation Plan for 2021/22  

 
Thank you for submitting the latest iteration of your Remobilisation Plan. As we head 
into the second winter of the Covid-19 pandemic, I would like to take this opportunity 

to thank you and your teams for your dedication and hard work in delivering 
healthcare for our communities, in the face of considerable challenges. 
 
I would also like to acknowledge the work that has gone into the development of this 

latest Plan, and in particular the input and support in developing and using the new 
format we trialled for RMP4. I would be grateful if you could pass on my thanks to all 
involved. I am very conscious of the extremely difficult, and rapidly changing, context 
in which your Plan was developed. I recognise that these plans will evolve over time 

in response to changing circumstances, and we are keen to continue to work with 
you in the coming months to understand the implications and to provide support 
accordingly. 
 

Indeed, the process of planning for delivery becomes more, not less, important 
during a time of high pressure, uncertainty and changeability. These plans provide 
not only a foundation for us to agree what we aim to deliver over this next period, but 
also a basis for discussion about the risks which could impact on our ability to 

deliver, and how we can work together to mitigate these. The new format used this 
time round also allows us to build a more comprehensive picture of both aspiration 
and risk across all Health Boards, and will hopefully support collaboration between 
Boards in developing their plans.  

 
The updated plans will continue to inform the regular engagement which already 
takes place between SG Policy Teams and relevant service leads within your teams, 
providing a direct feedback route to pick up any ongoing queries regarding your 

proposals. While we do not expect plans to be resubmitted, this feedback should be 
fed into future progress updates. 
 
Finance 

 

Following our Quarter One review, we wrote to confirm to NHS Boards on 26 
October that funding will be provided for full Covid-19 and remobilisation costs on a 
non-repayable basis. This includes anticipated underachievement of savings in year, 



with an expectation however that Boards continue to take appropriate measures to 
reduce this funding requirement. This letter also set out expected actions for the 
remainder of the year and in advance of the 2022-23 financial year. 

 
We have received your Quarter Two financial return and are working through the 
detail included. Where further clarification is required we will follow up with your 
Director of Finance.  

 
Costs in relation to remobilisation should continue to be reported through quarterly 
finance returns. You must ensure that any recurring impact from these actions is 
clearly reported, as this is a key focus of our review in advance of the draft Scottish 

Budget on 9 December. 
 
Winter Planning 

 

Helen Maitland, my National Director for Unscheduled Care, wrote to you previously 
on 2 November confirming the Winter funding available to your Board, and 
confirming that this should be targeted to deliver the key priorities noted in the 
Remobilisation Plan guidance, and as reflected in the Winter related elements of 

your Plan. I recognise how challenging the forthcoming Winter is likely to be for the 
entire health and care service and Helen’s team stand ready to support you 
wherever possible to meet those challenges. 
 
Planned Care 

 
We will also be in touch subsequent to this letter to confirm your remaining allocation 
of Waiting Times Funding for this financial year. 

 
Next Steps 

 
Bearing the above comments in mind, I am content that you now take your updated 

Plan for the second half of 2021/22 through your own governance processes and 
would ask that you then make it available on your website.  
 
In order to monitor progress on the delivery of your RMP4 going forward, we are 

putting in place arrangements to request quarterly progress updates against the key 
deliverables that you have identified. Updates should be submitted at the end of 
January 2022, covering Quarter Three, and the end of April 2022, for Quarter Four. 
These updates should include any changes to your plans for the following quarters. 

Details on the specific requirements for these updates will be issued in due course. 
 
Three Year Operational Recovery Plans 2022-25 

 

As you know, we are proposing to move to a slightly longer-term period of three 
years, for future Operational Plans. This will enable a more strategic approach to 
planning and support programmes of service transformation, aligned with the NHS 
Recovery Plan and the Care and Wellbeing Portfolio.   

 
These three-year plans will take the form of a Recovery Plan for the period of 2022-
25 for your Board. They will encompass a relatively high level narrative setting out 



your key priorities for recovery and transformation within this period, and how these 
contribute to our national priorities, underpinned by a spreadsheet-based Annual 
Delivery Plan (ADP). This latter element, which will build on the format and content 

of the delivery planning template used for RMP4, will continue to form the basis for 
ongoing engagement as well as regular quarterly progress reports to Scottish 
Government, recognising the continuing fluidity in our operating context and 
supporting responsive changes to plans in-year. 

 
In recognition of the pressures that you are currently working under, and the high 
level of uncertainty and volatility that remains in the system, these three year plans 
will be scheduled for submission at the end of July 2022. We intend that that this will 

allow sufficient time for you to take stock of your position as we move out of Winter, 
to consider your priorities, engage meaningfully with your staff, partners, 
communities and stakeholders on their desired outcomes, and to develop greater 
integration between your service, finance and workforce plans. In order to ensure 

that there is no gap in oversight during this period, it is important that you ensure that 
your Delivery Plans are kept updated as set out above. 
 
We are also moving back to three year financial planning, and whilst we anticipate 

requiring some detail of plans in advance of the start of the financial year, we will use 
the Quarter One review in 2022-23 as an opportunity for Boards to refresh their 
financial plans to align with the three-year operational plans. Further detail will 
provided on this process in due course. 

 
In the meantime, we have established a Short Life Working Group with a small group 
of Planning Leads from across the NHS Territorial and National Boards and SG 
officials. This team will be working closely together to produce guidance for the 

2022-25 Recovery Plans and will remain in close contact with the wider Planning 
Collaborative Group. 
 
Thank you again to you and your teams for all the hard work they have put in to 

developing this plan, and I look forward to working in partnership with you as we 
develop our vision for delivery in the NHS over the next three years. 
 
Yours sincerely 

 

 
 
 
JOHN G BURNS 

NHSScotland Chief Operating Officer  
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1. Introduction 

 
Dumfries and Galloway’s 4th Remobilisation Plan (RMP4) for the remobilisation of 
health and social care services covers the period from 1st October 2021 to 31st 
March 2022.   
 
As such, it builds on RMP3, offering a description of what has changed, the 
associated risks and their impacts on the plans for redesign, recovery and 
remobilisation that had evolved throughout the previous iterations.  
 
In doing so, RMP4 offers a realistic trajectory for service delivery, waiting lists and 
waiting times through what will undoubtedly be one of, if not the most challenging 
winter the local health and social care system has faced.   
 
This plan therefore presents a candid assessment of what is required to keep local 
service delivery as safe, effective and patient centred as possible while also focusing 
on the contribution the local system will make to Scottish Government’s 
commitments for 2021/22.  
 
While NHS Dumfries and Galloway and the local Health and Social Care Partnership 
are committing fully to the delivery of plans set out within this document, there is a 
need to reinforce at the outset that it has been developed in the most challenging of 
circumstances, with unprecedented service pressures. 
 
Like all of Scotland’s Health and Social Care Systems, Dumfries and Galloway has 
been on an emergency footing during the COVID19 pandemic due to the urgent 
need for Boards to respond to the impacts of the direct demands this continues to 
bring, as well as the more general but increasingly complex and acute presentations.  
 
The unpredictability of this over the last few months has meant that the planning 
horizon has been very short indeed over this time with a short term, responsive focus 
and approach that has deployed resources and capacity across the system with 
much needed flexibility and agility. 
 
This unpredictability, combined with the extant system pressures and the many, as 
yet unknown issues that have built up during the pandemic, means that it is likely 
that this plan will require to be revisited and revised throughout its short lifetime. 
 
The constant in the system throughout this most challenging of periods has been the 
extraordinary efforts of health and social care staff across the whole partnership and 
volunteers and Carers throughout the region, as well as our wider resilience 
partners. Their remarkable combined efforts mean that we are able to continue to 
face and meet the challenges that this pandemic brings to us in this region. 
 
While it must be recognised that the resilience of our workforce, as well as local 
volunteers and Carers has been tested as never before, it is to that partnership 
approach that we must look again as we work tirelessly together to redesign, recover 
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and remobilise our services to meet the needs of local people throughout winter 
2021/22 and beyond. 
 
In doing so, we will need to ensure that our trajectories for improvement across all 
our priorities allow for the recovery of those who provide assessment, treatment, 
care and support while showcasing NHS Dumfries and Galloway as an attractive 
place in which our people can live and build their careers. 
 
RMP4 sets out our plans to do this while responding to the challenges of: 
 
 maintaining vigilance and preparedness to manage any future upsurge in 

COVID19 activity; 
 taking account of the longer term effects and impacts on the system of the 

pandemic such as mental health, long term COVID19 as well as the wider 
educational and social impacts;  

 meeting the needs of an exhausted health and social care workforce, as well as 
volunteers and carers, who have been stretched to their limits for a considerable 
period of time; 

 Making difficult decisions about how best to make use of finite resources in 
response to competing demands where risk appetite is low given the potential for 
harm. 

 
It is important to stress that we cannot simply look to rebuild or remobilise our pre 
pandemic service model. Rather, we need instead to shape services that address 
the new realities of our region and tackle problems that have been exacerbated by 
the pandemic including; 
 

 mental health resilience 
 drug and alcohol abuse 
 violence against women and girls and 
 health inequalities 
 impact of deconditioning on our population 

 
Whilst there remains many unknowns with regard to the impacts and outcomes of 
vaccines and vaccinations, the advent of vaccines that effectively combat COVID19 
and the implementation of mass vaccination programmes has nonetheless given 
hope that there are tools beyond lockdown that we can use to suppress the virus 
sufficiently over the longer term enabling us to live full interactive lives once again. 
 
On the 19th September 2021, over 119,493 first doses of COVID19 vaccinations had 
been administered in Dumfries and Galloway representing over 95.4% of the whole 
population for the region, with over 111,504 second doses having also been 
administered. 
 
A central tenet of RMP4 will therefore be to build on that solid foundation and to 
prepare for and deliver the COVID19 Vaccination Booster Programme, along with 
the enhanced Influenza Vaccination Programme to help protect local people and the 
health and social care system from the anticipated levels of illness this winter. 
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There is no doubt that there has been a great deal of learning to be taken from the 
experiences of the last 18 months. Ensuring that we take this learning and apply it 
going forward will be essential in helping us to consider how we utilise and deploy 
available resources to remobilise, build on the innovations realised over this period 
and address the new challenge of designing a system of health and social care that 
needs to take into account the ongoing, long term management of COVID19 within it. 
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2. Performance and Reflections April 2021 to September 2021 
 

System-wide Position 
 
RMP3 set out clear plans and trajectories for the redesign, recovery and 
remobilisation of services across Dumfries and Galloway.   
 
While the organisation’s commitment to the delivery of these plans remained strong 
throughout the last six months, our ability to fully realise or ambition and aspiration 
has been limited by the wider system pressures we have experienced. 
 
Pressures associated with pent-up demand for health and social care from the first 
waves of the Pandemic, evident from early 2021, became more challenging over the 
early summer months with increasingly acute and complex needs amongst our local 
population.   
 
These pressures were compounded further over the summer with increasing 
incidence of COVID19 in our local communities and rising admissions to our local 
hospitals as a result of this.   
 
These twin sources of pressure have resulted in unprecedented demand for health 
and social care across our local system. 
 
This has become evident in terms of the waiting list for Care and Support at Home 
reporting in excess of 3,000 hours of assessed care and support being unmet, the 
number of people experiencing a delay in the transfer of the care has been sustained 
at over 60 for many weeks, compliance with the 4-Hour ED Target has been 
consistently below 85% for over a month and bed occupancy across the system has 
been at unprecedented levels. 
 
These pressures are exacerbated by workforce challenges across the health and 
social care system, with many people choosing to leave the caring professions, 
resulting in reduced capacity in Care Homes and Care at Home service.  And while 
we still have a highly motivated, committed and dedicated workforce which has been 
working tirelessly beyond normal levels for months and whose health and wellbeing 
we are actively working to maintain, we need to be mindful of the impact on them of 
the commitments we make for the remobilisation of services. 
 

Acute and Diagnostic Services 
 

The Acute and Diagnostics Directorate has had an extremely challenging six 
months, in June DGRI went into surge, the consequences of this have been the 
inability to continue with an elective green stream and significant decrease of 
elective surgery, with the greatest impact on orthopaedic joints. The number of 
delays within the hospitals has increased and this has impacted on the occupancy 
levels within DGRI. Staffing has been impacted especially nursing staffing due to 
high occupancy levels and leave for all reasons, including annual leave and sickness 
absence. The aim is to restart electives safely but there is not a confirmed date for 
that due to ongoing demand/delays.  
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Women, Children’s and Sexual Health Services 
 
The Women, Children's and Sexual Health Services Directorate similar to other 
directorates have had an extremely challenging six months. 
 
Due to service pressures in other directorates’ staff were deployed to support other 
tams however the majority have now returned to their substantive roles. 
 
Staffing levels have been impacted upon due to the need for staff to isolate, staff 
absence and various forms of leave, specifically in Women's, Children's and CAMHS 
Services. 
 
The directorate has maintained activity in line with guidance received for acute and 
community services and all emergency and urgent care requirements have been 
maintained throughout the pandemic. 
 
Community Health and Social Care 

 
The Community Health and Social Care Directorate, whilst in the midst of 
remobilisation, have been responding to various operational pressures across the 
system.  Demand has been high across all service areas with an increase in 
referrals, activity and waiting times.  Staffing has been impacted across all areas. 
 
In particular, support has been provided to Care at Home and Care Homes and this 
has proved extremely challenging in relation to deploying workforce across multiple 
priority areas within the Partnership. In particular the community team has had to 
provide leadership, management and staffing to support residents in a care home 
that has unexpectedly come back under the interim management of the Partnership.   
 
The Care at Home market is particularly fragile with the majority of our delayed 
discharges awaiting packages of care.  Our community teams have been deployed 
to support the provision of care at home but with limited opportunities to hand-off 
packages.  Over the coming weeks and months, our focus will remain on reducing 
delays and improving flow across the system. 
 
Mental Health 
 
Over the last six months the Mental Health Directorate has continued to provide 
services for local people in extremely challenging circumstances as the after effects 
of wave two of the pandemic left a lasting impact on the staff group. That was 
evident in the sickness absence levels of the Directorate being 10%, 6% above the 
target of 4%. 
 
There are areas, Inpatient and Specialist Drug and Alcohol where the level of 
sickness is higher than the average 10% creating significant operational difficulties. 
 
Demand is currently higher than capacity in all internal departments within the 
Mental Health Directorate, and this can be evidenced by referral and data activity 
since January 2021.  
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It is worth noting that there are three areas of increased pressure; 
 

 Inpatient bed capacity 
 Specialist Drug and Alcohol referral activity, and  
 Increasing demand for Psychology 

 
In addition to these pressures Prison Health Care and Midpark Hospital are currently 
experiencing significant COVID19 related outbreaks, resulting in alterations to 
clinical management and pathways. 
 
The following is a demonstration of the accepted COVID cycle impact within Mental 
Health: 

 

 
 
There continues to be significant risks managed within the Health and Social Care 
Partnership, which the Mental Health Directorate have a lead role in managing and 
where possible reducing namely: 
 

 Drug Related Deaths 
 Alcohol Related Deaths 
 Suicide 
 Self Harm 

 
The Mental Health Directorate has taken a proactive approach to managing the 
internal operational challenges with a focus on maintaining the highest levels of 
activity and quality of care possible for the people of Dumfries and Galloway. 
 
Primary Care 
 
Over the last six months the Primary Care Services Directorate has continued to 
support the four contractor groups, GP practices, dental practices, optometrists and 
community pharmacy colleagues. All contractor groups have been working to 
provide their full range of services within the limitations of ongoing COVID19 
measures. GP practices locally are facing high demand for services and pressure to 
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increase face to face appointments whilst still operating within necessary COVID19 
measures. We have developed and issued some targeted communications to 
enhance public understanding of the reasons why the delivery model in general 
practice remains more balanced towards virtual consultations than was the case pre-
pandemic. 
 
Community pharmacy colleagues have continued their service provision throughout 
the pandemic period. Optometry colleagues have, on the whole been able to recover 
well with many now achieving near pre-pandemic levels of activity. Dental colleagues 
continue to face capacity issues as their work requires fallow time which for most 
practices limits activity currently to around 50% of pre-pandemic levels. We have 
experienced pressure on the Public Dental Service as contractor practices are 
unable to take unregistered dental emergencies. 
 
Facilities and Clinical Support Services 
 
As a clinical support function, the Facilities and Clinical Support Services Directorate 
deliver two core functions supporting acute and community care which have been 
impacted during the past 6 months from the previous reporting period. 
 
 Central Sterile Services Department (CSSD) 
 
Due to the reduction in elective surgery CSSD has been operating below routine 
activity levels. The department continues to support those services which have 
restarted such as dental and have noticed a marked increase in Ophthalmology work 
due to the addition of routine weekend lists. Trauma also remains high but generally 
CSSD is operating at approximately 85% of routine activity.  In anticipation of the 
remobilisation of wider elective work, additional staff have been recruited to 
supplement weekend cover and also the potential for increased volume.  
 
 Integrated Community Equipment Service (ICES) 

ICES provide beds, mattresses, hoists and day to day living aids into people's homes 
and also on a loan basis to residential care homes to avoid delays in discharge. 

The service is accessed predominantly by professional Occupational Therapy (OT) 
assessment. The Adult Social Work Contact Centre handles calls directly from the 
public that allows direct access to 10 basic items, for example, toileting aids, shower 
chairs etc. Housing Authorities and Care Call also contact the service directly if they 
come across items that would be of assistance when they are in people’s properties. 

ICES year on year activity for the period 6 months to the 31st August 2021 has 
increased by 20% in terms of service user deliveries and 17% in terms of number of 
items of equipment requested. 

Whilst there has been some discussion nationally around difficulties in having items 
of equipment installed, this has not been an issue locally as we employ our own 
driver/fitters and are currently running 5 vehicles across the region daily. 
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Supply issues currently being experienced across the UK have on the whole been 
managed by sourcing alternative suppliers or products where possible.  There has 
also been a local drive on the recycling of equipment and additional staff have been 
working to support this within the decontamination unit to maximise throughput. 

Supply delays have been raised at national and government level. 

Information Communication and Technology 

  
The Information and Communications Technology (ICT) Directorate has felt the 
challenges experienced across the system during the last six months and has 
worked alongside colleagues to deliver priorities throughout the pandemic whilst 
maintaining business as usual demand which is higher than pre-COVID activity.  
 
Whilst endeavouring to meet local demand, as demonstrated within the Delivery 
Planning Template, progress has been made across priority areas. Staff wellbeing 
will be key in continuing on this trajectory and we anticipate higher rates of planned 
leave as we move into the latter part of the year. 
  
ICT are working closely with the Sustainability and Modernisation Programme to 
determine the benefits realisation of some of the larger investments, namely Office 
365 and Windows 10 deployment with a view to modernising the way that we work 
and the opportunities offered to us post pandemic. 
 
Performance Summary April 2021 to September 2021  
 
Over the last six months, the partnership has been monitoring performance with 
support from the performance management team in terms of what was set out within 
RMP3.  In May / June 2021, we have achieved what we have set out in RMP3 in 
terms of Treatment Time Guarantee (TTG), Outpatient Attendances, Diagnostics 
(scopes and key diagnostic tests).  However, within July / August 2021, we have 
seen a decline of performance specifically TTG but also in other areas. This has 
been due to system wide pressures driven by increasing incidence, prevalence and 
admissions as a result of COVID19 as well as increasing emergency admissions as 
a result of pent-up demand with the resulting increase in delayed discharges. 
 
There is a marked increase in Emergency Department attendances resulting in 
admissions which has impacted on elective activity.  There is a requirement to 
acknowledge the significant increase in people waiting for elective surgery / 
outpatient appointments.   
 
In terms of Cancer Waiting times, we are seeing an increase in activity from May to 
June 2021 – the remains to be due to the rise in colorectal referrals for treatment 
which is impacting on the 62 day target.   
 
Please refer to Appendix 1: Data Templates 1 – 3. 
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3. Delivery Planning for October 2021 to March 2022 
 
Building on RMP3 and whilst reflecting on existing system pressures, the Delivery 
Planning Template sets out the key deliverables for action and ongoing monitoring. 
Each contributing Directorate has described as far as possible the current 
milestones, progress and risks associated with these activities. 
 
Please refer to Appendix 2: RMP4 Delivery Planning Template. 
 
 
4. Pandemic Response 
 
The Public Health Directorate has continued to be at the forefront of managing the 
COVID19 Pandemic including surveillance, outbreak management, advice and 
support to our local systems, delivery of the Test and Protect function, worked with 
National and our local authority, Fire Service and Third Sector colleagues in delivery 
of community testing and in partnership with colleagues from across Health and 
Social Care and local authority delivered the mass COVID19 vaccination 
programme. 
 
As we navigate the last six months of 2021/22 a great deal of uncertainty remains 
regarding the course of the pandemic and the potential additional winter pressures 
that could emerge in the form of increased prevalence of other respiratory 
pathogens. The screening programmes have remobilised as per the National 
recovery plan, but pressures exist in the system. The National incident in relation to 
cervical screening necessitated resource to be diverted to undertake the required 
audits and ensure the appropriate resources were in place to recall the individuals 
affected by this incident. 
 
The response to the pandemic has required a whole Directorate response which has 
meant that many areas of Health Improvement work have had to be put on hold as 
staff has been deployed to support the pandemic response. It is likely that 
management of the COVID19 pandemic will be a continued focus for the Public 
Heath Directorate over the winter months.  
 
4.1  Pandemic Plan 
 
A review of the NHS and Health and Social Care Partnership Operational Pandemic 
Outbreak Plan has been completed. This will continue to be a live document building 
on the learning from the COVID19 experience. A formal annual update of the plan will 
take place and future updates will also take cognisance of any changes to Scottish 
Government guidance in relation to Pandemic plans.   
 
This updated NHS and Health and Social Care Partnership Operational Pandemic 
Outbreak Plan sits within the context of an overarching Local Resilience Partnership 
(LRP) Pandemic Response Framework and will sit alongside other operational plans 
such as management of excess deaths, and community outbreak response plans. 
The LRP Pandemic Response Framework and other operational plans are currently 
in development.  
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4.2 Health Protection 

 
Public Health has continued to be at the forefront of the COVID19 pandemic. The 
Health Protection Team and wider Public Health Directorate have prioritised their 
efforts to focus on COVID19. There have been a number of key deliverables in 
2021/22 many of which have relied on the Public Health Team working closely with 
our Health and Social Care Partnership and wider local resilience partner 
colleagues.  
 

 Ongoing surveillance of COVID19 
 Delivery of symptomatic staff testing for Health and Social Care Staff and our 

key partner agencies. 
 Supporting delivery of Community Testing sites 
 Support to Care Homes and Care at Home Services in relation to COVID19; 

 Infection Prevention and Control 
 Outbreak Management 
 Resident and Staff testing (symptomatic and asymptomatic) 
 Advice in relation to reestablishment of visiting 
 Professional input by the Director of Public Health to the Care 

Home Oversight Group 
 Ongoing provision of the Test and Protect service with input from local team 

members into National developments in relation to service changes and 
adaptations in light of moving through pandemic phases. 

 Provision of professional public health advice and support to colleagues 
working in the Health and Social System, local resilience partners, workplaces 
and the general public 

 General outbreak management 
 Support to Schools and other Educational Institutions 
 Support to HMP Dumfries 
 Input into National Incident Management Teams 

 
The latter half of 2021/22 will require continued focus on the above areas, in addition 
to the surveillance, advice and support in relation to Infection and Prevention Control 
and outbreak management of usual winter respiratory pathogens. 
 
4.3  Vaccination Programme 
 
Routine Immunisations  
 
Routine baby immunisations have continued throughout the pandemic period.  
Pneumococcal was paused but has been re-started; secondary school boosters and 
shingles were paused and are scheduled to re-start in early 2022.  
 
Planning for the increased and expanded influenza campaign this winter is 
underway, which will now include all over 50s and secondary school pupils.  
 
A new model for planning, management and delivery of all vaccinations across 
Dumfries and Galloway has been developed and agreed. 
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Coronavirus Vaccinations  
 
The mass vaccination of all over 16 years is now complete with very high uptake 
figures. We are awaiting government guidance of global vaccination for young 
people aged 12 – 15 years and are planning for delivery of this if received.   
 
Co-administered COVID Boosters and Flu have begun for Care Homes and for 
Frontline NHS Staff as has the 12-15yrs COVID campaign with delivery in schools. 
The Immunisation Team will then move on to the over 70s and patients in 'at risk' 
categories, this first stage should be complete by the end of October. The 
programme will then move on to stage 2, everyone over 50 to be complete by the 
start of December. School vaccination will run in parallel and be completed by 
December.  Because of the six month gap between the COVID second dose and the 
booster, there will be a need to extend the booster campaign into the new year. 
 
The Health and Social Care Partnership deployed significant resource into the 
planning and delivery of COVID19 vaccination. This has included deploying staff 
from other areas of work, recruiting temporary staff many of whom are recently 
retired and working with our General Practice colleagues. Partnership working with 
the Local Authority and Third Sector has helped significantly in the delivery of one of 
the biggest logistical exercises undertaken by the Board. This however is not without 
risk to the whole system across the partnership as we deploy resource to this tactical 
priority.  
 
Vaccination Delivery in 2021/22 
 
The flu campaign for Winter 21/22 is significantly bigger than in previous years; the 
COVID19 pandemic has added significantly to the immunisation workload and it is 
recognised that it is likely that annual boosters for COVID19 will be required for the 
population. A new model, including a significant additional resource, for planning, 
management and delivery of all vaccinations across Dumfries and Galloway has 
been developed and agreed to June 2022.   
 
A review of the Winter 2021/22 campaign will be undertaken and learning from this 
will be used to further refine the model to ensure a robust service delivery model for 
the delivery of all vaccinations.  Safe and sustainable delivery of all vaccination 
programmes will continue to be a priority for the Health and Social Care Partnership 
in 2021/22.  
 
4.4  Test and Protect 
 
Test and protect involves three aspects of identification, isolation, and support. 
Testing is currently provided using a range of approaches both symptomatic and 
asymptomatic; this is available in line with Scottish Government testing policy and 
available to the public through a variety of community testing sites, community 
pharmacies and postal kits. The Public Health department, in partnership with other 
departments and partner organisations will continue to offer flexible, accessible, and 
evidence based testing in alignment with national policy. The Public Health 
department will continue to identify areas of testing need (both in response to 
outbreaks, changing epidemiology, and variations in uptake) and support individuals 
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and communities to access testing. The Public Health department, in partnership 
with local and wider partners will work to understand barriers to testing and self-
isolation, and use measures to reduce these barriers, thereby reducing onwards 
transmission of COVID19 virus.  
 
The Test and Protect Team will continue to provide intelligence on the spread and 
nature of infections, and links between cases, both by routine contact tracing, and 
additional focused follow-up of cases. However, wider issues of wellbeing have 
already emerged through contact tracing activity, and the Test and Protect Team will 
continue to lead on the identification and appropriate referral of vulnerable members 
of the community onto a range of appropriate partners.  
 
Changes in workload and capacity are likely to remain challenging as we respond to 
future ‘peaks’ due in part to changes in legislation and emergence of new variants. 
To support the test and protect programme locally, a core team of 12WTE under the 
leadership of a service manager is established. Additional capacity is obtained from 
staff across the Partnership that have been deployed from their substantive roles 
along with a further cohort of staff working additional hours as demand dictates. In 
sustaining this, we are mindful of the risk to wider service provision of sustaining the 
deployment of staff to support this function, as well as those staff who are 
undertaking additional hours at a time when they have been working relentlessly to 
support our response to the Pandemic for over 18 months. While the incidence and 
prevalence of COVID19 appears to be reducing again locally, the potential risk to 
individuals and wider service provision will be assessed and mitigated should there 
be a further increase with associated demands on Test and Protect. The Public 
Health Department will continue to work with the National Contact Tracing Team to 
develop and enact process to respond to the changing demands on the service and 
to provide capacity to support the Scottish contact tracing system.  
 
4.5  Screening Services  
 
Abdominal Aortic Aneurysm (AAA) Screening 
 
The AAA programme aligns within phase 2 and 3 of the Scottish Government 
Recovery road map. By the end of September 2020, all men with small and medium 
sized aneurysms had been invited to attend. In October 2020, the process of inviting 
men for their initial scans was recommenced. In common with other Boards, COVID 
precautions reduced screening capacity but the throughput is now back to ten minute 
appointments albeit with scheduled catch up periods. As of September 2021 NHS 
Dumfries & Galloway is currently inviting men who are 65 years and 7 months and 
only seeing a gradual decrease in men waiting for appointments.   
 
Bowel Cancer Screening 
 
The Bowel Screening programme aligns within phase 2 and 3 of the Scottish 
Government Recovery road map. 
 
In October 2020, screening was gradually recommenced. Initially all people who had 
requested a replacement kit were sent one. Colonoscopy capacity is being 
monitored but so far there are no significant pressures. 
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Breast Cancer Screening (operated by NHS Ayrshire and Arran via mobile 
units) 
 
The Breast Screening programme aligns within phase 2 and 3 of the Scottish 

Government Recovery road map. New guidance around safety necessitated the 

mobile units to be located elsewhere within the region. All eligible women who were 

due to have their screening at the time of suspension have been invited to a mobile 

unit from August 2020. Although the service was impacted by the pause to the 

programme, the overall national situation suggests that screening programme should 

be back on track in a few months and inviting women on their 3 yearly recall cycle. 

 
Cervical Cancer Screening 
 
From August 2020 all women on a non routine recall advice (i.e. less than 3 years) 
appeared on the practice recommended call list to identify if they were still 
appropriate for attending currently e.g. they have the opportunity to update their 
status if they are pregnant, have no cervix etc.  
 
These women also received their normal invitation with a Frequently Asked Question 
insert. Also, in August 2020, those who had an appointment at the time of 
postponement were encouraged to make their appointment with their practice. NSD 
funding was made available for GP Practices to apply for so that they could increase 
capacity. 
 
Screening continued during the current lockdown although most practices were only 
able to offer appointments to women on non-routine recall. Funding was also 
identified to increase colposcopy capacity.  There is currently a backlog of 6 months 
for recalling women for routine screening nationally.  This situation is not likely to 
improve in the near future. 
 
Diabetic Retinal Screening (DRS) 
 
The DRS service aligns within phase 2 and 3 of the Scottish Government Recovery 
road map. In Phase 2 the national DRS screening service started sending out 
appointments for groups of prioritised patients. The groups had been agreed 
nationally and were divided into two cohorts for appointing. The first cohort of 
patients consisted of High Risk patients, Pregnant Women and Newly Diagnosed 
diabetic patients. The second cohort consisted of the 6/12 recall patients and 
Ophthalmology failsafe patients. Once the priority groups were screened, the general 
screening population were reappointed. The programme is currently running with a 5 
month backlog of patients’ overdue screening. The National DRS Service began 
introducing Revised Screening Intervals from 5th January 2021 for patients based on 
nationally agreed criteria.  
 
When Screening recommenced on 4th June 2020 the number of clinics were reduced 
due to lack of accommodation in GP practices and Health Centres. All Boards 
restarted their screening programme on the new software, OptoMize, with Dumfries 
and Galloway reducing to 20 minute appointments rather than the 10 minute routine 
appointments prior to COVID19. Eye screening continues to operate through this 
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current lockdown; however Galloway Community Hospital (GCH) appointments had 
to cease for 4 weeks due to the spike in COVID19 in the west of region and a 
management decision was made to suspend non-urgent outpatient appointments. 
Rescreening at GCH recommenced on 28th January 2021. 
 
During 2021/22, the Board will continue to deliver screening programmes in line with 
the Scottish Recovery Road map. 
 
 
5. ICU Capacity 
 
The impact of the increase in national ICU capacity will be an additional one adult 
ICU bed for Dumfries & Galloway, this will require an increase in nursing, AHP and 
pharmacy staffing. The Critical Care Unit (CCU) has had to revert to a closed unit in 
early September due to increasing number of COVID patients. Due to staffing issues 
and occupancy levels they have continued to manage Level 1 patients within CCU to 
decrease impact on downstream wards. Theatre staff have also been redeployed 
back into CCU to support and this has impacted on elective surgery. 
 
 
6. Winter Planning  
 
The Partnership has developed the Winter Plan in the form of a checklist as required 
on an annual basis.  With that said, the current pandemic has consumed much of our 
attention over the last 18 months where we are seeing services across the 
Partnership under significant pressure.  The plan outlines our continued monitoring 
and management of the continuing pandemic together with preparedness of the 
challenges that autumn / winter brings. 
 
Please refer to Appendix 3: Winter Planning Checklist. 
 
 
7. Care and Wellbeing Programmes 
 
Partnership Support 
 
Over the past six months, our staff and partners have continued to work tirelessly in 
responding to unprecedented demand both as a direct consequence of the 
pandemic and associated increase in pressure across the system. Going forward we 
will continue to require their dedicated support in order to continue to operate at the 
existing levels of demand and to deliver RMP4. We are committed to supporting our 
staff and partners to do so and have established care and wellbeing programmes to 
ensure that this is delivered.  
 
The Working Well Executive group is now established and meeting monthly.  The 
group now has representation from across the Partnership and they are supporting 
identification of a member to represent the Third and Independent sectors. 
 
The Executive team are leading a wide range of programmes of work, targeting each 
of the key ‘layers’ of need as per the NHS Education for Scotland Stepped Care 
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response model, from coaching for wellbeing to financial wellbeing support and Still 
Going – promotion of physical activity. The Board has recently appointed a new 
Spiritual Care Lead, who will also liaise with the Working Well Executive group and 
will provide leadership in relation to the possibility of reintroduction of a staff listening 
service and staff spiritual care and support. 
 
The Staff Support team in psychology are now fully staffed, and are expanding their 
case load working with teams across the acute and community directorates. The 
service is available to all staff teams across the Health and Social Care partnership, 
and some support has been provided within Primary Care, however, it is recognised 
that further promotion is required into Care Homes and Care at Home, to ensure that 
staff are aware of the support available to them, and have the confidence to access 
it. 
 
The tendering process for the Mental Health First Aiders and managers Mental 
Health awareness training has been completed, and the contract has been awarded 
to the University of the West of Scotland (UWS). A working group are working with 
the UWS currently to design and mobilise the training programmes, for rollout / 
commencement in the autumn of 2021. This programme has been 15 months 
delayed in commencing due to the pandemic which had an adverse impact on 
providers coming forward to tender for the training, and also the requirement that all 
training had to be converted to online, rendering the existing accredited training 
programmes that providers were running invalid. The programme now requires 
dedicated project management to ensure it progresses at pace, and in line with the 
plan set out in the Endowments bid. 
 
The Boards Specialist Psychological 1:1 therapy service was originally set up 3 
years ago as a specialist service for GPs, and is now resourced by Endowments as 
a universal service that all staff across the partnership can access. 
 
Carer Support  
 
Short Breaks and respite for Carers continue to be provided however the current 
pressures being experienced across the Health and Social Care system has been 
identified as a significant risk to being able to continue to provide the same or 
increased levels of Short Breaks and respite for Carers over the coming months.   
  
A Short Breaks Working Group for Dumfries and Galloway has been re-established 
to lead on the work around Short Breaks for Carers and to support their continued 
provision. The group recognises the importance of engaging with local Carers to 
determine the current level of need for Short Breaks and the types of Short Breaks 
that Carers would like to see. This reflects anecdotal feedback that there is still a 
significant level of COVID19 anxiety. An engagement survey on Short Breaks has 
been developed and circulated via the Dumfries and Galloway Carers Centre and 
other partners.   
  
The Dumfries and Galloway Carers Centre runs a Time to Live Short Breaks Project. 
In addition, the VisitScotland ScotSpirit Holiday Voucher Scheme has recently been 
announced. The scheme is funded by Scottish Government and forms part of the 
Scottish tourism pandemic recovery programme. The Carers Centre have also 
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recently had a funding proposal for local Carers Act Funding support approved to 
fully implement Respitatlity in Dumfries and Galloway and to develop further the 
provision of overnight breaks and full day breaks for Carers who will have struggled 
or struggle to get a break from their caring role particularly as a result of the 
pandemic.  
 
The Dumfries and Galloway Carers Centre has also supported the allocation of 
funding for other types of Short Breaks which has been provided by Shared Care 
Scotland and topped up using other local funding. In total, just over £40k was 
allocated to 199 Carers. It is clear from the evaluation report on the scheme that a 
relatively small investment to support Carers can have a significant effect on their 
wellbeing, their ability to continue their caring role and prevent them from reaching a 
point of crisis.  
 
 
8. NHS Recovery Plan and Transforming Pathways 
 
The NHS Recovery Plan sets out the national ambition for the next five years with a 
view to further developing actions for delivery as we begin to address the system 
pressures exacerbated by the COVID19 pandemic. With a view to achieving longer-
term sustainability, innovation and service redesign will be key as we move towards 
this vision. 
 
Linking closely to the ambitions set out by the NHS Recovery Plan, the priorities of 
the Sustainability and Modernisation Programme can be mapped across and begin 
to demonstrate the local vision within Dumfries and Galloway in our contribution to 
longer-term service provision. 
 

8.1  Delivering a Sustainability and Modernisation Programme to Sustain 
Local Services 

 
Remobilisation Plans 1 – 3 set out the ambitious plans for service redesign under the 
Sustainability and Modernisation (SAM) Programme in Dumfries and Galloway. 
RMP3 described an approach to organisational priority setting for which a process 
was agreed during July 2021. Due to ongoing service pressures this is currently 
paused with a view to restarting the process as capacity allows and to use this 
opportunity to begin to collectively set our next set of modernisation priorities. 
 
While work on realising the benefits associated with our existing plans has continued 
throughout 2021, and will do so into 2022, there has been a growing focus on 
moving towards a more sustainable financial position across the Health and Social 
Care system whilst recovering from the pandemic. 
 
By summer 2021, four key components of the sustainability element of the SAM 
Programme had been agreed as: 
 

 Prescribing Improvement; 
 Reducing Dependence and Spend on Locum, Agency and Bank staff; 
 Improving Workforce Efficiency; and 
 Sustaining Hybrid Working. 
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These priorities sit alongside the extant sustainability priorities of reducing travel 
costs, safely introducing electronic patient communication and enhancing uptake of 
e-Payroll. 
 
Work is now underway to deliver these four major pieces of work which are being 
incorporated, along with other sustainability initiatives, into a savings pipeline to 
ensure a standardised and consistent approach to savings planning and delivery 
across the organisation. This is being developed from a toolkit that has worked for 
other Board areas and will support ongoing reporting across all levels of the 
organisation. 
 
In support of the development of the savings pipeline, a series of workstreams have 
been identified against which savings opportunities will be aligned and targets 
assigned. This is illustrated by Table 1 below and forms the basis for the programme 
architecture. 
 
 
     Table 1 – Programme Architecture 

 
 
 
To ensure ongoing oversight and monitoring of this work, a Financial Recovery 
Board (FRB) has been established as a standing item of the Health and Social Care 
Governance and Performance Group (HSCGPG) and sits fortnightly commencing 
from August 2021.  
 
An initial draft of the savings pipeline has been prepared, with savings totalling circa 
£15m identified for this year. Appendix 4 provides an overview of the breakdown of 



BOARD OFFICIAL BOARD OFFICIAL 

MANAGEMENT IN CONFIDENCE 
Page 21 of 38 

these savings against each workstream along with the number of schemes and their 
current status within the pipeline. 

Please refer to Appendix 4: Savings Pipeline Overview. 
 
8.1.1 Modernisation Priorities 
 
The following details an assessment of the position against each of the 
modernisation priorities, as described in previous Remobilisation Plans, each 
designed to improve the efficiency and effectiveness of the local Health and Social 
Care system and aligning to the areas for action within the NHS Recovery Plan. 
 
 Redesign of Urgent Care 
 
Flow Navigation Centre 
 
The Flow Navigation Centre was established during the third quarter of 2020/21 and 
provides safe scheduled access to urgent care to those with non-life threatening 
conditions.  
 
To support the planning and delivery of alternative pathways with a focus on 
improving those which direct people to community based care, dedicated resource 
has been allocated to this work from the SAM Team and from the Strategic Planning 
Team. As stated in Remobilisation Plan 3, this work will run through until quarter 4 of 
2022/23 and will ensure local people benefit from access to the right care in the right 
place at the right time. 

 
GP Out of Hours  
 
The new model of GP Out of Hours has been delivered, moving to a multi-
disciplinary team based model with increased contracted GP capacity. The 
outcomes in accordance with defined benefits for this work will continue to be 
monitored ongoing. Impact will be associated with workflows and staff attrition for 
example with no change anticipated to public facing service delivery. 
  
 Community Health and Social Care  
 
Single Access Point (SAP) 
 
During the first quarter of 2021/22 work was completed to co-locate teams from 
across health and social care to support the delivery of this integrated model, 
designed to manage demand at the ‘front door’.  
 
Work continues through process mapping to identify the inter-dependencies between 
SAP and the Home Teams. The outcomes from this will be aligned during the 
second quarter of 2021/22 in order to fully define key deliverables to enable the 
ongoing monitoring of impact.  

 
 
 



BOARD OFFICIAL BOARD OFFICIAL 

MANAGEMENT IN CONFIDENCE 
Page 22 of 38 

Home Teams 
 
The region wide roll-out of Home Teams continues to progress, a process mapping 
event took place during the first quarter of 2021/22 to map processes with a view to 
refining these in order to ensure an efficient, effective and safe way of working is 
established. This will include as stated above clear alignment with the SAP 
processes. 
 
Workforce planning for Home Teams has progressed and following a process of 
organisational change, it is anticipated that appointments to include workforce 
allocation to the Home Teams will be concluded during the fourth quarter of 2021/22. 
The transitioning of staff will be supported by the Organisational Development and 
Learning Team. 
 
Work continues in defining the impact of Home Teams for ongoing monitoring with 
clear deliverables and outcomes whilst ensuring alignment with other work ongoing 
within the community. 
 
Care and Support at Home 
 
In the first quarter of 2021/22 the Health and Social Care Governance and 
Performance Group approved the plan that had been developed for Care and 
Support at Home in Dumfries and Galloway. 

 
In doing so, the Group endorsed the implementation of the action plan to the 
Community Health and Social Care Directorate and the Care and Support at Home 
Oversight Group.  At the same time, the Strategic Planning and Commissioning 
Team were asked to develop a longer-term strategy, underpinned by the voices of 
those with lived experience, based on the direction that had been set in the approved 
plan. 
 
A care and support at home tactical group has been established to support the 
development and delivery of a refined care and support at home model to manage 
the increasing pressures across the partnership.   
 
Furthermore, this work will be supported by reviewing what Assistive and Inclusive 
Technology (AIT) can be used to alleviate the requirement for double handed 
packages of care, as appropriate.   
 
Community Bed-Base 
 
Work is being scoped to explore the requirements for new models of community bed-
based care across the Localities and in accordance with the wider elements of the 
new vision for community health and social care, including Single Access Point, 
Home Teams and Care and Support at Home.  This work will be captured in the 
ideas Pipeline for 2022/23.  Initially, there will be a focus on data gathering and 
analysis to aid public and staff engagement and involvement in the development of 
potential models during  summer 2022. 
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 Remobilisation of Planned Care 
 

Dementia Care 
 
Work is progressing on the development and rollout of models to improve access to 
assessment for people who are suspected of having a diagnosis of dementia as well 
as to Post Diagnostic Support (PDS) where the diagnosis is confirmed. 
 
Work will continue throughout the second quarter of 2021/22 with a view to 
monitoring and evidencing impact during this RMP 4 period. Impact will include for 
example, prevalence of Dementia within the community, associated waiting times; 
the number of people accessing PDS and training delivered to health and social care 
staff. 
 
Orthopaedics 
 
As part of the local commitment to delivering the Centre for Sustainability Delivery 
Annual Workplan, the use of Active Clinical Referral Triage (ACRT) and Patient 
Initiated Review (PIR) features in the savings pipeline with work ongoing to define 
the anticipated impact. This is in line with the original areas of focus for 
Orthopaedics, identified in late 2020. 
 
Ophthalmology 
 
An updated mid-point review of the Ophthalmology shared care pilot was completed 
during the first quarter of 2021/22 with financial elements and future options 
included. This paper set out a proposed exit strategy to support decision-making 
processes for either on-going delivery of this model of care or a return to an 
Ophthalmology delivered model depending on the decision made.  
 

Discussions are underway with operational management as to how this work should 
be incorporated into the future service model as appropriate to include exploration of 
ongoing funding options. 
 
Community Treatment and Care (CTAC) 
  
The implementation of CTAC, with an initial focus on phlebotomy services to 
respond to extant services pressures, will ensure a standardised approach to 
community based testing across Dumfries and Galloway. 

 
The proposed model for CTAC was presented to the Contract Development Group 
for agreement at the end of August 2021 to include proposed arrangements for early 
adopter sites to commence during the third quarter of 2021/22. 
 
Virtual Consultations 
 
There continues to be ongoing monitoring and review of service level usage of Near 
Me and telephone consultations. Directorate level targets are in the process of being 
set; this has been delayed due to the operational pressures experienced by teams. 
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8.1.2 Sustainability Priorities 
 
The following details an assessment of the position against each of the sustainability 
priorities, as described in section 7.1 above. Whist embracing the importance of 
modernising our services for the future, there is equally a need to deliver a clear, 
coherent and aligned sustainability plan that will release avoidable costs and 
address the historic financial challenges within Dumfries and Galloway. 
 
Harnessing the Benefits of Technology 
 
In late summer 2020, the Health and Social Care Governance and Performance 
Group agreed that plans should be brought forward to achieve the potential savings 
that had been identified through the use of technology. 

 
A particular area of interest related to the introduction of an electronic appointment 
notification system, Patient Hub, to reduce stationery and postage costs. This project 
was approved to proceed during the first quarter of 2021/22 and implementation 
plans are progressing to pilot this technology initially within one speciality. 

 
Prescribing Efficiency, Effectiveness and Improvement 
 
Given the financial challenges facing the Partnership, assurance must be delivered 
to ensure:  
 

1. Unwarranted variation in prescribing is minimised across all sectors;  
2. Formulary compliance is maximised across all sectors;  
3. Medicines wastage is minimised in all care settings; and 
4. Opportunities to modernise and deliver the most cost effective pathways are 

maximised. 
 

In support of this, 3-Year Directorate-based Prescribing Improvement Plans have 
been developed and whilst the current focus is on year one, they will be further 
developed to cover 22/23 and 23/24. 

 
Workforce Efficiency and Productivity 
 
Similarly, in identifying opportunities for workforce efficiency, assurance must be 
delivered to ensure that: 
 

1. Staff are being deployed and managed effectively, efficiently and productively;  
2. Lessons are learned where the application of organisational policies result in 

additional, external costs being incurred; 
3. Every vacancy signed-off for recruitment and each fixed-term contract that is 

extended are critical to the delivery of service locally; and  
4. Best value is being delivered when using bank or agency staff. 

 
The Workforce Efficiency and Productivity Workplan was agreed during the second 
quarter of 2021/22. The Senior Responsible Officer for this work is further developing 
the anticipated impact of the initiatives to be further explored in this area. 
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Locum Spend Review 
 
A review has been undertaken of historic spend on medical locum engagement and 
agreement secured on a high level action plan during August 2021. A Task and 
Finish Group has since been convened to develop the action plan into an 
implementation plan with a focus on process standardisation across directorates, 
along with establishing a price cap, tenure cap and mandating of Direct 
Engagement. 
 
The aim is to establish Executive level oversight to monitor, review and report the 
engagement of medical locums and to lead the development of plans to reduce 
reliance on such engagement over time, as well as the associate costs.   
 
Hybrid Working 
 
Work is underway to progress opportunities for Hybrid Working, working 
collaboratively between Facilities and the Workforce Directorate. Detailed planning 
has been approved to commence and is scheduled to be concluded during the 
second quarter of 2021/22. Organisationally we continue to support those who can 
work from home, to work from home whilst awaiting national direction.  

 
Directorate-based Savings Plans 
 
Directorate-based savings plans were reviewed as part of the finance session of the 
Health and Social Care Operational Group during the first quarter of 2021/22 and 
have been scheduled for monthly review by the FRB. 
 
8.1.3 Centre for Sustainable Delivery (CfSD) 
 
The new National Centre for Sustainability will play a vital role in supporting 
Scotland’s national efforts to remobilise recover and redesign towards a better 
healthcare system. This work will build on the progress and developments that have 
already been made through redesign and transformation programmes. 
 
We had begun to develop heat maps locally to support the development of clinical 
pathways. The ambition is to implement REFHELP which offers a technical solution 
to support whole system, equitable, safer and faster clinical pathways. This was 
paused as local service pressures increased throughout the summer and operational 
colleagues had to dedicate capacity to our response. From October 2021 a 
dedicated Project Manager will be in place to support the restart and to make the 
connections made with CfSD to develop a full suite of heat maps. 
 
8.2 Reduce health inequalities  
 
Through an engagement approach to delivering service transformation and the 
remobilisation of local health and social care services, NHS Dumfries and Galloway 
is committed to tackling the health inequalities that the COVID19 pandemic has 
brought into sharp focus and exacerbated. As health inequalities are a result of wider 
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societal inequalities, we recognise the role that our organisation has to play with 
wider public sector partners to address these broad societal inequalities.  
 
We will continue to uphold our commitment and to progress the actions set out in 
RMP3 in accordance with the challenges anticipated over the winter period. 
 
 
9. Mental Health and Wellbeing 
 
In May 2021, Scottish Government monies of £973k were allocated to Dumfries and 
Galloway in accordance with the Mental Health Remobilisation and Renewal Fund. 
 
The allocated funding has been prioritised with a specific focus on the Child and 
Adolescent Mental Health Service (CAMHS) and Psychological Therapy waiting 
times. The plan is to recruit to nursing, psychology, medical and administrative posts 
with a view to developing a whole systems approach in the management of the 
waiting times with a specific focus on eating disorders / unplanned care / high risk 
neurodevelopment with mental health issues. Project architecture will be developed 
to monitor and manage the impact on service delivery. 
 
Furthermore, it has been identified that there are data quality issues with regards to 
the CAMHS data collection. The Directorate are currently working closely with ICT to 
resolve this with the implementation of MORSE within CAMHS and psychology. 
 
In order to manage the immediate waiting time pressures there are regular meetings 
with senior management where it has been proposed that we recruit to Locums as a 
short-term measure as we wait to recruit staff.   
 
Details of our current situation, demand and plan are detailed in Appendices 5 and 6 
and the spend against this plan will be part of the Quarter 2 and Quarter 3 
submissions to the Scottish Government and any flexibility managed through 
financial years through IJB reserves. 
 
Please refer to Appendices 5 and 6: CAMHS Data and Finance Summary – Mental 
Health Recovery and Renewal Fund. 
 
 
10. Digital  
 
The key digital programmes and initiatives set out in RMP3, to extend the role of 
Digital Health and to make the best use of data / evidence to drive action continue to 
be progressed and form part of the eHealth annual plan and are reflected in the 
Delivery Planning Template. In addition, a number of these initiatives form part of the 
savings pipeline for which delivery will be monitored through the FRB. 
 
 
11. Rehabilitation 
 
The national Framework for Supporting People through Recovery and Rehabilitation 
(2020) recognises the potential need for a prolonged period of recovery that 



BOARD OFFICIAL BOARD OFFICIAL 

MANAGEMENT IN CONFIDENCE 
Page 27 of 38 

encompasses mental health, wellbeing and physical rehabilitation as a result of the 
COVID19 pandemic. This sits alongside the Nadine Cossette report Meeting the 
Mental Health Needs of Patients Hospitalised Due to COVID19 (2020). 
 
Both reports acknowledge the challenges for those recovering from the virus and the 
framework also recognises the impact of delay or service delivery changes for 
people with long-term health conditions across all ages.  
 
The reports recognise the need for co-ordination of rehabilitation and care and the 
need to ensure seamless transitions from one stage in recovery to final rehabilitation, 
whether this is step down from critical care services to ward and back to community, 
or from community back to engagement in work, education or meaningful activity. At 
each point in this rehabilitation and recovery journey, there is need for access to 
appropriate support which ranges from specialist rehabilitation to timely access to 
advice to support self management. 
 
The framework recommends that the needs in relation to recovery and rehabilitation 
of 3 distinct groups are considered. 
 
 The rehabilitation of people who have had coronavirus (COVID19) and as a 

result may present with symptoms such as cardiovascular, pulmonary and 
musculoskeletal deconditioning, emotional, neurological and cognitive 
symptoms such as anxiety, post-traumatic stress disorder, post intensive 
care syndrome, fatigue and pain 

 
In Dumfries and Galloway the impact of the early pandemic was low in comparison 
to other regions, however recent weeks has seen a significant spike in demand. Our 
Respiratory Team have to date been undertaking the routine follow-up of patients 
who have been hospitalised with support to manage their ongoing breathlessness 
and fatigue being offered by the Respiratory Specialist nurses and our Pulmonary 
Rehabilitation Team.  
 
Utilising the national funding, a Mental Health COVID Clinical Lead has been 
identified and an additional 8A psychologist is in the process of being recruited. This 
will support individuals who have had significant respiratory support as part of their 
illness journey.  
 
Wider access to ongoing support for recovery and rehabilitation can be accessed via 
our Health and Social Care Single Access Point which is now in place and providing 
a route to access rehabilitation and reablement, social work services assessment, 
care and support at home and access to health and wellbeing support from either 
statutory services or our local authority or third sector partners.  
 
We are moving to adopt a discharge to assess model and to increase rapid access 
to reablement for people in the community who have fallen or whose condition is 
deteriorating. Resources have been made available to provide additional health care 
support workers and AHPs to support this work and recruitment is underway 
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In order to address our shortfall within Vocational Rehabilitation four Occupational 
Therapists are undertaking the National Institute of Disability and Research Training 
Programme to increase Vocational Rehabilitation Capacity in primary care.  
 
 The rehabilitation of those people where emerging evidence points to a 

negative impact as a consequence of the lockdown restrictions 
 
This includes people who have been shielding, those with additional vulnerabilities, 
those with musculoskeletal (MSK) issues due to deconditioning and a lack of 
physical activity and those with pre-existing or emergent mental health and well 
being issues. 
 
The majority of AHP and Rehabilitation services across the region have developed 
digital offerings including MSK, Pulmonary and Cardiac Rehabilitation Services and 
Mental Health Services. 
 
Podiatry and MSK staff have returned from contributing to vaccination programmes 
and supporting other services in COVID and services are up and running nearer 
normally although face to face capacity is still impacted upon by infection control 
measures. Active clinical triage is in place as is an opt-in solution. Current surge 
pressures however have the potential to impact upon staff availability. 
 
Dumfries and Galloway has recently agreed to participate in the National Still Going 
project, using the Life Curve and Good Conversations to promote movement, 
physical activity, ownership and independence in the wider population. Training is 
currently underway and linkages have been made with the wider sport and leisure 
facilities which are now back up and running to maximise signposting and the use of 
their offerings. 
 
 Ongoing and intensive pre-habilitation and rehabilitation for people with 

long-term physical and mental health conditions, multiple co-morbidities 
and those who have been impacted from delayed diagnoses and scheduled 
treatments due to pausing of non-critical health services 

 
Access to specialist rehabilitation has remained available throughout the pandemic 
in both the inpatient and community environments outlined below:   
 
Community based teams of health and social care professionals 
 
Rehabilitation and re-ablement services in the community comprise as follows: 
 

 STARS providing re-ablement 

 Community Rehabilitation 

 Domiciliary and Outpatient based Physiotherapy and Occupational Therapy 

 Cardiac Rehabilitation 

 Pulmonary Rehabilitation 

Digital technology has been employed to support the rehabilitation wherever 
possible. 
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We have recently appointed an Advanced Orthopaedic Practitioner who, as part of 
their role, will be identifying the needs and leading on the prehabilitation of patients 
delayed on an arthroplasty waiting list 
 
 
12. Long COVID 
 
Physical, cognitive and emotional symptoms associated with COVID can linger long 
after the initial onset of the virus.  These can affect everyday functioning and 
engagement with usual activity which can in turn maintain and exacerbate 
psychological distress.   
 
Psychological support for management of the emotional and behavioural impact of 
COVID is provided, in part, through existing services.  The Board has a well-
established and well-connected Clinical Health Psychology service which aims to 
help people to live well with their physical health conditions, including emotional 
burden, adjustment and acceptance.  It is a general medical service and as such is 
available to people with long COVID through referral from clinicians within primary or 
secondary care settings.  Referrals of people with Long COVID to the Clinical Health 
Psychology team will be monitored to identify demand and likewise, people with 
lingering COVID symptoms can access relevant e-health packages available through 
digital platforms such as SilverCloud.   
 
One patient subset identified as being at risk of Long COVID are those who were 
hospitalised with COVID.  They are understood to be at higher risk of developing 
lingering psychological symptoms resulting from their in-hospital experience.  This is 
the focus of Section 12 of the Cossette Report.  Consistent with the 
recommendations of the report, the Board has a local lead for the mental health 
needs of people hospitalised by COVID.  A steering group with representation from 
across the Mental Health Directorate has also been established to ensure a 
coordinated response to the mental health needs of people diagnosed with COVID.  
The group will also build networks with colleagues locally and nationally, and inform 
delivery of best mental health practice for people diagnosed with COVID.  
 
Resource has been made available through the Cossette report to recruit a clinician 
who will have responsibility for development of a proactive and assertive outreach 
service for people hospitalised by COVID.  This has been supplemented by 
additional funding to allow recruitment of a 1.0wte post for 36 months; recruitment to 
this post is in progress.   
 
Within the Acute sector a clinical group looking at how the service is managing the 
impact of referrals around the symptoms of Long COVID has been established. 
 
There are close links with the community services and a Long COVID recovery 
group has been developed to ensure services are kept abreast of developing best 
practice in Long COVID. Information around self help and referral routes is available 
on public website and the local intranet. Rehabilitation services delivered from within 
established services and via community system wide Single Access Point. 
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13. Pain Management 
 

We continue to offer support to people affected by chronic pain in Dumfries and 
Galloway both virtually and physically where it is safe to do so and in accordance 
with current restrictions. 
 
The support mechanisms described within RMP3 continue to be provided. 
 

 
14. Primary Medical Services 
 
All 32 GP Practices in Dumfries and Galloway are providing the full range of Primary 
Medical Services, Additional Services and Enhanced Services. Appropriate social 
distancing measures and infection control measures are continuing. 
 
Practices are continuing to adopt a flexible approach to the provision of GP services, 
including telephone triage, telephone consultation, NHS Near Me and face to face 
consultations where appropriate. One practice continues to operate at level 2 service 
only in respect of the special arrangements in place at its branch surgery sites. 
 
Prioritisation will continue to be required within the capacity constraints arising from 
social distancing and enhanced infection control arrangements. Throughout the 
pandemic, development work has been ongoing with cluster leads and practices to 
support new ways of working. 
 
Clinical Directors are continuing to meet regularly to ensure GP services interface 
effectively with those being reintroduced in Secondary Care and this is providing for 
effective work across the interface. 
 
These is a variety of communication methods to patients through practices websites, 
local and national campaigns, encouraging people to seek help if presenting with 
symptoms of concern.  Local communications have been developed to try and help 
patients understand why their experience may not be the same as pre-pandemic and 
describe how practices continue to develop their service provision. 
 
 
15. Supporting NHS Dental Practices and Eye Centre Services 
 
General and Public Dental Services 
 
NHS Dental Services continue to provide the full range of services in phase 4 of their 
recovery plan with all types of treatment now being undertaken in practice. All 34 
dental practices are now open and operating at a very much reduced capacity due to 
enhanced infection control and physical distancing arrangements.  Supportive visits 
are underway for the practices with activity levels below 20% of pre-pandemic levels 
to develop plans for recovery. 
 
Public Dental Service colleagues continue to support the urgent care of their 
registered patients and also to those not registered with a dentist in the region. 
Similar to their contractor colleagues, the public dental service team have restarted 
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special care clinics to work through the outstanding treatment needs of their 
registered patients.  The urgent care of unregistered patients is impacting on the 
capacity available for public dental services and discussions are ongoing with 
Scottish Government colleagues regarding funding for additional posts to support 
this extra workload. 
 
The oral health improvement team provide the Childsmile Programme locally, 
consisting of nursery and school tooth brushing, targeted fluoride varnish application 
in 11 local nursery and schools and supported visits to dental practices.  Some of the 
team remain deployed 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.  

 
Due to the significant challenges facing our education colleagues on return to school 
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 session.  
 
The National Dental Inspection Programme (NDIP) which monitors the Oral Health of 
Children in Primary 1 and Primary 7 will take place using a modified format for 
Primary 1 and Primary 2 children during the 2021/22 session.  
 
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.  All dental 
undergraduate and therapy students have now returned to their studies onsite at 
Dumfries Dental Centre. 
 
General Ophthalmic Services 
 
General ophthalmic contractors are now able to provide all aspects of care in their 
practice premises and are continuing to recover and remobilise. Many practices are 
demonstrating similar levels of activity to pre-pandemic and the optometric adviser 
continues to support practices in their further development.  As is routine, urgent 
care continues to be prioritised where necessary. 
 
 
16. Finance 
 
The Financial Plan was approved by the NHS Board in on 12th April 2021 which set 
out an estimated financial gap of £31.2m. Savings of £15.2m (split £5.2m recurring 
and £10.0m non-recurring) were identified to offset the overall financial gap, leaving 
an underlying in-year gap of £16.0m. The five year Capital Plan was approved by 
Board on 12th April 2021 as part of the overall Financial Plan. Included within the 
plan for 2020/21 was £10.3m (including a capital to revenue transfer of £1m to 
support elements of the Capital Plan which are revenue in nature). 
 
The Financial Performance Update 2021/22 – Quarter 1 Update, submitted to the 
NHS Board on 13th September 2021 is attached as a separate document. 
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Please refer to Appendix 7: Financial Performance Update 2021/22 – Quarter 1 
Update 
 
 

17. Workforce 
 
Throughout the pandemic response; NHS Dumfries and Galloway has continued to 
undertake extensive recruitment exercises which included augmenting our nurse 
banks and recruiting additional Health Care Support Workers to support our Home 
Teams deliver support to the Care and Support at Home Service which is facing 
significant staffing pressures. These steps will support us as we move into winter 
and continue to face significant service pressures across the whole system. 
 
Additional permanent staffing resource has been put in place to supplement the 
original vaccination team.  This has included recruitment drives for a variety of roles 
including vaccinators, chaperones, drivers and administrative staff.  
 
In addition, Test and Protect Service has been exceptionally busy due to a significant 
increase in COVID cases with the easing of social distancing measures and schools 
returning and therefore have ensured that they are fully staffed to their workforce 
template. In addition, when required their surge plan has been enacted and staff are 
deployed from other areas in the organisation to support the team. 
 
The new staff bank developed to support the Third and Independent Sector is now in 
place and we hope this will deliver benefits for the sectors over time. 
 
Steps are being taken to produce our organisational workforce plan to submit to 
Scottish Government however this will not be able to include the normal level of 
information due to the service pressures currently being experienced.  Information is 
being collated from other sources across the organisation to ensure that the plan can 
be as informative as possible. 

17.1 Workforce Availability 
 
NHS Dumfries & Galloway sickness absence levels have increased slightly for the 
quarter ending June 2021.  Whilst the Board does tend to have lower long term 
absence rates in comparison to national figures, this last quarter has seen a very 
slight increase against the national figures.  COVID related absence has generally 
been steady since the beginning of the pandemic, however following changes to 
social distancing measures at the start of August and schools returning, the region 
has seen a significant increase in COVID cases which has then been reflected in an 
increase in staff absence due to COVID.  Given the increase in positive cases for 
children, this is also creating COVID carers leave absence increasing absence levels 
and having a direct impact on service delivery. 
 
Managers are reporting that staff are extremely fatigued by the last 18 months, and 
this is a significant concern in a system which is under extreme pressure, and is not 
yet in winter.  Whilst we take steps to trigger organisational surge plans to address 
delays in the system, support Care and Support at Home and to try and restart 
electives, there is a real concern about staff resilience levels going into the winter 
and how this may manifest going forward.  Staff absence levels will be closely 
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monitored as part of the Workforce Productivity and Efficiency Plan and we will 
actively ensure that our Staff Support Service is fully engage across the organisation 
to provide support. 
 
Staff who are 28 weeks pregnant not being able to work in a clinical role and having 
to either work from home or not be able to work at all, is also having a impact on 
staffing. This continues to be a challenge. 
 
In terms of annual leave, we experienced lower levels (under 8%) during the first 
wave of the pandemic where we normally expect around 14.5%. The average rate 
for annual leave for the period June, July & August was 13.15% which is still slightly 
lower than our average. 

17.2 Ways of Working  
 
Staff continue to utilise new ways of working as the pandemic continues.  Whilst 
social distancing measures were eased on 9th August 2021, as an organisation we 
have maintained the position that staff should continue to work from home.  Part of 
our Workforce Productivity and Efficiency plan focuses on working with staff to 
implement Hybrid working across the organisation ensuring that all roles are 
considered.  This will apply to a variety of roles where staff could work from another 
work location or from home as well as clinical staff who may be able to work from 
another location or home whilst still being able to provide virtual consultations 
alongside telephone triage for part of their time. This work will be supported by the 
Once for Scotland Flexible Work Location Policy due to launch later this year.  
 
This approach going forward will also be utilised in recruitment to attract individuals 
to roles who can, going forward, be based elsewhere in the UK whilst still delivering 
in role.  This is supported by the availability of Microsoft Teams and the flexibility that 
this affords individuals to be able to actively take part in work activities. 
 
Further, and as outlined in section 8.1.2, Hybrid Working has been identified as one 
of the sustainability priorities of the organisation and for which delivery will be 
monitored ongoing by FRB. 
 
 

18. Contingency Planning 
 
The Board will continue to monitor closely the impact of leaving the European Union 
in accordance with the areas of concern described within RMP3 and will continue to 
report risks and mitigations through our various governance committees and our 
public Board meetings.  
 
As we move into this period of remobilisation there are three areas of particular 
focus: 
 
Energy 
 
This concern relates to energy costs in line with increasing gas tariffs. 
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Costs are expected to remain static for 2021/22 given that gas supply is purchased 
in advance of use; however, the potential for a significant increase in gas tariffs is 
anticipated moving into the next financial year. Regular reconciliations are 
undertaken to support projected spend in accordance with allocated budget. 
 
There are no concerns in relation to ongoing energy supply. All hospital sites across 
Dumfries and Galloway are supported by generator back-up and are subject to 
routine testing. 
 
Links are established with Health Facilities Scotland and National Services Scotland 
in order to maintain awareness of anticipated impacts on energy. 
 
Catering Supplies 
 
We operate under an agreement with NHS National Procurement and as part of this 
agreement, it includes priority supply. 
 
The majority of contracts, excluding fruit and vegetables, have dual suppliers to 
ensure continuity, with arrangements to supplement national supply through local 
suppliers should this be required. Any serious issues would be notified to the local 
Procurement Team. 
 
We maintain a large retail supply of stock, have alternatives available to fresh fruit 
and vegetables and a moderate stock of long shelf life products should these be 
required. In all eventualities, patient meals would be prioritised. 
 
Functioning with an electronic menu system supports seamless amendments in 
accordance with availability as required. The Catering Stores Team maintains 
oversight of the menu and will flex as necessary should shortages be experienced 
and to ensure that there is negligible disruption to service. 
 
Medicines and Oxygen 
 
The continuity of medicines supply was deemed a high priority for UK Government 
as part of the EU exit strategy. As such prioritisation of medicines supply routes from 
the EU to avoid delays at UK Customs was undertaken. 
 
Significant work was undertaken at a Four Nation level to identify critical medicines 
supplies with an EU touch point and UK distributors were engaged to increase UK 
stock holdings to minimise the risk of shortages. 
 
Work was also undertaken to develop Medicines Supply Action Notes, which are 
clinical advisory documents on approaches and alternatives to mitigate shortages of 
a specific medicine should that occur. This process has been established and is 
business as usual practice within the NHS across the UK. 
 
As a result of the COVID19 pandemic national and Health Board allocation of 
business-critical medicines was undertaken at UK and Scottish level. This ensured 
that the risk of unnecessary stockpiling was reduced by placing some medicines on 
'allocation' to Health Boards by NHS National Procurement. 
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Locally as business continuity work a series of critical medicine and oxygen 
dashboards were developed and deployed into the Tactical Pandemic Control Team 
weekly reporting. 
 
With medicines supply chains being multi-factorial and part of a global network, the 
ability to eliminate risk is unlikely, however a number of mitigating controls are in 
place at UK, Scottish and local level. 
 
 

19. Performance Management  
 
During 2020/21 the value of robust local information relating to the resilience of 
services across the Partnership was clear. Decisions had to be made against a 
backdrop of high clinical risk, at pace and often with developing guidance and 
knowledge/learning. 
 
Local information teams were able to provide nearly real time data on many aspects 
of the COVID response, including a very accurate predictive model as well as 
required new information and definitions. 

 Information systems needed to be adapted to reflect COVID bed allocation 
between pathways during different surge phases  

 Lab results for individuals with positive tests and screening had to be 
reportable to enable flow through the system 

 Care Homes were supported to collect safety huddle information on evolving 
collection tools 

 Surge plans required complex modelling to indicate when critical business 
model changes were expected to be necessary 

 Maintaining accurate lists of people shielding 
 Business critical enablers such as Personal Protective Equipment (PPE), key 

medications and oxygen had to have risk thresholds identified, set and 
monitored 

 The workforce team were supported with a new system to track movement of 
deployed staff  

 Occupational health and public health teams had systems developed to 
support them to report and track thousands of people either needing tests or 
tracing 

 Supporting the roll out of the vaccine programme to the population of 
Dumfries and Galloway and ongoing complex logistics modelling 

 Scottish Government information requirements to support daily national 
reporting to the press also required substantial input and oversight 

The Partnership is committed to using information to best effect to support the 
organisations going forward. This includes using the right information, at the right 
time, for the right purpose. 
 

 Reviewing the stepping back from surge plans to remobilisation to ensure that 
service models address the challenges for those areas still under pressure 
(such as the vaccination programme) 
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 Using remobilisation as the bedrock for Performance Framework reporting, 
enabling transparency and read through for the Partnership’s commitments 

 Using robust, quality assured and coded information to support strategic and 
tactical decisions 

 Using real time provisional information where possible to support immediate 
operational decisions 

There are still many areas of health and social care where information requires 
further development where it may not answer the right questions. Our longer term 
aim is to develop information that helps us to: 
 

 understand full and complex pathways of care and support between health 
and social care 

 have a greater focus on and ability to measure progress against achieving 
personal outcomes for people including unpaid Carers  

 understand the impact of commissioning decisions across the Partnership and 
 articulate the learning from people's lived experience 

 
 

20. Communications  
 
Well-developed communications approaches are in place to support the 
remobilisation programme. 
 
Routine briefings across the entirety of Dumfries and Galloway Health and Social 
Care Partnership will be employed to help ensure that staff, volunteers and 
stakeholders are kept fully apprised of developments around remobilisation. 
 
Specific communications to discrete cohorts or individuals will also be supported. 
 
In terms of communicating developments to the public, a system is already in place 
which provides a means to chronicle and promote changes within the different 
directorates as and when they take place. This involves a combination of a 
dedicated, clearly presented section on a website, postings onto social media, and 
materials issued within our communities - including media, partner agencies and 
stakeholders including elected members. 
 
Equality Impact Assessment  
 
RMP4 is subject to an overarching Equality Impact Assessment (EQIA), further 
developing those compiled from the previous iterations of the Remobilisation Plan 
and supported by the local Equality and Diversity Lead. 
 
Where individual pieces of work are being progressed within the operational 
Directorates, it has been requested that an EQIA is undertaken and submitted as 
supporting evidence to this plan. Further, for those projects noted within Section 8 
with a focus on modernisation and sustainability priorities, as part of the planning 
process overseen by the Sustainability and Modernisation Team, an EQIA is a 
mandatory requirement for the development of these projects and will be developed 
as each project progresses. 
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Appendix 1: Data Templates 1 – 3 

 
Data Template 1 – Projections 

     

Appendix 1 - Data 
Template - T1 Projections.xlsx   

 
Data Template 2 – Monthly Actual Vs Planned 

Appendix 1 - Data 
Template - T2 Monthly Actual V Planned Activity.xlsx 

 
Data Template 3 – Waiting Times Trajectories 

  

Appendix 1 - Data 
Template - T3 Waiting Times Trajectory.xlsx   

 
 
Appendix 2: RMP4 Delivery Planning Template 

Appendix 2 - RMP4 
Delivery Planning Template.docx 

 
 
Appendix 3: Winter Planning Checklist 

Appendix 3 - Winter 
Planning Programme 2021-22 - Winter Planning Checklist V3.docx 
 

 
Appendix 4: Savings Pipeline Overview 

Appendix 4 - 
Savings Pipeline Overview.pdf 
 

 
Appendix 5: CAMHS and the Looked After Children’s Service 

Appendix 5 - CAMHS 
and Looked After Children's Service.docx 

 
 

Appendix 6: Finance Summary – Mental Health Recovery and Renewal Fund 

Appendix 6 - Finance 
Summary - Mental Health Recovery and Renewal Fund.xlsx 
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Appendix 7: Financial Performance Update 2021/22 – Quarter 1 Update 

Appendix 7 - 
Financial Performance Update 2021-22 Quarter 1 Update.pdf 

 
 
Appendix 8: Assurance Statements to the Scottish Government 

Appendix 8i - Cancer 
Services Assurance Statement to Scottish Government.docx  

Appendix 8ii - 
Critical Care Assurance Statement to Scottish Government.docx     

 
 



Projections (Refer to Definitions datasheet)
Quarter 
ending 

30/06/2021

Quarter 
ending 

30/09/2021

Quarter 
ending 

31/12/2021

Quarter 
ending 

31/03/2022

A&E Attendances
(Definitions as per Core Sites, unplanned attendances only)

10241 12011 11797 10523

A&E 4-Hour Performance (%)
(Definitions as per Core Sites, unplanned attendances only)

87% 85% 85% 85%

Total Emergency Admissions
(Definitions as per RAPID Datamart used in System Watch)

4565 4475 4895 4609

Total Emergency Admission Mean Length of Stay (Definitions as per Discovery indicator 
attached) 

6.3 7 7.5 7.8
31 Day Cancer – Decision to treat to first treatment 
(Definitions as per published statistics) 163 162 162 162

62 Day Cancer - Referral to First treatment (Definitions as per published statistics)
100 97 97 97

CAMHS - First Treatment Appointments (patients treated within 52 weeks of 
referral)(Definitions as per published statistics) 100 80 110 130
CAMHS - Backlog First Treatment Appointments (patients treated after waiting 52+ 
weeks, if applicable) (Definitions as per published statistics) 0 0 0 0
CAMHS - Performance against the 18 week standard (%) (Definitions as per published 
statistics) 53% 90% 90% 90%
Psychological Therapies  - First Treatment Appointments (patients treated within 52 
weeks of referral) (Definitions as per published statistics) 579 580 580 580
Psychological Therapies - Backlog First Treatment Appointments (patients treated after 
waiting 52+ weeks, if applicable) (Definitions as per published statistics) 20 20 20 20
Psychological Therapies - Performance against the 18 week standard (%) (Definitions as 
per published statistics) 80% 90% 90% 90%

Month ending 
30/06/2021

Month ending 
30/09/2021

Month ending 
31/12/2021

Month ending 
31/03/2022

Delayed Discharges at Month End (Total Delayed Discharges of Any Reason or Duration, 
per the Definition for Published Statistics)

24 45 50 55



New Elective Diagnostic Test Urgency October 2021 
Planned

October 2021 
Actual

October 2021 
Variance

November 
2021 Planned

November 
2021 Actual

November 
2021 

Variance

December 
2021 Planned

December 
2021 Actual

December 
2021 

Variance

January 2021 
Planned

January 2021 
Actual

January 2021 
Variance

February 
2021 Planned

February 
2021 Actual

February 
2021 

Variance

March 2021 
Planned

March 2021 
Actual

March 2021 
Variance

All Endoscopy All Urgencies 441 0 -441 467 0 -467 359 0 -359 358 0 -358 375 0 -375 394 0 -394
All Endoscopy Routine 206 0 -206 210 0 -210 158 0 -158 158 0 -158 170 0 -170 160 0 -160
All Endoscopy Urgent 235 0 -235 257 0 -257 201 0 -201 200 0 -200 205 0 -205 234 0 -234
All Endoscopy Urgent Suspicion Cancer 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
All Endoscopy Bowel Screening 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Upper Endoscopy All Urgencies 164 0 -164 194 0 -194 161 0 -161 153 0 -153 192 0 -192 148 0 -148
Upper Endoscopy Routine 79 -79 98 -98 69 -69 69 -69 98 -98 77 -77
Upper Endoscopy Urgent 85 -85 96 -96 92 -92 84 -84 94 -94 71 -71
Upper Endoscopy Urgent Suspicion Cancer 0 0 0 0 0 0
Lower Endoscopy (other than colonoscopy) All Urgencies 33 0 -33 29 0 -29 23 0 -23 32 0 -32 27 0 -27 29 0 -29
Lower Endoscopy (other than colonoscopy) Routine 23 -23 18 -18 11 -11 23 -23 13 -13 16 -16
Lower Endoscopy (other than colonoscopy) Urgent 10 -10 11 -11 12 -12 9 -9 14 -14 13 -13
Lower Endoscopy (other than colonoscopy) Urgent Suspicion Cancer 0 0 0 0 0 0

Activity Projections

Month Ends

31-Mar-2231-Oct-21 30-Nov-21 31-Dec-21 31-Jan-22 28-Feb-22



Trajectories (Patients Waiting > 12 Weeks (OP/TTG) & > 6 Weeks (Diagnostics))
position 20/9/21

Key Specialties
(include any additional at risk specialties)

Start position -numbers 
> 12 weeks

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

All Specialties 2963 2781 2874 3169 3183 3159 3,519                        
Trauma & Orthopaedics 922 954 986 1018 1050 1050 1,046                        
Dermatology 188 180 180 224 210 210 200                           
ENT 33 30 30 45 45 45 48                              
Ophthalmology 612 612 610 650 610 586 547                           
General Surgery (inc Vascular) 407 400 410 460 491 507 559                           
Neurology 74 74 76 90 85 85 84                              
Urology 370 380 420 485 482 461 455                           
Gastroenterology 6 6 10 20 20 20 19                              
Gynaecology 208 358                           
Pain Management 113 115 120 145 155 160 163                           
Anaesthetics 30 30 32 32 35 35 39                              

Key Specialties
(include any additional at risk specialties)

Start position -numbers 
> 12 weeks

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

All Specialties 587 539 443 609 708 811 912                           
Trauma & Orthopaedics 300 282 246 296 342 391 434                           
General Surgery (inc Vascular) 149 129 89 162                           210                           258                           308                           
Ophthalmology 30 30 30 45 40 30 23                              
Urology 48 38 18 35 60 76 96                              
ENT 2 2 2 2 2 2 1                                
Gynaecology 12 12 12 15 12 12 12                              
Oral & Maxillofacial Surgery 46 46 46 54 42 42 39                              
Plastic Surgery N/A -                            

Scope/ Radiology Start position -numbers 
> 6 weeks

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

All Radiology 160
Computer Tomography 70 70 85 125 136 140 145                           
Magnetic Resonance Imaging 78 92 115 150 155 148 148                           
Barium Studies 0 0 0 0 0 0 -                            
Non-obstetric ultrasound 12 12 15 18 18 20 22                              

All Endoscopy 4
Upper Endoscopy 3 6 10 12 7 4 2                                
Lower Endoscopy (other than colonoscopy) 0 0 0 0 0 0 -                            
Colonoscopy 0 4 6 8 4 0 -                            
Cystoscopy 1 5 8 14 11 8 6                                

Month end trajectory numbers waiting over 12 weeks

Month end trajectory numbers waiting over 12 weeks

Month end trajectory numbers waiting over 6 weeks

New Outpatients

Inpatients & Daycase

Diagnostics



NHS Dumfries and Galloway –Delivery Plan Progress Report September – March 2022 
 
Key for status:  

Proposal – New Proposal/no funding yet agreed 
Red - Unlikely to complete on time/meet target 
Amber - At risk - requires action 
Green - On Track 
Blue - Complete/ Target met 

 

RAG 
Status 
(mandatory) 

 

Deliverables (mandatory) 
these can be qualitative or quantitative 

Lead 
Delivery 
Body 

Risks (mandatory) 

list key risks to delivery and the required 
controls/mitigating actions 

Outcomes 
(optional) 

include outcomes if 
possible – repeat for 
each applicable 
deliverable/ add 
multiple outcomes if 
required 

Strategies, plans & programmes 
repeat for each applicable deliverable/add 
multiple programmes if required 

 
Sept 21 
Status 

Key Deliverable 
Description 

Summary of activities etc Milestones/Target Progress against deliverables end Sept 21 
(NB: for new deliverables, just indicate ‘New’) 

Lead delivery 
body 

Key Risks Controls/Actions Outcome(s) List any major strategies/ programmes that the 
deliverable relates to 

AMBER Outpatient /In 
patient Waiting 
Times Framework 

 Segregate speciality 
waiting lists into 
three subset 
categories 

 Identify current 
outpatient and 
theatre capacity for 
planned timetable 

 Map the identified 
capacity of theatres, 
OP rooms against 
previous timetable 
allocation for theatre 
and out patients 

 Work through the 
urgency of the 
waiting list 

 If the speciality which 
historically utilised 
the session does not 
have any P1 type 
work an alternative 
speciality should be 
sought 

 If no P2/Urgent cases  
then P3/Routine 
patients for the 
original speciality 
may be booked 

 Non urgent activity 
will be initiated upon 
Operational and 
Tactical level 
agreements on 
mobilisation 

Timescales changing due 
to surge, awaiting 
confirmation of start date 
for electives 

The majority of patients have been clinically 
prioritised at time of writing report there are 132 
patients out of 2066 on TTG waiting list to be 
prioritised.  
 
Current capacity is approx. 50% of pre-covid within 
theatres, depending on specialities OPD clinics are 
back to approx. 90%. 
 
Due to DGRI going into surge since in June 21 the 
timetable that was planned has had to be revised, 
the provisional plan is to start back in early October 
for inpatient electives including orthopaedic joints. 
 
Patients on the waiting list are contacted and long 
waiters are reviewed at the Patient Access 
Governance Group (PAGG) fortnightly.  
 
 
 

NHS D&G Patients waiting 
for surgery 
become 
deconditioned, 
require Longer 
LOS, have more 
complications 

Patients are contacted if 
they are on the list and 
clinically prioritised 
 
Patients are pre-
assessed  
 
Pre-hab is in place for 
some patients to ensure 
they are optimised prior 
to surgery 
 

Less complications 
 

National Recovery and Remobilisation Plans 

 GREEN Ophthalmology  By the first quarter of 
2021/22 we will 
complete the delivery 
and evaluation of our 
shared care model 

Options appraisal for 
future Ophthalmology 
Service model, including 
shared care, due quarter 
3 2021/22 

  DGHSCP Patients are 
considered 
stable but have 
not been seen 
for 18 months+ 

Completing a thorough 
risk assessment on the 
elements of the pilot. 
 
Support all elements of 

Improved 
patient/carer 
experience. 
 
Reduction in the 

  



Sept 21 
Status 

Key Deliverable 
Description 

Summary of activities etc Milestones/Target Progress against deliverables end Sept 21 
(NB: for new deliverables, just indicate ‘New’) 

Lead delivery 
body 

Key Risks Controls/Actions Outcome(s) List any major strategies/ programmes that the 
deliverable relates to 

for the review of 
patients with stable 
glaucoma. Patients 
will be seen by 
Optometrists in 
Practices within the 
patients local 
communities 

 By December 2021 
service review will be 
undertaken 

 

and have a risk 
of deterioration 
in condition. 
 
Reputational 
Risk 
Delivering the 
pilot 
successfully. 

the pilot to ensure it can 
begin and patients can 
be assessed. 

number of patients 
awaiting a glaucoma 
review appointment 
and reduction in 
length of wait for 
appointment. 
 
Increase staff 
experience. 

 GREEN  Orthopaedics  By the end of the first 
quarter we will plan 
and deliver a new 
orthopaedic 
outpatient model 
which will prioritise 
the redesign of 
orthopaedic 
pathways 

 Orthopaedic 
advanced 
practitioner 
physiotherapist in 
post. Identifying the 
needs and leading on 
the pre-habilitation 
of patients delayed 
on an arthoplasty 
waiting list 
 

Review of referral triage 
process to streamline 
outpatient activity. 

 
Development of extended 
roles to support active 
clinical referral triage.  

Discussions ongoing with primary care to 
review/redesign Orthopaedic referral pathways in 
line with adoption of first contact practitioners in 
primary care. Pathways under development with an 
estimated MSK triage start date of October 2021. 

 
 

Successful recruitment to extended scope 
practitioner position for knee service. Redesign of 
knee pathway underway to maximise service 
provision, evidence benefit of ESP roles on waiting 
list position and support future ESP development in 
other Orthopaedic pathways.  

NHS D&G Redeployment 
of staff from 
MSK team, 
reducing 
capacity to 
triage referrals.  
 
Demands 
caused on the 
service due to 
high level of 
trauma in the 
system caused 
by 
deconditioning 
 
 
 

Currently 2/8 members 
of team trained to 
complete Ortho triage. 
To mitigate, all members 
of MSK team to be 
appropriately trained to 
complete Orthopaedic 
triage to ensure 
sufficient cross cover 
available.  

Streamlined referral 
process ensuring that 
patients have 
undergone 
appropriate 
prehab/conservative 
management 
techniques, prior to 
secondary care input. 
This will ensure 
patients are receiving 
appropriate level 
intervention, 
maximising 
consultant time.  

 

Modernising Patient Pathway Programme  

 AMBER Virtual 
Consultations 

 Monitoring and 
review of service 
level usage of Near 
Me and telephone 
consultations 
continues. 

 
 Targets and 

trajectories have 

been set but surgical, 

medical and children's 

AHP teams. 

 
 
 
 

Teams where no targets 
have been set will 
automatically be set at 
the upper quartile range 
of local data. 

 NHS D&G If we do not 
have targets and 
trajectories 
against KPIs 
then we will be 
unable to 
monitor 
engagement 
with virtual 
consults and this 
will result in 
resorting to face 
to face as a first 
choice. 
 
Failure to 
understand how 
people 
experience and 
access virtual 
consulting then 
we will be 
unable to 
establish 
sustained 
engagement and 
this will result in 
inequities and 

Reporting via HSOP. 
 
Undertaking local 
analysis from national 
extraction. 

Reduced staff travel 
costs 

 
Reduced patient 
travel costs 

 
Reduced outpatient 
clinic support 
capacity 

 



Sept 21 
Status 

Key Deliverable 
Description 

Summary of activities etc Milestones/Target Progress against deliverables end Sept 21 
(NB: for new deliverables, just indicate ‘New’) 

Lead delivery 
body 

Key Risks Controls/Actions Outcome(s) List any major strategies/ programmes that the 
deliverable relates to 

resorting to face 
to face as a 
primary method. 
 

 GREEN  My Pre Op  We will pilot and 
evaluate the use of 
My Pre Op as an 
alternative to 
traditional face to 
face pre operative 
assessment 

 Develop proposals 
with the Third Sector 
Interface and Local 
Authority under the 
banner of Connecting 
Dumfries and 
Galloway, this will 
see investment from 
the 3 organisations in 
developing digital 
skills of local people 
and provide them 
with equipment and 
internet access they 
need to engage with 
health and social care 
services 

 

  MyPreOp was successfully implemented within the 
pre-assessment pathway.   
 
Performance in August highlights 1% of patients who 
completed their pre-assessment through the 
mypreop system required a further face to face 
appointment. 
 
 

NHS D&G Increase in 
routine face to 
face 
appointments  

Weekly monitoring of 
data. 

Reduced same day 
theatre cancellations 

 
Reduced pre op 
assessment nurse 
capacity 

 
Reduced stationery 
and postage costs 
 
Reduced same day 
cancellations for 
endoscopy 

  

AMBER Cancer Waiting 
times 

 Additional £299k 
from Scottish 
Government 

Increased 
capacity/workforce to 
deliver cancer waiting 
times 

Bids being worked through with Cancer Operational 
Team to implement and support delivery of waiting 
times 

NHS D&G Inability to 
implement due 
to service 
pressure 

Working with MDT 
Monitoring cancer 
waiting times weekly 

Meet cancer waiting 
times and limit 
delays for patients   

Cancer National Recovery and Remobilisation 
Plan. 

AMBER ICU Capacity   Uplift in ICU capacity 
to outline related 
deliverables 

Increased bed capacity of 
one for CCU 

Discussion with team leads regarding what increased 
staffing/discipline is required to ensure robust 
staffing for an additional Level 3 patient 

NHS D&G Inability to 
recruit 

Work with Recruitment 
team if there are 
recruitment issues 

Available staff to 
safely increase 
capacity 

National Recovery and Remobilisation Plan. 

AMBER Redesign of 
Galloway 
Community 
Hospital Staffing 
Model 

 Service review 
starting with medical 
model 

Making the best use of 
workforce 

Currently reviewing medical rota to ensure efficient 
use of staffing & limit use of medical locums. 
Increased Band 6s nursing to cover 24/7 to support 
safer hospital. 
Laboratory service review implemented earlier in the 
year and working well 
New appointments required for 
pharmacy/radiography 
 

NHS D&G Inability to 
recruit 

Work with Recruitment 
team if there are 
recruitment issues 

Available staff to 
support new model 

 

AMBER Maximise use of 
Galloway 
Community 
Hospital Day 
Case, Endoscopy 
and Diagnostic 
Capacity 

 As part of the above 
service review, 
medical model 
requires worked 
through first 

Making the best use of 
resources at GCH 

New pendant/lights to be installed in DSU to bring in 
line with DGRI 
Nursing staffing establishment review for DSU/OPD 
Ambulatory Care/Assessment pathways being 
redesigned  

NHS D&G Destabilise 
current service. 

Service review with 
stakeholders 

Increasing 
productivity within 
GCH and supporting 
capacity across 
region, limiting 
patients travel  

 

RED Optimising of 
Laboratory 
services 

 External review to 
assess opportunities 
and potential for 
rationalisation/outso
urcing 

Next Year Service and succession planning for all 4 laboratory 
services to be undertaken – likely 2022-2023  

NHS D&G Destabilise 
current service 

Formal service review 
with stakeholders 

Robust Laboratory 
Services with 
succession planning 
in place & making the 
best use of 

 



Sept 21 
Status 

Key Deliverable 
Description 

Summary of activities etc Milestones/Target Progress against deliverables end Sept 21 
(NB: for new deliverables, just indicate ‘New’) 

Lead delivery 
body 

Key Risks Controls/Actions Outcome(s) List any major strategies/ programmes that the 
deliverable relates to 

 technology. 

AMBER Flow Navigation 
Centre (FNC) 

 FNC established in Q3 
2020/21. 

 

 SAM and Strategic 
Planning resource 
identified to support 
planning and delivery 
of alternative 
pathways. 

 

Delivery of alternative 
pathways, focusing on 
directing people to 
community based care by 
Q4 2022/23. 
 
Audit of Flow 1 patients 
to identify which 
pathways could be 
developed in response to 
most common 
presentations 
 
Planned completion of 
PID – quarter 3 of 
2021/22. 
 

New - Flow 1 Audit designed and agreed DGHSCP No PID 
Developed at 
this time. 
 
Capacity to 
support 
development in 
light of system 
pressures. 

Planned completion of 
PID – quarter 3 of 
2021/22. 
 
Dedicated support 
provided from the SAM 
and Strategic Planning 
Teams 

Patients supported to 
access the right care 
in the right place at 
the right time. 
 
Reduce attendance 
at Accident and 
Emergency. 

 

 GREEN Review Nursing 
spend, skill mix 
and staffing 
solutions to 
maintain safe 
staffing levels in 
Acute 
 

 Workforce tools 
completed, 
triangulating with 
avoidable harms, 
DATIX, complaints 

Revision of nursing 
establishment within 
DGRI & GCH.  
Paper to be submitted to 
Management Board by 
end of September 2021 

Workforce tools, triangulated with Excellence in 
Care, Datix, Complaints & Dependency aligned with 
professional opinion completed in July 2021 (3

rd
 

time) 
Financial options currently being worked through 
with high level paper 

NHS D&G  Funding not 
available 
Inability to 
recruit 

 Evidence based options 
available  

Nursing templates 
are safe for 
environment / 
demand to ensure 
increased patient and 
staff safety. 

Safer Staffing 

RED Waiting Times 
 
Obs & Gynae  
  
CAMHS  
 
Paediatrics 

 Waiting times – Out 
Patients TTG (for 
Paediatric 
Outpatients, 
Gynaecology and 
Obstetrics) 

 CAMHS 
 

 
Bill Irving 
Ben Rayen 
Sacha Haworth 
Heather Currie 
Emma  Visca 
 

 

W&C projections 
data for RMP4 - Gynae.xls

NHS Remobilisation 
Plans 2021-22 CAMHS.xlsx

    

       

GREEN Family Nurse 
Partnership 
 
 
 
 
 
Health Visitor 
 
 
 
 
School Nurses 

 Family Nurse 
partnership service 
supported by NHS 
Ayrshire & Arran  

 Health Visiting- 
delivery of Universal 
HV pathway 

 School Nursing 
Priority Areas 
 
 
 
 
 

 Primary One child 
health reviews (CHR) 
   

Maintain FNP licence for 
programme delivery 
 
 
Full pathway delivery face 
to face 
 
Referrals triaged weekly. 
For all accepted referrals, 
CYP will have a national 
practice model 
assessment by 28 days 
 
 
All to be completed by 
April 2022 
 
 
 
 
 

FNP monthly report indicates that the service is 
maintaining appropriate levels of care for license 
 
 
By October 2021, the antenatal contact which was 
stopped whilst in COVID 19 restrictions will 
recommence 
 
Achieving milestone 
 
 
 
 
 
Work has stated to measure all P1s in schools form 
Sept 2021-April 2022 

NHS 
 
 
 
 
 
 

Staff absence 
 
 
 
Staff absence 
 
 
 
Increase in 
referrals now 
schools have 
returned may 
impact on 
timescales for 
new 
assessments 
 
School closures 
due to COVID 19 

2 new staff will join the 
team on 13/9/21 
 
 
Teams with HV absence 
will use support of Skill 
mix to delegate support 
work to families to allow 
for HV pathway delivery 
by HVs 
 
Interventions can be 
delegated to wider SN 
team once assessments 
complete 
 
 
 Re-appoint when 
schools open 

 Full delivery of 
programme by 
Family Nurse as per 
FNP licence 
 
Full delivery of HV 
pathway contacts 
 
 
 
All children will have 
a GIRFEC assessment 
of need and plan for 
any interventions 
within 28days of 
triaged referral 
 
 
All CHR data returned 
to screening by April 
2022 

  

 AMBER  CAMHS/LAC   CAMHS/LAC    1
st

 appointments continue to be via Near Me or NHS D&G  Increase in  Eating disorders     



Sept 21 
Status 

Key Deliverable 
Description 

Summary of activities etc Milestones/Target Progress against deliverables end Sept 21 
(NB: for new deliverables, just indicate ‘New’) 

Lead delivery 
body 

Key Risks Controls/Actions Outcome(s) List any major strategies/ programmes that the 
deliverable relates to 

continued to see 
priority referrals via 
NHS Near 
Me/telephone 

 Risk assessed non 
urgent cases 
 

Telephone, 
 
Routine follow up appointments are Near 
Me/Telephone. 
 
Face to Face appointments where not doing so 
would have a detrimental effect in C&YP mental 
wellbeing. 
 
Initial unplanned care face to face. 
 
Team conducting “safety calls” to those on the 
waiting list, to check there has been no significant 
changes to mental health. 

waiting time. 
 
Continual 
increase in 
referrals for 
eating disorders 
continue 
 
Increase in 
routine 
appointments 
potentially due 
to longer waits 
and increase of 
complex 
patients 
 
Low  staffing 
capacity 
 
Staff absence 
 

continue to be assessed 
as urgent. 

 
 
 
 
 
 
 
 
 
Majority of calls still 
resulting in patients 
requiring their 1

st
 

appointment. 

  GREEN Sexual Health 
Services 

  Sexual Health service 
offering urgent and 
essential care only 
with plans in place to 
return to normal 
following     staff 
repatriation 

  Ongoing triage of 
waiting lists to ensure 
appropriateness  of 
appts 

 Use of data plan 
room requirements 
based on proportion 
of patients likely to 
need face to face 
appts 

 

  Currently continuing with telephone triage and 
prioritising all the urgent appointment. 
 
Continuing routine contraception via emailing 
prescriptions and minimising face to face 
consultation. 

  If HCSW 
/nursing staff is 
redeployed 

 Some booked routine 
procedure need 
cancelled and rebooked 

 Increase waiting 
time again 

 Continue the service as it as at the moment till 
staff redeployed 

 GREEN Patient Pathways 
 
 
 
 
 
 
 
Maternity 
Services  

 Cognisance to be 
taken of nationally 
agreed pathways for 
Modernising Patient 
Pathways Programme 
 

  
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
Maternity Services continue to deliver face to face 
care both in the acute and community settings  
 

 
 
 
 
 
 
 
 
 
NHS D&G 

  
 
 
 
 
 
 
 
 
Staffing and 
recruitment 
challenges 
continue. 
Currently 
recorded in Risk 
Register at 
Directorate and 
Corporate Level  
 

  
 
 
 
 
 
 
 
 
Community and 
Outpatient midwives are 
currently filling gaps 
within inpatient 
rostering to maintain 
safe staffing levels 
 
Staffing should improve 
when recruitment has 
been completed on 3  
newly appointed 

  
 
 
 
 
 
 
 
 
Delivery of care 
continues except for 
Homebirth service 
which is currently 
suspended due to 
staffing challenges 
this is reviewed on a 
monthly basis 

  
 
 
 
 
 
 
 
 
Best Start 



Sept 21 
Status 

Key Deliverable 
Description 

Summary of activities etc Milestones/Target Progress against deliverables end Sept 21 
(NB: for new deliverables, just indicate ‘New’) 

Lead delivery 
body 

Key Risks Controls/Actions Outcome(s) List any major strategies/ programmes that the 
deliverable relates to 

midwives 
Further recruitment of 
midwives is still 
outstanding to try a fill 
current vacancies 
 

AMBER Preparing for viral 
respiratory 
infections in 
children  RSV paediatric 

pathways 6-9-21 (1).pdf
 

ALL POS RSV Results 
Age 0-15 CHART 2017-22 (1).xls

 

Developed the RSV paediatric pathway DGHSCP     

GREEN  Child 
Protection/Dome
stic Abuse 

 Due to an increase in 
child protection and 
domestic abuse cases 
there remains a need 
for face to face, 
home assessments 
and in patient areas 
should remain a place 
of safety  
 

Supporting health teams 
to have the capacity to 
refer, respond to and 
participate in child 
protection and domestic 
abuse cases 

This has been maintained as a priority throughout 
the pandemic 

DGHSCP     

GREEN Review of Short 
Break Model 

 Awaiting outcome of 
options appraisal 
exercise 

Options appraisal report 
due to be completed and 
taken to IJB by November 
2021 

Report is being prepared by Action for Children Action for 
Children 

Potential delay 
in production of 
report 

Time for preparation of 
report agreed with 
Action for Children 

Report should be 
presented to IJB 
November 2021 

 

AMBER  Dementia Care  During the first 
quarter we will 
finalise an action plan 
for the rollout of 
learning from the 
Mental Health 
Improvement 
Programme to 
improve whole 
system response to 
the needs of those 
with a diagnosis of 
dementia 

 

  Dementia steering group has been established to 
bring together key stakeholders internal and 
external to directorate to begin to move towards a 
whole system approach.  

NHS D&G Loss of 
dementia lead 
post holder  
Commissioned 
service has 
recruitment 
issues resulting 
in loss of post 
diagnostic 
support 
 

Review commissioned 
service contract 

    

COMPLETE/ 
TARGET 
MET 

Psychology  Redesigned self help 
and CBTT into one 
wellbeing hub, 
problems registering 
on MDS now fixed.  
GP referrals being 
triaged to this service 
and contacted within 
2 working days 

 

 Redesigned self help 
and Cbtt into one 
wellbeing hub, GP 
and PC referrals 
being triaged to this 
service and 
contacted within 2 
working days 

Completed redesign  
Staff now also working alongside primary care 
mental health nurses.  Referrals for SHOW remain in 
line with expectations (demand increasing with 
increasing covid rates).  Outcomes show 70% of 
callers report improved wellbeing by end of 
intervention (up to 3 calls) with 25% being referred 
onto other teams including cCBT or signposted to 
other agencies. 

NHS D&G Increase in 
demand may be 
variable and 
difficult to 
manage 

Close monitoring of 
demand from primary 
care and consider 
additional resource 
within department if 
needed 

   

COMPLETE/ 
TARGET 
MET 

Staff Support  Endowments bid for 
staffing 

 Funding from Scottish 
Government 0.75 
WTE 

 Endowments bid for 
staffing 

 Funding from 
Scottish Government 
0.75 WTE 

Staff are all in post and currently working to capacity 
to meet needs – offering services to teams and 
individuals with good outcomes.   

NHS D&G Increase in 
demand may be 
variable and 
difficult to 
manage 
 
Access to service 
from social care 
has remained 

Close monitoring of 
demand from primary 
care and consider 
additional resource 
within department if 
needed 
 
Work ongoing with 
partners such as SSSC 
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low despite 
efforts to 
encourage 
access  

and Scottish Care to 
increase reach into social 
care workforce 

GREEN Restarted paused 
Mental Health 
activity 

 Sustainable solution 
to deliver group 
interventions 

Group trialled One group piloted using Cisco VC platform in AMH 
Psychology with good outcome. 
Plan for another group later in year. 
New lead for Group Interventions in AMH will come 
into post in September so further increase in 
delivery of groups is planned. 

NHS D&G Staff capacity to 
facilitate groups 
Reliable, 
functional on-
line platforms 
that are safe and 
easily accessible 

Review of job plans with 
in staff group to include 
group work 
 
Close monitoring of on-
line platforms and 
working with IT to 
address issues 
 

 PT Waiting times target 

GREEN Innovative 
Measures within 
Mental Health 

 Redesigned self help 
and Cbtt into one 
wellbeing hub, GP 
and PC referrals 
being triaged to this 
service and contacted 
within 2 working days  

Completed redesign Staff now also working alongside primary care 
mental health nurses.  Referrals for SHOW remain in 
line with expectations (demand increasing with 
increasing COVID rates).  Outcomes show 70% of 
callers report improved wellbeing by end of 
intervention (up to 3 calls) with 25% being referred 
onto other teams including cCBT or signposted to 
other agencies. 

NHS D&G Psychology Increase in demand may 
be variable and difficult 
to manage 

Close monitoring of 
demand from 
primary care and 
consider additional 
resource within 
department if 
needed 

 

GREEN Distress Brief 
Interventions 

 Distress Brief 
Interventions by 
accessing NHS 24 to 
get a referral to DBI 
Support in Mind (SiM 
Highland Branch) 
Long term plans are 
for NHSDG to 
become part of the 
associate programme 
and for local SiM staff 
to be part of the level 
2 response 

 

Test site operational by 
October 2021 

DBI now moved to operational delivery footing. 
Local oversight group in operation with all 
stakeholders represented. First three staff groups all 
trained and able to refer. Three further staff groups 
to be rolled out Oct to Dec. 

NHS D&G Commissioned 
service having 
recruiting 
challenges 
 
System unable 
to cope with 
referral demand 

 Graded approach to 
referrals 
 
Agreed blended 
approach of remote and 
local working, to support 
flexibility for 
commissioned service 
recruitment. 

 Good progress made   

AMBER Psychology 
Waiting Times 

 Improvements in 
waiting times for 
Psychology 

Work towards 
compliance of Gov target 

In Adult Psychology - Good progress made with 
those waiting for a CBT intervention with waiting 
times reduced to 3-4 months 
For those waiting for input from Clinical Psychologist 
– waiting times reduced to under a year 
Most recent data (July 21 shows compliance with 
standard at 86%) 
 
Trajectory Modelling is complete for whole 
department. Given the numbers of teams within 
Psychology, trajectory modelling is now being run for 
individual specialties with capacity/demand issues – 
Adult, Child and Clinical Health 

NHS D&G 
 
 
 
 
 
 
 
 

 Demand on 
service 
Difficulties in 
recruitment to 
Psychology 
posts/Vacancies 
 
Modelling 
identifies 
significant 
additional 
staffing is 
needed – 
recruitment will 
be challenging 
 

 Use of locums 
 
Working with 
recruitment to make 
posts widely known 
 
Offering blended work 
models 
 

   PT waiting times standard 

COMPLETE/ 
TARGET 
MET 

Community 
Health and Crisis 
Services 

 Continuation of 
service delivery 

  DGHSCP     
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COMPLETE/ 
TARGET 
MET 

OOH/Crisis  The development of a 
24/7 urgent care hub 
within Midpark 
Hospital is 
progressing 

Complete and been in 
operation since July 2021 

  NHS D&G         

AMBER Community 
Services for Older 
Adults 

 Contact has 
continued and 
updated triage is in 
place for those 
waiting over 6 weeks 

Fully remobilised service Waiting list addressed  DGHSCP Consultant 
vacancy unfilled, 
relying on 
locum. 
Increasing 
referral rates of 
15 %, limited 
inpatient  
 

   

AMBER Primary Care 
Memory Clinics 

 review of the existing 
diagnostic pathway 

 developed a single 
point of referral 
system into 
Community Mental 
Health Nursing 
Teams 

 All staff will be 
provided with 
training in ‘Delivering 
Diagnosis’ and there 
will be a staff 
engagement process 
to ensure all views 
can be considered 
and staff feel 
supported, before 
fully implementing 
the pathway 

 

Pathway in operation  
 
Local Dementia strategy 
to be developed.  

The diagnostic pathway has been reviewed as part of 
the dementia work- they are not primary care but 
still sit within secondary care, which  allows only 
those patients who require to be seen by a 
consultant to be seen, but those cases that are less 
complex to be assessed by nursing staff and follow 
up provided by them. Therefore saving consultant 
time, and allowing them to see other complex cases 
and provides better quality of care. This has  been 
rolled out across the region and pathway being 
adapted as required.  
 

NHS D&G Post diagnostic 
support not 
robust or 
consistent. 
Current staffing 
resource does 
not support the 
full roll out. 

 Consideration to be 
given for a standalone 
Dementia service with 
CMHT 

    

RED Primary Care 
Mental Health 
Nurses 

 Staffing compliment 
update 

 

Fully remobilised service, 
with delivery challenges 

30 % increase in demand has placed significant 
pressure on service 

NHS D&G   Staffing issues 
due to sickness 
and vacancies 
 
Staff are  often 
redeployed to 
crisis service as a 
priority 
 

Introduce a leadership 
structure for the staff 
group  

  

AMBER Specialist Eating 
Disorders 

 Virtual meal support 
was previously tested 
and will explore this 
as an option on an 
on-going basis 

   Meal support in the SEDS unit is being offered but 
limited capacity to 2 people at any one time. 
 
Successful recruitment to Lead Nurse post and 
person now in post. 
 
SBAR completed for SMT on service requirements & 
recommendations 

NHS D&G Absence of 
Consultant 
Psychiatrist- 
likely long-term 
 
Demand on 
service 
 
Other wider MH 
services having 
appropriate 
knowledge & 
skills to manage 
ED patients as 
well 
 

SBAR to SMT detailing 
service requirements in 
order to function as a 
safe, effective service 

   SLWG established to look at and review  SEDs 
draft proposal with an aim to establish a whole 
systems approach  
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Mental Health 
directorate has 
an eating 
disorder 
specialist who is 
not in an eating 
disorder 
specialist post, 
due to lack of 
resource 
funding 
 

GREEN Structured 
Clinical 
Management 

 Previously Level 3 
patients were 
discharged from the 
service during the 
first C19 phase a 
number of patients 
with a EUPD 
diagnosis were 
discharged from the 
service.  the majority 
have remained on 
CMHT caseloads with 
an identified CMHN 

 Reintroduction of 
SCM groups has 
continued to be 
considered, but has 
not yet been 
progressed due to 
concerns around 
social distancing, 
environment and 
difficulties in 
responding to 
distress via online 
platforms 

SCM to be reintroduced 
by Jan 2022 

 Draft proposal has been submitted to Mental Health 
management team. Round 3 of consultation under 
way. 

NHS D&G  Scaling back of 
community 
mental health 
services to 
CRISIS work only 
as part of the 
business critical 
plan. 
Delay in SCM 
will result in 
additional EUPD 
presentation in 
inpatient 
settings 

     Emotional Unstable Personality Disorder 
(EUPD) treatment pathway and response 

AMBER Perinatal Mental 
Health 

 A SPMHN (Senior 
Perinatal Mental 
Health Nurse) has 
now been recruited 
to lead and co-
ordinate perinatal 
mental health 
services 

  To recruit staff 
 
To develop Infant Mental Health Post 
 
 Senior Perinatal Mental Health Nurse and 
Consultant Clinical Psychologist in post 
 
Quarterly Perinatal/ Infant Mental Health Steering 
group meetings taking place with short life working 
groups linking in to specific areas of service 
development 
 

NHS D&G Psychology/ 
Nursing 

 Access to funding for 
IMH post – funding for 
IMH post was not 
approved in 3

rd
 wave 

funding 
– currently put into 
CAMHS service spec 
funding but may not be 
approved through this 
route – leave significant 
gap in service provision 
 
Recruitment to posts in 
PNMH Team from wave 
3 may be challenging 
 

 SBAR to be prepared 
if IMH funding not 
agreed 
 
Discuss any 
recruitment issues at 
Steering group and 
escalate if needed 

  

AMBER Community 
Learning 
Disability and ASD 
services 
 

 In house respite was 
closed It is 
anticipated that the 
respite unit can re-
open for the current 
service users after 

  Respite has now re-opened, with the respite panel 
for the West operating.  
 
All ARC's have re-opened although we are still 
providing a reduced service due to the demands on 
staffing because of the bubble support model. 

DGHSCP The ongoing 
challenge with 
lack of specialist 
support 
provider. 
 

 COVID 19 restrictions in 
place, which has created 
frustrations for families 
due to reduced service 
provision. 

Partial remobilisation 
of services. 

Learning Disability strategy and local delivery 
plan. Keys to Life national guidance. 
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this time. A panel is 
being set up to 
identify new service 
users and co-ordinate 
future use of the 
service. 

The Print shop (Castle Douglas ARC) has not re-
opened but continued engagement and discussions 
with those affected are continuing. Social Work 
teams are arranging reviews to look at alternatives 
whether those are interim or longer term. 
 
Health Teams - Health Facilitators have 
recommenced supporting people to access 
healthcare and have recommenced annual health 
checks.  
 
Nursing team have recommenced assessments 
which require face to face meetings although are still 
offering digital appointments. 
 

LD is a small 
team and are 
often requested 
to fill gaps in 
social care 
settings, 
continuing to do 
so will reduce LD 
provision. 

COMPLETE/ 
TARGET 
MET 

Specialist Drug 
and Alcohol 
Services and 
Prison Healthcare 
 

 Successful funding 
bid to maintain and 
expand weekend and 
evening addiction 
liaison service 

 Funding from Drug 
Death Task Force for 
prescribing 
pharmacist to 
oversee and support 
the roll out of Buvidal 
prescribing 

 Service redesign of 
Injecting Equipment 
Paraphernalia service 
redesign update 

 Support to Prison 
service business as 
usual 

 Recruitment into liaison posts now complete and will 
be in full operation by end of October. 
 
Post holder in place and roll out of Buvidal is 
complete. Retention in service has seen a 20 % 
increase in service caseloads 
 
IEP is now delivered in collaboration with Third 
sector agencies, and individuals can access supplies 
remotely using a digital app. 
 
SDAS redeployed to Prison Health care setting, 
during covid outbreaks and to support maintenance 
of prison health care which is a seven day service 
with a small staff group.  

NHS D&G Post holders will 
have limited 
experience and 
will be require 
to have a period 
of induction and 
development 
 
Funding for post 
holder is limited 
to 18 months 
and will cease 
March 2022 

 Increased referral 
activity from acute 
settings, supported 
early discharge and 
reduced repeat 
admissions in acute 
settings 

Response to drug related deaths tactical 
priority. A measure to support addressing 
health inequalities for patient group. 
 
Response to drug related death tactical 
priority. Is consistent with the Medically 
Assisted Treatment standards (MAT) recently 
published which indicates improved choice 
and a treat and keeps approach to drug 
treatment. 
 

COMPLETE/ 
TARGET 
MET 

Community 
Forensic 

 Service has continued Referral pathway has 
remained in operation 

Forensic assessments undertaken, with local 
inpatient treatment provided and liaison with 
National forensic network to access medium and 
high secure inpatient beds 

NHS D&G     

AMBER Mental Health 
Inpatient services 

 Ongoing challenges 
with bed capacity and 
clinical acuity across 
clinical areas 

 Midpark Hospital has 
also continued to 
progress with the 
development of a 
proposed bed model 
to meet the growing 
needs of the local 
population and 
increased demand for 
Adult Inpatient care 
and treatment 

  Inpatient services have continued to operate further 
to previous remobilisation initiated with no 
significant changes to service provision. However 
there has been ongoing challenges with bed capacity 
and increased clinical acuity across all clinical areas 
with higher than normal levels of enhanced 
observations prescribed to support and manage 
clinical risks. This has created a range of workforce 
challenges with sustaining safe staffing levels. 
Temporary recruitment for additional resource and 
supplementary staffing has been required to 
enhance the workforce and has remained in place.  
 
Midpark Hospital progressed with the development 
of the proposed bed model to meet the growing 
needs of the local population and increased demand 
for Adult Acute Care. The new model of care was 
successfully implemented in early April 2021.  
 
Midpark Hospital has remobilised additional services 
operated within the Inpatient service - ECT, Mental 

NHS D&G Poor Patient 
outcomes 
Poor staff 
outcomes 
Increased 
Boarding and 
use of Surge 
Beds 

 Daily Safety Huddles  
Local Flow meetings x2 
weekly; can increase as 
necessary; Attendance 
at local ASARP Meeting. 
Staffing reviews and 
introduction of Band 4 
Inpatient Clinical 
Assistant Practitioner. 
‘New’ General Adult 
Practioner Model 
reviewed at 3 month 
period post Bed Model 
Change.  
 
Review of Use of Surge 
and Boarding Activity.  
Initiated review of 
Supportive Observation 
Practice 
 

Daily plans initiated 
from Huddle 
Minimum of 2 flow 
meeting held weekly; 
Input on site from 
Flow Coordinator 
Band 4 commenced 
Late July 2021 
Review held Aug 
2021 – Awaiting 
report on 
outcomes/changes 
Due to Increased 
demand - Surge use 
continues 
Boarding has 
reduced  
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Health Liaison and SDAS Inpatient detoxification 
placement.   
 
Challenges have continued with an increased 
number of delayed discharges which has impacted 
on patient flow.  There are a range of contributing 
factors that impact on securing patients appropriate 
care moving on from hospital particularly around 
complex community care settings for Under 65 
group; reduced access to EMI Care Beds & Home 
Care Package. 
 

Vacancy reviews and 
Recruitment plans 
developed 
 
Community Services 
Review commenced 

AMBER Liaison Services  Under continuous 
review 

  The Acute mental Health Liaison service returned to 
operate seven days a week from Sept 2020, The 
service has been complimented by the Community 
Mental Health hubs supporting any crisis referrals 
from the hours 4pm -8pm. This service is continually 
under review  

 

NHS D&G Increased 
workload for 
Crisis staff. 
Timeliness to 
respond 
(However MHLT 
not a crisis 
service) 
 

Recruitment to vacant 
posts 
 
Consideration of Service 
within the Unscheduled 
Workstream of 
Community Review 

Plan to remobilise 8-
8 service Mon – Fri 
from early Sept 2021 

 Action 15 

GREEN Occupational 
Therapy 

 We have supported 
three “virtual” 
Occupational Therapy 
students to consider 
“activity packs” and 
plan to consider a 
rolling programme of 
students to support 
this work in the 
future 

Active Waiting list 
management process in 
place. 
 
Increased OT in inpatient 
setting to support 
estimated discharge 
dates. 
 
Development of OT group 
work strategy within 
Primary Care setting 

The Acute mental Health Liaison service returned to 
operate seven days a week from Sept 2020, The 
service has been complimented by the Community 
Mental Health hubs supporting any crisis referrals 
from the hours 4pm -8pm. This service is continually 
under review  

 

NHS D&G Increased 
workload for 
Crisis staff. 
 
Timeliness to 
respond 
(However MHLT 
not a crisis 
service) 

Recruitment to vacant 
posts 
 
Consideration of Service 
within the Unscheduled 
Workstream of 
Community Review 

Plan to remobilise 8-
8 service Mon – Fri 
from early Sept 2021 

 Action 15 

GREEN Review 
Community 
Mental Health 
Nursing 

 Establish the current 
service provision and 
demand within CMHT 
post pandemic 
changes enforced 
March 2020 

 Agree the core 
principles of 
Community Mental 
Health service 
delivery and core 
responsibilities 

 Decide on high level 
structural model for 
CMHT 2021 to 2022 
 

October 2021 high level 
model proposal 
 
Management structure 
agreed and in place Jan 
2022 
 
Whole systems pathway 
review complete by Dec 
2022 

Oversight steering group has been in operation since 
May 2021. Expected high level model available for 
October 2021. Stakeholder engagement complete.  

NHS D&G Lack of 
operational data 
available. 
Demand out 
stripping 
resource. 

Request for health 
Intelligence 
involvement.  
 
Quality Improvement 
Advisor post secured for 
Mental Health 
directorate 

  

PROPOSAL Redesign of CMH 
service delivery 

 25 % Reduction of 
follow up returns 
delivered by 
consultant 

 10 % reduction of 
referrals to CMHT  

 25 % reduction in 
patient numbers, 
who have been on 
caseloads 12 months 
and over 

Dec 2022 Local strategy and delivery plan to be devised and 
agreed within Health and Social Care partnership 
pending outcome of Phase 1 – community Mental 
Health review 

DGHSCP  Continued 
demand 
outstripping 
resource 

  Mental Health strategy  
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 Introduction of 
escalation treatment 
model, resulting in 25 
% reduction in 
consultant 
consultation 

 Facilitate community 
retention and early 
discharge from 
Midpark hospital 
evidenced by 85% 
bed occupancy 

 

AMBER Review and 
provide assurance 
of requirement 
for Out of Area 
Treatment 
packages 

 Development of 
centrally located data 
base 

 Apply scrutiny to all 
care packages with 
an aim of reduction 
of 10% of total costs 

 Develop the ability to 
monitor change 
requirements to care 
packages 
 

Draft data base in place 
by December 2021 

Work ongoing to identify all the out of region care 
packages. Once complete presentation to be made 
with social work management team to agree 
monitoring process 

DGHSCP  Lack of local 
resource to 
return packages 
of care. Family 
resistance to 
changes in care 
packages. Lack 
of partnership 
approach to 
monitoring 

     Keys to Life 

AMBER Development of 
Single Access 
Point for access 
to services in 
Community 
Health and Social 
Care 

 Single Access Point in 
place 

 High level SAP is up and running and is being 
developed alongside the development of Home 
Teams. 

DGHSCP Potential for 
volume of calls 
to overwhelm 
capacity and due 
to lack of digital 
data capture in 
community true 
demand is not 
known 
 

Regular monitoring 
within service and 
project team overseeing 
early implementation 
phase 

 https://www.gov.scot/publications/framework
-supporting-people-through-recovery-
rehabilitation-during-covid-19-pandemic  

AMBER Development of 
Home teams 
which bring 
together Adult  
Social Work 
Services,  and 
Community 
Nursing, AHP and 
reablement 
services into 
multidisciplinary 
teams 
 

 Introduction of 
discharge to assess 
October 2021 

 Rapid reablement 
response for people 
in crisis who do not 
require admission in 
place Oct 2021 

 Recruitment for additional Health Care Support 
Workers and AHPs underway. 
HR process to identify team leads planned 

DGHSCP Delay in 
recruitment into 
key positions 
leading to 
inadequate 
capacity 

Project team in place 
overseeing progress and 
managing delays 

People able to 
remain and home or 
return home from 
hospital sooner 
enabling better 
outcomes for 
individuals and 
reduction in 
admissions and/ or 
LOS in Acute 

https://www.gov.scot/publications/home-
first---ten-actions-to-transform-discharge-
joint-improvement-team-report   

GREEN Review of moving 
and handling 
approaches to 
adopt single 
handed 
technology 

 Introduction of single 
handed moving and 
handling equipment 

 In place and spreading use DGHSCP Shift in culture 
and practice 
within care at 
home providers 
leading to 
defaulting from 
single handed 
options 
 

 Reduction in double 
handed care 
packages resulting in 
more people being 
able to be supported 
to live in their own 
home and improved 
discharge flow 

 

https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic
https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic
https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic
https://www.gov.scot/publications/home-first---ten-actions-to-transform-discharge-joint-improvement-team-report
https://www.gov.scot/publications/home-first---ten-actions-to-transform-discharge-joint-improvement-team-report
https://www.gov.scot/publications/home-first---ten-actions-to-transform-discharge-joint-improvement-team-report
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GREEN Remobilise 
previously scaled 
back services 
within MSK and 
Podiatry 

 Services returned to 
normal functioning. 

 Opt in approach 
adopted to ensure 
maximised 
attendance at 
available slots 

 Active clinical triage 
supported by digital 
appointments 

 Use of Single Access 
Point since cessation 
of NHS Inform to 
support self referral 
route 

 

 Staff returned to roles and services up and running.  
 
Opt in approach now business as usual. 
 
 

NHS D&G Risk that due to 
significant surge 
in the system 
these services 
may be asked to 
support 
elsewhere 
 
Capacity 
remains reduced 
due to infection 
control 
measures in 
place  
Significant 
waiting lists 
have 
accumulated 
during scaled 
back period 

Planning in place to 
attempt to match any 
redeployment to 
demand requirement 
and to maintain services 
as close to normal 
running 

  

GREEN Vocational 
Rehabilitation 

 Reimplement 
Vocational 
Rehabilitation Service  
with specific criteria 
for primary care  for 
individuals with 
diagnosed mental 
health conditions  
 

Reimplement within two 
local GP practices to 
continue work started 
pre-covid by end of Sept 
21 

 NHS D&G Staff availability  Improve knowledge 
of the importance of 
employment and 
mental health, offer 
choice to GPs and 
patients. 
 

 

GREEN 4 Occupational 
Therapists 
completing the 
National Institute 
of Disability and 
Research training 
programme 

 24 month training 
programme target 
end date 2023 

 Training underway NHS D&G In work training, 
timeframe  may 
be impacted 
upon by service 
demands 

 Improve knowledge 
of the importance of 
employment and 
mental health, offer 
choice to GPs and 
patients. 
 
Aim to increase staff 
resource within 
primary care to allow 
early access to 
Occupational 
therapy. 
 

 

COMPLETE/ 
TARGET 
MET 

Developing digital 
models 

 Blended approach 
Home Based Memory 
Rehab(HBMR)- 
adapted memory 
strategies 
programme for Post 
Diagnostic support 
for Dementia- making 
use of digital 
technology 
 

 This is now in place and being used across the region NHS D&G   Allows greater access 
to post diagnostic 
memory 
rehabilitation 
strategies and has 
allowed service to 
continue through 
Covid 

 

GREEN Participation in 
the STILL Going 
project 

 Project approved Training and communication underway with a start 
date of Sep 2021  

DGHSCP Timeframe may 
be impacted 
upon by current 
surge 

 The project is looking 
to promote the life 
curve to support 
positive aging. AHPs 
are working to 
ensure a good 
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conversation 
happens and every 
interaction is seen as 
an opportunity to 
promote movement 
and physical activity, 
ownership, and 
independence. AHPs 
are working with 
clinical psychology 
and alongside public 
health teams. 
Training and 
communication 
underway with a 
start date of Sep 
2021  

PROPOSAL Rehabilitation in 
ICU 

 Exploring potential to 
recruit Occupational 
Therapy into Critical 
Care Unit to enhance 
rehabilitation 
available 

 

Proposal not yet finalised New NHS D&G     

GREEN Increase Spiritual 
Care resource 
within the 
organisation 

 Band 6 post holder in 
place 

 Currently out to recruitment NHS D&G Lack of 
appointable 
applicants 

Currently additional part 
time resource in place 
through covid monies 

Improved wellbeing 
for both staff and 
patients.  
 
Improved access to 
spiritual care support 
for families. 
 

 

AMBER Care and Support 
at Home 

 HSCPG approved the 
plan that had been 
developed for Care 
and Support at Home 
in D&G. 

 

 Care and Support at 
Home Tactical Group 
has been established. 

 

Review what Assistive 
and Inclusive Technology 
can be used to reduce the 
number of double 
handed care packages, as 
appropriate. 
 
PID to be developed 

Project architecture in place to include AIT etc 
 
 
 
 
 
 
Being drafted 

NHS D&G 
DGHSCP 

Availability of 
workforce and 
fragility of the 
market 

Close working with 
providers through 
CASHOG as part of the 
implementation 

Support people to 
achieve a happy, 
meaningful life in 
later years. 

 
Fully integrate 
service provision 
with wider 
community-based 
services. 
 
Making Best Use of 
the Resource 
Available for Care 
and Support at 
Home. 
 
Adopt an ethos of 
Realistic Care. 
 
Empower local 
people to exercise 
choice and control.  
 
Fully embed a human 
rights based 
approach. 
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People self-manage 
and care for 
themselves, where 
appropriate. 
 
Reablement is 
promoted and 
alternatives to 
traditional ways of 
delivering care. 
 
Deliver the right 
support at the right 
time. 
 
Create career 
pathways in care that 
develop and value 
the workforce. 
 

GREEN Mental Health 
Services 
COVID/Long 
COVID Support 

 Support mental 
health needs of 
people hospitalised 
by COVID 
 

 Develop steering 
group to drive the 
support of mental 
health needs of 
people diagnosed 
with COVID 

 

 People with 
psychological 
symptoms of  Long 
COVID access 
established services 

 

 Primary / secondary 
care clinicians refer 
people with Long 
COVID to established 
Clinical Health 
Psychology service 

 

Recruit Lead for MH of 
people hospitalised by 
COVID 
 
 
Recruit to steering group 
from across Mental 
Health Directorate 
 
 
 
 
Recruit 1.0wte 8a Clinical 
Psychologist  
 
 
 
 
Develop referral 
pathways 

Lead identified – complete 
 
 
 
 
Steering group in place – complete 
 
 
 
 
 
 
Post advertised (mid Sept 2021); Closing date (+14 
days from date advertised); Interview date (+2 
weeks from closing date); Candidate in post (1-3 
months post interview 
 
 
Pathways in place as using established routes 

DGHSCP  
 
 
 
 
 
 
 
 
 
 
 
Delays to 
recruitment 
process 
 
 
Increase 
demand on 
small CHP 
service; risk 
increase to 
waiting time for 
all referred, 
delays to 
treatment 

 
 
 
 
 
 
 
 
 
 
 
 
Close liaison with 
recruitment; promote 
vacancy on national 
forums 
Monitor demands and 
impact on service / 
service personnel 

 Scottish Government / Cossette Report (2020) 
 

GREEN Community AHP 
Services 
COVID/Long 
COVID Support 

 Services in the 
community are aware 
of and kept up to 
date with best 
practice in long 
COVID 
 

 Pathways are 
interlinked 

 
 
 
 
 

Establishment of a long 
COVID/COVID recovery 
AHP group with service 
development and clinical 
forum focus 
 
Community group has 
mental health 
representation and slot at 
each meeting 
 
Exploring  beyond AHPs 
to include primary care, 
nursing and acute 

Active group in place – complete 
 
 
 
 
 
Complete 
 
 
 
 
New 
 
 

DGHSCP Demand for 
services impact 
upon 
representation 
at group 
 
 
 
 
 
Gaps in service 
delivery and 
pathway and 
conflicting 

Virtual group affords 
digital meetings and 
electronic sharing of 
information 
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 Public and NHS staff  
have access to 
information on Long 
COVID Pathway 

 
 
 
 
 
 
 

 Access to support for 
Long COVID is easy 
 

Consultants 
 
Creation of area on NHS 
internet site  and intranet 
site providing information 
on  self management 
advice   and access routes 
 
Information sessions for 
staff and partner agencies 
around the resources and 
advice to raise awareness 
 
Referral route (including 
self referral route) 
accessed via Single Access 
Point 
 
 
Established route for 
patients who have been 
in the care of the 
respiratory team to 
pulmonary rehabilitation. 
Virtual and face to face 
models available 
 
 
 
Established route for 
rehabilitation following a 
stay in critical care 
 
Focus upon indirect 
effects of COVID 
pandemic with work 
increasing around frailty 
and physical activity – 
working with partners 

 
 
Site in place – complete 
https://www.nhsdg.co.uk/covid-19/affected-by-
covid-19/  
 
 
 
Complete 
 
 
 
 
Single Access Point in place and Laggard Script 
written - complete 
 
Contact telephone details included in self help 
document – complete 
 
Route established – complete 
 
 
 
 
 
 
 
 
 
Complete 
 
 
 
Signposting available - working as part of Still Going 
Project. Training of staff on good conversations and 
Life Curve due to complete Sept21 
 

advice 
 
 
 
 
 
 
 
 
 
 
 
 
Lack of detailed 
numbers of 
referrals 
Access is to 
existing staff 
there is a risk of 
overwhelming 
service if 
demand is 
significant 
 
Risk that people 
are not 
accessing 
services 
 
Service 
sustainability in 
surge 
 
Demands on 
service  due to 
surge may delay 
training and 
start of project 

 
 
 
 
 
 
 
 
 
 
 
 
 
Ongoing communication 
with stakeholders and 
public messaging via 
comms 
 
Exploring how we 
interact with younger 
population who do not 
normally interact with 
our services 
 
 
 
 
 
 
Virtual models offer 
partial solution to 
sustainability 

AMBER Improving 
Hospital Flow 

 A programme of 
modernisation for 
hospital flow will 
focus on both the 
improvement of 
internal systems and 
processes to increase 
morning and 
weekend discharges 
in line with Home 
Teams 
 

 To offer rapid access 
to specialist opinion 
and diagnostics via 
the CAU with a view 
to returning the 
person home for 
delivery of the agreed 
management plan via 
Home Teams 

To undertake a review of 
ward rounds with a view 
to having a consistent 
discharge planning 
process across 7 days 
 
 
To implement discharge 
to assess 
 
To recruit to Team Leader 
positions across the 8 
Home Teams, and 
support the transition of 
staff into their allocated 
Home Teams 
 
System development in 
progress to develop a 
streamlined system from 
hospital discharge into 

Scottish Government allocated non-recurring funds 
of £700k to support the improvement of flow and 
capacity. Recruitment to 17.2WTE Healthcare 
Workers has taken place where they will be 
allocated to a Home Team primarily to support the 
pressures within the Care at Home system. 
 
AHPs have been recruited to support the discharge 
to assess model and reablement pathway. 
 
Furthermore, a review of all outstanding and current 
packages is underway through a multidisciplinary 
approach, with an anticipated end date of November 
2021. An initial review of outstanding packages has 
taken place and levels of priority determined. 

DGHSCP Service 
sustainability in 
surge 
 
Increasing 
demand on 
services due to 
significant 
delayed 
discharges and 
emergency 
admissions 
 
Risk that people 
are not receiving 
the appropriate 
care 

Ongoing comms with the 
public regarding 
demands across services 
 
Continuation of projects 
more specifically Home 
Teams and Care and 
Support at Home to 
ensure improvements 
are made 

Improvement in ED 
performance 
 
Reduction in delayed 
discharges 
 
Reduction in length 
of stay (LoS) 
 
 

 

https://www.nhsdg.co.uk/covid-19/affected-by-covid-19/
https://www.nhsdg.co.uk/covid-19/affected-by-covid-19/
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 Home Teams.  
The system development 
will also support a 
streamlined approach 
from our Single Access 
Point to Home Teams for 
early intervention 

RED Deliver CfSD 
Annual Workplan 

 ACRT in Trauma and 
Orthopaedics – 639 
fewer out-patient 
appointments 
 

 PIR in Trauma and 
Orthopaedics – 1,084 
fewer out-patient 
appointments 
 

 ACRT in top 9 
specialties – 473 
fewer out-patient 
appointments 
 

 PIR in top 9 
specialties – 612 
fewer out-patient 
appointments 
 

 Colon Capsule 
Endoscopy – 111 
fewer diagnostic 
procedures 
 

 ADEPt training up 
staff for endoscopy, 
reduced 
workforce/increased 
productivity 
 

 qFIT for 
asymptomatic 
patients, reduction in 
endoscopies 
 

 Digital Dermatology 
started reduction in 
workforce/OPD 
appointments 
 

 6 Essential Actions: 
Urgent Ambulatory 
Care Service to be 
developed to support 
Optimising Patient 
Flow & Building 
capacity & Flow 
 

To secure agreement to 
develop REFHELP for D&G 
 
To secure capacity to 
support analysis of 
opportunities for 
redesign and to deliver 
these 
 
To work closely with CfSD 
to agree Heat Maps and 
actions 

Proposal approved by HSCGPG in August 2021 
 
 
Project Manager due to take up post in October 
2021 and agreement in place to engage primary and 
secondary care advice on pathway development 
through the local interface group 
 
 
Initial meeting with CfSD held August 2021 with 
plans for further engagement  late 2021 
 
 
 
 
 

DGHSCP Continued 
system 
pressures 
throughout 
winter 

Creation of dedicated 
Project Manager post 
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GREEN Implementation 
of Modernising 
Patient Pathways 

 Analysis of outpatient 
data will be 
undertaken with the 
findings used to 
prioritise the phased 
implementation of 
evidence based 
pathways from the 
national programme, 
offering new 
pathways that 
promote self 
management, 
embrace the 
principles of realistic 
medicine, offer 
appropriate 
alternatives to 
hospital referral and 
ensure those who 
need access to 
specialist assessment, 
advice and 
interventions can do 
so within the 
timescale which 
reflects their needs  

 Reduce new 
outpatient 
attendances by 18% 

 Reduce elective 
admissions by 18% 

 Reduce ALOS by 1 
day 

 Reduce emergency 
admissions by 15% 

Initial Priorities identified 
and agreed – August 2021 
 
Preferred Pathway 
Management Toolkit 
identified – August 2021 
 
Recruit to Pathway 
Development Programme 
Manager Post – 
September 2021 
 
Begin Pathway 
Development – October 
2021 

Complete 
 
 
Complete 
 
 
 
Complete 
 
 
 
 
Still to be completed 

DGHSCP Capacity to 
manage 
development of 
Pathways 
 
Clinical capacity 
to support 
pathway 
development 
 
 

Programme Manager 
appointed 
 
 
 
Realistic Medicine 
funding will be used to 
fund clinical time to 
support pathway 
development 

  

AMBER Prescribing 
Efficiency, 
Effectiveness and 
Improvement 

 Unwarranted 
variation in 
prescribing is 
minimised across all 
sectors 
 

 Formulary 
compliance is 
maximised across all 
sectors 

 

 Medicines wastage is 
minimised in all care 
settings 

 

 Opportunities to 
modernise and 
deliver the most cost 
effective pathways 
are maximised 

 

Establishment of 
workstream to oversee 
and drive progress 
 
PID to be developed 
 
 
 

Complete with supporting structure 
 
 

NHS D&G 
DGHSCP 

No PID 
Developed at 
this time. 

No PID Developed at this 
time. 
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AMBER Workforce 
Efficiency and 
Productivity 

 Staff are being 
deployed and 
managed effectively, 
efficiently and 
productively 
 

 Lessons are learned 
where the application 
of organisational 
policies result in 
additional, external 
costs being incurred 

 

 Every vacancy signed-
off for recruitment 
and each fixed-term 
contract that is 
extended are critical 
to the delivery of 
service locally 

 

 Best value is being 
delivered when using 
bank or agency staff. 

 

Workforce Efficiency and 
Productivity workplan to 
be developed 

 
PID to be developed 

 
Ensure that all employees 
who are in receipt of 
protection are actively 
reviewed and managed in 
accordance with the 
Board policy and extant 
circulars 

 
Vacancy Control 
governance review – aim 
to achieve ‘grip and 
control’ on all New posts 
and FTC 
 
Maximising Healthy 
Attendance at Work 
 
Employee  Relations / 
Employment Tribunal 
cases – application of 
learning 
 
Workforce Sustainability  
- International 
recruitment – nursing 
 
Corporate Bank 
 

Workplan agreed Q2 2021/22 - complete 
 
 
 
 
 
Protection data is currently being reviewed 
 
 
 
 
 
 
 
Work has started to draw learning from other board 
regarding their vacancy scrutiny process 
 
 
 

NHS D&G No PID 
Developed at 
this time. 

No PID Developed at this 
time. 

  

GREEN Locum Spend 
Review: 
 
Adhere to agreed 
Price Cap, Tenure 
Cap and DE 
Mandate 

 Reduce spend on 
locums engaged 

Review evidence base 
and good practice – July 
2021 
 
Develop High Level Action 
Plan – July 2021 
 
Develop an 
Implementation Plan, 
including consistent 
operating procedures 
across Directorates to 
support adherence to 
agreed Price Cap, Tenure 
Cap and DE Engagement 
of Locums, with 
escalation where this is 
not possible – Sept 2021 
 
Agree and Implement 
Implementation Plan – 
Oct 2021 
 

Complete 
 
 
 
Complete 
 
 
Complete 
 
 
 
 
 
 
 
 
 
 
 
Still to be completed 

DGHSCP Not prioritised 
 
 
Lack of support 
from clinical 
body 
 
Lack of support 
from 
Operational 
Managers 
 
Lack of 
adherence 
 
 
Inability to 
adhere due to 
service 
pressures 
 
 

Executive Director 
Leadership 
 
Clinically led, with wide 
ranging clinical 
involvement 
 
Senior Operational 
Management 
engagement in all 
aspects 
 
Monitoring 
arrangements being 
established 
 
Clear escalation route 
for Executive Director 
decision-making 

No PID Developed at 
this time. 
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AMBER Reduced medical 
locum spend: 
 
Appoint 5 
substantive 
Consultant posts 
 

 Deliver 60% of 
agency costs for each 
vacancy recruited to 

Make appointments by 
January 2022 

Still to be completed DGHSCP Inability to 
recruit 

Dedicated support from 
Recruitment Team 

  

AMBER Reduced medical 
locum spend: 
 
Appoint 8 
substantive 
middle grade 
posts 
 

 Deliver 60% of 
agency costs for each 
vacancy recruited to 

 Make appointments by 
January 2022 

 Still to be completed DGHSCP Inability to 
recruit 

Dedicated support from 
Recruitment Team 

  

GREEN Hybrid Working  PID approved Q2 
2021/22. 

 

 Project and 
Communications 
Plans are now in 
development. 

 

Approval of the Project 
and Communications 
Plans due at the end of 
September 2021. 

PID approved by FRB in August 2021 and work 
commenced on work on detailed project plan and 
communication plan 

NHS D&G Presenteeism 
which could 
result in more 
severe long term 
problems for the 
individual. 
 
Increased risk 
that confidential 
information is 
disclosed. 
 
Inequity of 
access to Hybrid 
Working due to 
manager’s 
confidence 
leading to 
decreased staff 
motivation. 
 

 
 

Increase in space 
utilisation. 
 
Reduction in sickness 
absence rates. 
 
Reduction in 
Turnover Rates. 
 
Innovative 
recruitment will 
allow long term 
vacancies to be filled. 
 
Increase in staff 
satisfaction.  
 
Reduction in staff 
commuting distance 
per week. 

 

AMBER Remote Working  All staff have relevant 
equipment available 

Win 10 Programme 
progressing and dealing 
with this as part of one 
device policy.  
 

32% complete as at Sept, and need to complete by 
14

th
 Jan 2022. 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

GREEN Digital 
infrastructure to 
support new 
models of care 
delivery 
 

 Replace Wi-Fi in DGRI 
 
 

 Introduce Wi-Fi to GP 
practices 

 

Deadline end March 
2022.  
  
Delivery date to be 
confirmed, but will aim to 
deliver by end Financial 
Year in line with funding 
allocation. 
 

Kit purchased, awaiting stock delivery. Work 
planning underway. 
  
Kit purchased, awaiting stock delivery. Surveys 
underway through Estates.  
 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

GREEN 
 

Office 365 
deployment plans 

 TEAMS/EMIAL/DIR/ 
AD deployed 

All deployed. 
 
New products will be 
deployed when available. 
 

All delivered as part of COVID response. 
 
Deployment of on premises licenses to be done in 
line with funding constraints. 
 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 
 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

AMBER 
 

Joined up 
remotely 
accessible clinical 
systems 
 

 Awaiting National 
deployment before 
this work can start. 

 

 Work Started with 

Anticipated 2023. 
  
  
 
Started across all 

 
 
 
 
Recruited 2 new staff to team, working up a plan to 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 
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MORSE review of 
service in Community 

 

community services. 
Looking to provide 
significant improvements 
in activity information for 
Community services 
where efficiency and 
benefits will be available 
for Management. Will 
aim to achieve this by 
March 2022, staffing 
assumed to be available 
to participate. 
 

convert over 1000 users to latest version of the 
MORSE software to allow activity recording to 
commence. 

AMBER 
 

Digital for Mental 
Health Services 
 

 Work started to 
review Psychology 
and Mental Health 
Services 
 

Looking to provide 
significant improvements 
in activity information for 
MH services where 
efficiency and benefits 
will be available for 
Management. Will aim to 
achieve this by March 
2022, staffing assumed to 
be available to 
participate. 

Working to secure staff member to lead on this 
work. Software being changed at the moment to 
accommodate this. 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

GREEN Increased use of 
data 
 

 Commenced with 
Power BI and 
DATIX/MORSE  

 

New corporate reporting 
system to be made 
available. 

MORSE/DATIX, GREENPACK and SITREP will be the 
first application being considered. 
 
All staff have been trained in the use of the Power BI 
product 
 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 
 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

COMPLETE/ 
TARGET 
MET 

Test and Protect 
and Vaccine 
Programme 
Management 
Systems 
 

 All provided and up 
to date. 

No current ask on ICT All requests met, no action required at this time. NHS D&G Mandate 
provided where 
Risk is 
appropriate. 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

GREEN Digital support to 
recovery 

Plans drafted and Surge 
response developed. 
 

On demand Response plan is BAU and specific issues raised on a 
daily basis. No set planned targets for this stream. 
 

NHS D&G Mandate 
provided where 
Risk is 
appropriate. 

N/A, not planning to 
mitigate the delivery as 
focussing on the actual 
delivery. 

  

GREEN  Restructure 
Directorate 

 Concern over 
reduced staffing 
levels at a time when 
workload is 
increasing 
 

Complete Organisational 
Change 

80% complete. NHS D&G     

AMBER Review service 
contracts 

 This is an annual 
review which can 
release some cash 
but cost pressures by 
unavoidable 
increases in Other 
Contracts often 
cancel this out. Need 
to find a way to 
separate these 
 

Release target saving Ongoing. This is something we are working on as 
time allows. We hope to release 50k this year based 
on current programmes. 

NHS D&G     
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GREEN Deliver 
alternative to 
offsite storage of 
Health Records 

 Will complete by Oct, 
releasing £47k 
recurring 

Remove all records from 
OASIS 

Complete but lots to sort out now locally because 
Departments don’t take ownership of their records. 

NHS D&G     

GREEN Review telephony 
and e Health 
systems 

 Review Tel Service 
solutions across the 
region. Possible 
significant reduction 
in spend but still 
unknown at this 
stage. This will be 
better informed 
following Mobile 
Phone upgrade 
solution which should 
in itself reduce costs 
 

Review and replace 
telephone systems once 
the Mobile work is 
complete.(see below) 

Started in that the mobile phones Programme 
requires to be in place to invoke this savings plan. 

NHS D&G     

GREEN Mobile Telephone 
upgrade/move to 
EE from Vodafone 

 Capital now secured 
to allow this to 
happen. Cost release 
on basic framework 
pricing possible 
 

 Initial 200 have been ordered to migrate Community 
Nursing ePEN license. 
 
SAM work and GM sign off will be paramount in this 
exercise. 

NHS D&G     

GREEN Deliver Patient 
Hub (an online 
Patient Portal) 

 Initial Department 
now live with Patient 
Hub. (Dermatology) 

To deploy Patient Hub in 
Dermatology from august 
2021 

Deployment commenced as planned in August 2021. 
As at 29/09/2021 133 appointments have been sent 
via Patient Hub with 76 appointments accepted 
giving a response rate of 57% against a target of 30% 

NHS D&G   Reduce stationery 
and postage costs for 
30% of patients 
accessing outpatient 
services 
 

 

GREEN Communication  Regular staff updates 
are circulated to help 
ensure that staff, 
volunteers and 
stakeholders are kept 
fully appraised of 
development around 
remobilisation 

Updates are now being 
provided to staff and 
volunteers across the 
entirety of the Health and 
Social Care Partnership 
on a weekly basis. 
 
The frequency of updates 
has been varied to reflect 
the volume of 
information currently 
being required to be 
communicated, with the 
ability for this frequency 
to be adjusted as 
required.  
  

Regular communications are being provided to staff 
and volunteers with unwavering consistency, 
ensuring that they are regularly apprised of 
important developments in relation to COVID which 
apply to them both professionally and in a personal 
capacity. 
 
Information provided by what are currently weekly 
updates is supplemented with instant 
communications via email and cascading through 
directorates around any key operational changes, 
and via a regular six-weekly electronic magazine 
which allows issues to be explored in greater detail. 
 
 

NHS D&G There is a risk 
that failure to 
keep staff and 
volunteers 
adequately 
apprised of 
developments 
relating to 
COVID means 
that they are not 
following 
correct 
procedures or 
protocols, and 
that they are not 
conscious of 
measures aimed 
at supporting 
them 
professionally 
and personally 
during this 
challenging 
time. 
 

Ongoing work to ensure 
a high quality of 
information is 
communicated clearly 
and timeously to staff 
and volunteers 

Staff and volunteers 
are receiving regular 
communications 
which are 
informative and 
helpful. 

This deliverable links in to the Remobilisation 
Plan, supporting the work taking place to 
optimise provision of services in what 
continues to be challenging circumstances as 
the pandemic continues. 
 
This deliverable also connects to the 
Participation and Engagement Strategy, which 
aims to ensure that maximum engagement is 
taking place with stakeholders ranging from 
public to staff and volunteers. 
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Preparing for Winter 2021/22:  
Supplementary Checklist of Winter Preparedness: Self-
Assessment 
 

  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

These checklists supplement the narrative and deliverables 
identified in your RMP4 and support the strategic priorities for 
improvement identified by local systems from their review of last 
winter’s pressures and performance and experiences of managing 
Covid -19.   
 
Your winter preparedness assessment should cover systems, 
processes and plans which take into account  the potential impacts 
of  COVID-19, Respiratory Syncytial Virus (RSV), seasonal  flu, 
other respiratory conditions and severe weather impacts. Plans 
should recognise that some of these events may occur  
concurrently and should take into account system wide impacts. 
Plans should also reflect a strategic as well as operational 
approach to maintain service resilience and business continuity.  
 
The checklists also include other areas of relevance but are not 
exhaustive. Local systems should carefully consider where 
additional resources might be required to meet locally identified 
risks that might impact on service delivery. 
 
NHS National Boards should support local health and social care 
systems to develop their winter plans as appropriate. 

Priorities 
1. Resilience 

  
2. Unscheduled / Elective Care 

 
3. Out of Hours 

 
4. Norovirus 

 
5. COVID -19, RSV, Seasonal Flu, Staff 

Protection & Outbreak Resourcing 
 

6. Respiratory Pathway 
 

7. Integration of Key Partners / Services 
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Winter Preparedness: Self-Assessment Guidance 

 

 Local governance groups can use these checklists to self-assess the quality of overall winter preparations and to identify 

where further action may be required. This should link to the guidance available for continual provision of service available 

on the associated web links highlighted on the accompanying paper.  

 

 The following RAG status definitions are offered as a guide to help you evaluate the status of your overall winter 

preparedness. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

RAG Status Definition Action 
Required 

 Green  Systems / Processes fully 
in place & tested where 
appropriate.  
 

Routine 
Monitoring 

 Amber Systems / Processes are 
in development and will be 
fully in place by the end of 
October. 

Active 
Monitoring & 
Review 
 

 Red   Systems/Processes are 
not in place and there is 
no development plan. 
 

Urgent Action 
Required 
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1 Resilience Preparedness 
(Assessment of overall winter preparations and further actions required) 

 RAG Further Action 
/Comments 

 
 

1 NHS Board and Health and Social Care Partnerships (HSCPs) have clearly identified 
all potential disruptive risks to service delivery and have developed robust Business 
Continuity (BC) plans to mitigate these risks. Specific risks include the impact of 
Respiratory Infections (e.g. Covid, RSV, Seasonal Flu) on service capacity, severe 
weather and staff absence.  
 
Business continuity arrangements have built on lessons identified from previous 
events, and are regularly tested to ensure they remain relevant and fit for purpose. 
 
Resilience officers are fully involved in all aspects of winter preparedness  to ensure 
that business continuity management principles are embedded in Remobilisation / 
Annual Operating Plans as part of all-year-round capacity and service continuity 
planning 
 
The Preparing For Emergencies: Guidance For Health Boards in Scotland (2013) sets out the 
expectations in relation to BCM and the training and exercising of incident plans – see 
Sections 4 and 5, and Appendix 2 of Preparing for Emergencies for details. This guidance 
Preparing for Emergencies Guidancesets out the minimum standard of preparedness 
expected of Health Boards – see Standard 18. 

 

 
 
 

 

 
 
 

 Systems/Processes fully in 
place and tested where 
appropriate 
 
Systems/Processes fully in 
place and tested where 
appropriate 
 
Examples: Pandemic Plan, 
Surge Plans, Adverse 
Weather policy and 
Remobilisation Planning.   

2 BC plans take into account  all critical activities across the NHS Board / HSCPs 
spectrum of activity and include analysis of the risks of disruption and their actual 
effects and demonstrate that planning has been based upon the likelihood and 
impact of worst case scenarios.  
 
Risk assessments take into account staff absences including those likely to be 
caused by a range of scenarios and are linked to a business impact analysis to 
ensure that essential staff are in place  to maintain key services. All critical activities 
and actions required to maintain them  are included on the corporate risk register 
and are actively  monitored by the risk owner. 
 
The Health Board and HSC partnership have robust arrangements in place to 
support mutual aid between local / regional partners in respect of the risks and 

 

 
 
 

 

 
 
 

 

  
 

Systems/Processes full in 
place and tested where 
appropriate 
 
Systems/Processes full in 
place and tested where 
appropriate 
 
Systems/Processes full in 
place and tested where 

http://www.gov.scot/Resource/0043/00434687.pdf
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impacts identified  appropriate 
 
The Partnership is assessing 
business continuity plans in 
terms of scaling back of 
services due to the system 
pressures which will be risk 
assessed.   

3 The NHS Board and HSCPs have appropriate policies in place to cover issues such 
as : 

 what staff should do in the event of severe weather or other issues hindering 
access to work, and 

 arrangements to effectively communicate information on appropriate travel 
and other advice  to staff and patients 

 how to access local resources (including voluntary groups) that can support 
a) the transport of staff to and from their places of work during periods of 
severe weather and b) augment staffing to directly or indirectly maintain key 
services. Policies should be communicated to all staff and partners on a 
regular basis. 

 
Resilience officers and HR departments will need to develop a staff travel advice and 
communications protocol to ensure that travel advice and messages to the public are 
consistent with those issued by Local /Regional Resilience Partnerships to avoid confusion. 
This should be communicated to all staff. 
 

 

 
 

 
 
 

  
Systems/Processes full in 
place and tested where 
appropriate 
 
Systems/Processes full in 
place and tested where 
appropriate 
 
Systems/Processes are in 
advanced development. 
 
Examples: Adverse Weather 
Policy, Communication Plans  

4 NHS Board/HSCPs websites will be used to advise patients on any changes to 
service access arrangements or cancellations of clinics / outpatient services due to 
severe weather, reduced staffing levels etc,   

 

 Systems/Processes full in 
place and tested where 
appropriate 
 
Example: Communication 
Plan (Social Media Platforms 
/ Website, other media 
routes) 
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6 The NHS Board, HSCPs and relevant local authorities have created a capacity plan 
to manage any potential increase in demand for mortuary services over the winter 
period; this process has involved funeral directors. 

 

 

 
 

Systems/Processes full in 
place and tested where 
appropriate 
 
Additional mortuary capacity 
options are being reviewed 
and will be in place prior to 
winter in addition to the 
capacity within both GCH 
and Mountainhall.  
 
Tactical LRP held on a 
monthly basis with 
representation from across 
the partnership which 
includes a bereavement cell 
sub-group  
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2 Unscheduled / Elective Care Preparedness 
(Assessment of overall winter preparations and further actions required) 

 RAG Further 
Action/Comments 

1 Clinically Focussed and Empowered Management 

1.1 Clear site management and communication process are in place across NHS 
Boards and HSCPs with operational overview of all emergency and elective 
activity and visibility of other key performance indicators  
 
To manage and monitor outcomes monthly unscheduled care meetings of the hospital 
quadrumvirate should invite IJB Partnership representatives and SAS colleagues (clinical and 
non-clinical) to work towards shared improvement metrics and priority actions. A member of 
the national improvement team should attend these meetings to support collaborative 
working. 
 
Shared information should include key contacts and levels of service cover over weekends 
and festive holiday periods, bed states and any decisions which have been taken outside of 
agreed arrangements. 

 

 

 Operational management to 
support system wide 
management - provided 7 days 
a week, 365 days a year. 
Hospital huddles are x2 to x3 
(in surge) a day as required, 
followed by Tactical huddle. 
A&D Operational Management 
team are providing a second 
on call to the GM on call for 
particular issues within 
DGRI/GCH.  
 
There has been a recent 
introduction from the 
Community operational 
management team of a daily 
huddle similar to the model of 
Acute and Diagnostics where 
linkages between directorates 
are in place.  This includes 
capturing any support to Care 
at Home provided by the 
Community Team.   
 
Elective Activity is reviewed 
weekly & shared with the team, 
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along with other relevant 
comms. PH within Acute is 
covered by all specialties. 
 
Health Protection Team 
provides 7 days a week, 365 
days a year. 
 
Tactical PCT / Strategic PCT 
held on a daily basis to ensure 
any operational escalation is 
fluid in terms of communication 
of issues across the 
partnership.  Live data is 
shared twice weekly covering 
service areas across the 
partnership.   
 
 

1.2 Effective communication protocols are in place between clinical departments and 
senior managers across the whole system, to ensure that potential system pressures 
are identified as they emerge and as soon as they occur departmental and whole 
system escalation procedures are invoked with key actions and timescales assigned 
to individuals. 

 

 

 Acute Directorate meet twice 
per day and information shared 
with wider teams  
 
Community Directorate meet 
on a daily basis.   
 
Due to the current system 
pressures, Directorate Bronze 
Commands have been stood 
up where they meet on a daily 
basis.  This is to ensure 
effective communication 
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between senior management 
and clinical departments, with 
escalation processes in place 
to Tactical / Strategic PCT, as 
appropriate 
 
General Managers meet on a 
weekly basis to discuss cross 
directorate issues. 
 

1.3 A Target Operating Model and Escalation policies are in place and communicated to 
all staff. Consider the likely impact of emergency admissions on elective work and 
vice versa, including respiratory, circulatory, orthopaedics, cancer patients, ICU/PICU. 
   
This should be based on detailed modelling, pre-emptive scheduling of electives throughout 
the autumn, and early spring, and clear strategies regarding which lists may be subject to 
short-notice cancellation with a minimum impact. 
 
Pressures are often due to an inability to discharge patients timeously. Systems should be in 
place for the early identification of  patients who no longer require acute care, with PDDs 
(planned dates of discharge) visible and worked towards, to ensure patients are discharged 
withouth delay. 
 

 

 

 Escalation policies in place. 
Surge plans currently being 
reviewed on an ongoing basis.  
 
Green/Low risk streams being 
maintained wherever possible 
but as surge increases will 
decrease all electives.   We 
utilise the national clinical 
prioritisation matrix ensuring 
there is a P1 stream for all 
general surgery and trauma. 
Maintaining urgent suspected 
cancer referrals throughout 
surge. 

1.4 Escalation procedures are linked to a sustainable resourcing plan, which 
encompasses the full use of step-down community facilities, such as community 
hospitals and care homes. HSCPs should consider any requirement to purchase 
additional capacity over the winter period. 
 
All escalation plans should have clearly identified points of contact and should be 
comprehensively tested and adjusted to ensure their effectiveness.  
 

 

 
 
 

 Tactical PCT / Strategic PCT 
held on a daily basis to ensure 
any operational escalation is 
fluid in terms allocating of 
resources and any 
communication of issues 
across the partnership 
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2 Undertake detailed analysis and planning to effectively manage scheduled elective, unscheduled and COVID-19 

activity (both short and medium-term) based on forecast emergency and elective demand and trends in infection 
rates, to optimise whole systems business continuity.  This has specifically taken into account the surge in 
unscheduled activity in the first week of January.  
  

2.1 Pre-planning and modelling has optimised demand, capacity, and activity plans 
across urgent, emergency and elective provision are fully integrated, including 
identification of winter surge beds for emergency admissions 
 
Weekly projections for scheduled and unscheduled demand and the capacity required to meet 
this demand are in place.  
 
Weekly projections for COVID demand and the capacity required to meet this demand 
including an ICU surge plan with the ability to double capacity in one week and treble in two 
weeks and confirm plans to quadruple ICU beds as a maximum surge capacity. 
 
Plans in place for the delivery of safe and segregated COVID-19 care at all times. 
 
Plans for scheduled services include a specific ‘buffering range’ for scheduled queue size, 
such that the scheduled queue size for any speciality/sub-speciality can fluctuate to take 
account of any increases in unscheduled demand without resulting in scheduled waiting times 
deteriorating.  This requires scheduled queue size for specific specialities to be comparatively 
low at the beginning of the winter period. 
 
NHS Boards can evidence that for critical specialities scheduled queue size and shape are 
such that a winter or COVID-19  surge in unscheduled demand can be managed at all times 
ensuring patient safety and clinical effectiveness without materially disadvantaging scheduled 
waiting times. 
 

 

 

 

 Governance Group held within 
Acute & Diagnostics 
Directorate reviewing data 
alongside capacity. Maintaining 
green/low streams within DSU 
currently with limited inpatient 
green stream.  
 
Projections available for 
scheduled/unscheduled 
demand currently and this 
includes the projections around 
COVID numbers expected 
locally.  
 
Surge plans developed and 
align to IPC Guidance  
 
Include the data pack to 
understand the current and 
future activity…. To therefore 
plan ahead 
 

2.2 Pre-planning created pathways which provide an alternative to admission, and 
optimised the use of inpatient capacity for the delivery of emergency and elective 
treatment, including identification of winter / COVID-19 surge beds for emergency 

 

 
 

 Acute winter beds have been 
open throughout the summer, 
with limited ability to surge 
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admissions and recovery plans to minimise the impact of winter peaks in demand on 
the delivery of routine elective work.   
 
This will be best achieved through the use of structured analysis and tools to understand and 
manage all aspects of variation that impact on services, by developing metrics and escalation 
plans around flexing or cancelling electives, and by covering longer term contingencies around 
frontloading activity for autumn and spring. Where electives are cancelled consideration 
should be given on whether the Scottish Government Access Support team should be 
informed in order to seek support and facilitate a solution.  
 
Ensure that IP/DC capacity in December/January is planned to take account of conversions 
from OPD during Autumn to minimise the risk of adverse impact on waiting times for patients 
waiting for elective Inpatient/Day-case procedures, especially for patients who are identified as 
requiring urgent treatment. 
 
Management plans should be in place for the backlog of patients waiting for planned care in 
particular diagnostic endoscopy or radiology set in the context of clinical prioritisation and 
planning assumptions 
 
 

 
 
 

which can impact on green/low 
risk stream however, mitigation 
in place…..   
 
MTC Ward 1 is planned for 
opening for additional winter 
surge capacity in October 
2021. 
 
Significant pressure across the 
hospital estate in terms of bed 
pressures impacting on the re 
mobilisation of elective care. 
 
SG allocated non-recurring 
funds of 700k to support the 
improvement in flow and 
capacity  Recruitment to Health 
Care Workers has taken place 
to allocate them to a home 
team to support the pressure 
within care at home provision.  
Additionally, AHPs have been 
recruited to support discharge 
to assess and reablement 
pathways of care.   
 
Furthermore, a review of all 
outstanding and current care 
packages is underway with an 
anticipated end date of 
November 2021    
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Diagnostics demand increasing 
significantly in both radiology 
and endoscopy services, 
managing urgents and 
routines, but surveillance for 
endoscopy is an ongoing 
challenge, especially with 
screening recommencing.  

3 Agree staff rotas in October for the fortnight in which the two festive holiday periods occur to match planned capacity 
and demand and projected peaks in demand. These rotas should ensure continual access to senior decision makers 
and support services required to avoid attendance, admission and effective timely discharge.  To note this year the 
festive period public holidays will span the weekends. 
 

3.1 System wide planning should ensure appropriate cover is in place for Consultants 
(Medical and Surgical), multi-professional support teams, including Infection, 
Prevention and Control Teams (IPCT), Social Workers, home care and third sector 
support. This should be planned to effectively manage predicted activity across the 
wider system and discharge over the festive holiday periods, by no later than the end 
of October. 
   
This should take into account predicted peaks in demand, including impact of significant 
events on services, and match the available staff resource accordingly. Any plans to reduce 
the number of hospitals accepting emergency admissions for particular specialties over the 
festive period, due to low demand and elective activity, need to be clearly communicated to 

partner organisations. 

 

 
 
 
 
 
 

 All specialties across the 
directorates will be covered on 
PHs by a member of the MDT.  
 
Operational management will 
be on site 7 days a week along 
with oncall GM support.  
 
Additional general medicine 
support will be available at the 
weekend & overnight over the 
winter. 
 
Support from the care at home 
/ care home oversight group is 
in situ with escalation plans in 
place across 7 days. 
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3.2 Extra capacity should be scheduled for the ‘return to work’ days after the four day 
festive break and this should be factored into annual leave management 
arrangements across Primary, Secondary and Social Care services. 
 

 

 

 Plans are in place as per surge 
plans across the directorates in 
terms of rota management in 
response to system pressures / 
pandemic response 

3.3 Additional festive services are planned in collaboration with partner organisations e.g. 
Police Scotland, SAS, Voluntary Sector etc. 
 
NHS Boards and HSC Partnerships are aware of externally provided festive services such as 
minor injuries bus in city centre, paramedic outreach services and mitigate for any change in 
service provision from partner organisations 

 

 

 Additional SAS requested for 
post PHs for discharges.  . 
 
Tactical LRP involvement in 
terms of collaboration with our 
partners across the festive 
period 

3.4 Out of Hours services, GP, Dental and Pharmacy provision over festive period will be 
communicated to clinicians and managers including on call to ensure alternatives to 
attendance are considered.  
 
Dental and pharmacy provision should be communicated to all Health and Social Care 
practitioners across the winter period to support alternatives to attendance at hospital. 
 
 
 

 

 

 Service cover for OOH, GPs, 
Dental and Pharmacy are 
communicated to clinicians / 
managers 
 

 Develop whole-system pathways which deliver a planned approach to 
urgent care ensuring patients are seen in the most appropriate clinical 
environment, minimising the risk of hospital associated infection and 
crowded Emergency Departments.  
 
Please note regular readiness assessments should be provided to the 
SG Unscheduled Care team including updates on progress and 
challenges.  
 
 
 

 

  

 To ensure controlled attendance to A&E services a 24/7 Health Board Flow    

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/infection-prevention-and-control-ipc-guidance-in-healthcare-settings/#title-container
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Navigation Centre will offer rapid access to a senior clinical decision maker and be 
staffed by a multi-disciplinary team, optimising digital health when possible in the 
clinical consultation and should have the ability to signpost to available local services, 
such as MIU, AEC, GP (in and out of hours), pharmacy and ED if required. Self-care / 
NHS inform should be promoted where appropriate.  
 
Referrals to the flow centre will come from: (if this is FNC the only referrals come from 
NHS24 & GPs but check with Di Anderson 

• NHS 24  
• GPs and Primary and community care  
• SAS  
• A range of other community healthcare professionals.   

 
If a face to face consultation is required, this will be a scheduled appointment with the 
right person and at the right time in the right place based on clinical care needs.  Not 
in place. 
 
The impact on health-inequalities and those with poor digital access should be taken 
into account, mitigated, monitored and built into local equality impact assessments.  
 
 
 
 

Flow Navigation Centre – 
ongoing work to make the 
Senior Clinical Decision Maker 
role sustainable, currently this is 
the ED consultant on the floor, 
however a more sustainable 
model is being explored to 
support this work, 
24 / 7 Community Nursing 
Model has been in situ in 
response to the Pandemic and 
will continue as a business as 
usual model alongside with GP 
OOH model.  
 

 Professional to professional advice and onward referral services should be optimised 
where required  
 
Development of pathways across whole system for all unscheduled care working with 
Scottish Ambulance Service to access pathways and avoid admission.  
 

  Professional to professional 
advice and referral services 
already exist between Scottish 
Ambulance Service and the ED, 
GP OOHs, Mental Health and 
Reablement Service in Dumfries 
and Galloway.  These will be 
maintained and further 
developed over the winter 
period. 
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4 Optimise patient flow by proactively managing Discharge Process 
utilising  PDD (Planned Date of Discharge) and associated discharge 
planning tools such as – Daily Dynamic Discharge, to shift the discharge 
curve to the left and optimise in day capacity,and ensure same rates of 
discharge over the weekend and public holiday as weekday.  
 

   

4.1 Discharge planning in collaboration with HSCPs, Transport services, carer and MDT 
will commence prior to, or at the point of admission, using, where available, 
protocols and pathways for common conditions to avoid delays during the discharge 
process.  
 
Patients, their families and carers should be involved in discharge planning with a multi-
disciplinary team as early as possible to allow them to prepare and put in place the 
necessary arrangements to support discharge.  
 
Utilise Criteria Led Discharge wherever possible. 
Supporting all discharges to be achieved within 72 hours of patient being ready.  
 
Where transport service is limited or there is higher demand, alternative arrangements are 
considered as part of the escalation process – this should include third sector partners (e.g. 
British Red Cross) Utilise the discharge lounge as a central pick-up point to improve 
turnaround time and minimise wait delays at ward level. 
 

 

 
 
 
 
 

 Daily Dynamic Discharge 
implemented in all in patient 
areas 
 
Daily delayed discharge figures 
are presented as a daily 
datapack to tactical PCT / 
Stragetic PCT so as to ensure 
clarity in terms of any support 
requirements for discharge 
planning.   
 
Patient Flow Coordinators 
support staff in all inpatient 
areas with complex discharges 
 
Flow meetings occur both in 
acute and community settings, 
occurances vary from once to 
several times per week. The 
flow meetings ensure that all 
solutions are explored to get 
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someone discharged safely to 
avoid delay.  
 
Regular day of care audits are 
undertaken across all inpatient 
facilities. 
  
Social Work care coordinators 
presence at the front door of 
the Acute hospital who works 
closely with the Frailty team. 
This provides early 
identification of patients who 
are in receipt of care, any ASP 
or Housing issues early in the 
patients journey. The role also 
ensures early intervention by 
social work to discharge from 
CAU or ED back into the 
coummunity  
 
SG allocated non-reucrring 
funds of 700k to support the 
improvement in flow and 
capacity  Recruitment to Health 
Care Workers has taken place 
to allocate them to a home 
team to support the pressure 
within care at home provision.  
Additionally, AHPs have been 
recruited to support discharge 
to assess and reablement 
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pathways of care.   
 
 
Furthermore, a review of all 
outstanding and current care 
packages is underway.  There 
is an action plan to support the 
ongoing immediate work to 
support flow and also the 
medium / longer term work with 
the care at home tactical 
group. 
 
Carer Facilitator who supports 
staff regarding the identification 
of Carers and ensures Carer 
involvement in the discharge 
planning process 
 
 

4.2 To support same rates of discharge at weekend and public holiday as weekdays 
regular daily ward rounds and bed meetings will be conducted to ensure a proactive 
approach to discharge. Discharges should be made early in the day, over all 7 days, 
and should involve key members of the multidisciplinary team, including social work. 
Criteria Led Discharge should be used wherever appropriate. 
 
Ward rounds should follow the ‘golden hour’ format – sick and unwell patients first, patients 
going home and then early assessment and review. Test scheduling and the availability of 
results, discharge medication, transport requirements and availability of medical and nursing 
staff to undertake discharge should all be considered during this process to optimise 
discharge pre-noon on the estimated date of discharge. Criteria Led Discharge should be 
used wherever appropriate. 

 

 
 
 
 
 
 

 Senior management presence 
over weekend to co-ordinate 
MDT response including 
discharge. 
 
AHP, Pharmacy and Social 
Work cover over weekend.   
  
Home Teams will  work 
towards covering the service 
over a 7 day period to respond 
to any referrals via Single 
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Access Point 
 
 
A review underway (specifically 
Acute) on Ward round 
structure so as to ensure the 
most efficient and effective 
model applied.  This is 
supported with pilot on 
Cardiology ward specifically 
around criteria lead discharge. 

4.3 Discharge lounges should be fully utilised to optimise capacity. This is especially 
important prior to noon.  
 
Processes should be in place to support morning discharge at all times (e.g.) breakfast club, 
medication, pull policy to DL, default end point of discharge. Utilisation should be monitored 
for uptake and discharge compliance. 
 
Extended opening hours during festive period over public Holiday and weekend  
 
 

 

 

 Due to the siting of the 
discharge lounge this space 
has been closed due the lack 
of room to apply physical 
distancing.  This has not been 
in place since last winter return 

4.4 Key partners such as: pharmacy, transport and support services, including social 
care services, will have determined capacity and demand for services and be able to 
provide adequate capacity to support the discharge process over winter period. 
These services should be aware of any initiatives that impact on increased provision 
being required and communication processes are in place to support this. e.g. surge 
in pre-Christmas discharge 
 
There should be a monitoring and communication process in place to avoid delays, remove 
bottlenecks and smooth patient discharge processes 

 

 

 AHP, Pharmacy and Social 
Work cover over planned over 
the weekend.   
 
It has been agreed the 
discharge vehicle will run from 
December till the last weekend 
in March for seven days a 
week. In addition to this an 
additional vehicle will be made 
available for this period. 

5 Agree anticipated levels of homecare packages that are likely to be required over the winter (especially festive) period 
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and utilise intermediate care options such as Rapid Response Teams, enhanced supported discharge or reablement 
and rehabilitation (at home and in care homes) to facilitate discharge and minimise any delays in complex pathways. 
 
 

5.1 Close partnership working between stakeholders, including the third and 
independent sector to ensure that adequate care packages are in place in the 
community to meet all discharge levels. 
   
This will be particularly important over the festive holiday periods. 
 
Partnerships will monitor and manage predicted demand supported by enhanced discharge 
planning and anticipated new demand from unscheduled admissions. 
Partnerships should develop local agreements on the direct purchase of homecare supported 
by ward staff. 
Assessment capacity should be available to support a discharge to assess model across 7 
days.   

 

 
 
 
 

 Single Access Point has been 
implemented across the 
Partnership. This enables a 
single point of entry to Health 
and Social Care.  
 
Furthermore, a review of all 
outstanding and current care 
packages is underway.  There 
is an action plan to support the 
ongoing immediate work to 
support flow and also the 
medium / longer term work with 
the care at home tactical 
group. 

 
A Care And Support at Home 
Tactical Group has been 
established reporting to the 
Care and Support at Home 
oversight group where agreed 
aims and objectives together 
with a project plan is used to 
monitor and track progress.   
 

5.2 Intermediate care options, such as enhanced supported discharge, reablement and 
rehabilitation will be utilised over the festive and winter surge period, wherever 
possible. 

 

 
 

 Home Teams  
There are 8 early adopter 
adopter sites across the region 
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Partnerships and Rapid Response teams should have the ability to directly purchase 
appropriate homecare packages, following the period of Intermediate care. 
 
All delayed discharges will be reviewed for alternative care arrangements and discharge to 
assess where possible 

 and work continues to refine 
the model. The role and 
function of the Home Teams 
will be to provide a 
multidisciplinary approach to 
referrals which will be received 
via the Single Access Point 
(SAP). The functions currently 
identified are the following: 
Reablement, Palliative Care, 
Rehabilitation, Assessment 
(Discharge to Assess) Rapid 
Response which includes 
responding to G.P’s to avoid 
admission, supporting people 
who are end of life, supporting 
people from the front door, ED 
or CAU. 
 
In May 2021, a Process 
Mapping Event took place to 
map the current processes 
across all the disciplines to 
therefore create a single 
streamlined process for Home 
Teams.  A  Referral and Triage 
Working Group and 
Communication and 
Engagement Group has been 
set up with key stakeholders 
from across the partnership to 
continue the transition into the 
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Home Team Model.   
 
Additionally, workforce 
planning and associated 
accommodation plans are 
underway to support this 
transition.  An organisational 
change is underway to identify 
the Team Leaders to support 
the 8 identified Home Teams 
across the region. 
 
 

5.3 Patients identified as being at high risk of admission from, both the SPARRA register 
and local intelligence, and who have a care manager allocated to them, will be 
identifiable on contact with OOH and acute services to help prevent admissions and 
facilitate appropriate early discharge. 
 
Key Information Summaries (KIS) will include Anticipatory Care Planning that is utilised to 
manage care at all stages of the pathways. 
 

 

 

 
 

 This will be part of the above 
role of the Home Teams. 

5.4 All plans for Anticipatory Care Planning will be implemented, in advance of the winter 
period, to ensure continuity of care and avoid unnecessary emergency admissions / 
attendances. 
 
KIS and ACPs should be utilised at all stages of the patient journey from GP / NHS 24, SAS, 
ED contact. If attendances or admissions occur Anticipatory Care Plans and key information 
summaries should be used as part of discharge process to inform home circumstances, 
alternative health care practitioners and assess if  fit for discharge. 

 

 
 
 

 A focussed plan is currently 
being undertaken to increase 
the numbers of ACP’s 
particularly in Care Homes.  
 
There has been an increase in 
the numbers of people with an 
ACP This work continues to 
improve the numbers of people 
with Anticipatory Care Plans in 
place not only in the Care 
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Homes but people living in 
their own homes.   
 
Frailty planning in community 
continues with mPower to test 
the use of the ARMED 
technology, this is happening 
within the West of the region. 
There are currently 75 patients 
involved in our Reablement 
service, Care Homes and Care 
at home provider. 
 
This work includes the sharing 
of information from the KIS 
system. 

5.5 COVID-19 Regional Hubs fully operational by end November. Additional lab capacity in place 
through partner nodes and commercial partners by November. 
Turnaround times for processing tests results within 24/48 hours.  
 

 

 

 Currently, there are community 
testing sites across the region   

6.0 Ensure that communications between key partners, staff, patients and the public are effective and that key messages 
are consistent. 

 
6.1 Effective communication protocols are in place between key partners, particularly 

across  emergency and elective provision, local authority housing, equipment and 
adaptation services, Mental Health Services, and the independent sector and into 
the Scottish Government. 
 
Collaboration between partners, including NHS 24, Locality Partnerships, Scottish 
Ambulance Service, SNBTS through to A&E departments, OOH services, hospital wards and 
critical care, is vital in ensuring that winter plans are developed as part of a whole systems 
approach.  

 

 

 

 A Local Resilience Partnership 
(LRP) Communication Cell 
which brings together all these 
parties meets on a regular 
basis during COVID, 
sometimes as frequently as 
three times a week, to ensure 
that information is being 
shared between all key 
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Shared information should include key contacts and levels of service cover over weekends 
and festive holiday periods, bed states and any decisions which have been taken outside of 
agreed arrangements. 

partners and that collaborative 
approaches to communication 
are being developed. 
 
This Cell is led by the Health 
and Social Care Partnership, 
and this work will continue 
throughout the winter – 
recognising the particular 
challenges this period will pose 
and ensuring that vital 
information is being shared 
between agencies and 
effectively communicated to 
public, stakeholders, staff and 
volunteers. 

6.2 Communications with the public, patients and staff will make use of all available 
mediums, including social media, and that key messages will be accurate and 
consistent. 
 
SG Health Performance & Delivery Directorate is working with partners and policy colleagues 
to ensure that key winter messages, around direction to the appropriate service are 
effectively communicated to the public. 
 
The public facing website http://www.readyscotland.org/ will continue to provide a one stop 
shop for information and advice on how to prepare for and mitigate against the 
consequences from a range of risks and emergencies. This information can also be 
accessed via a smartphone app accessible through Google play or iTunes. 
 
The Met Office National Severe Weather Warning System provides information on the 
localised impact of severe weather events.  
 
Promote use of NHS Inform, NHS self-help app and local KWTTT campaigns 

 

 

 All mediums of communication 
which remain available during 
the COVID pandemic are 
ready to be exploited to their 
fullest over winter months to 
promote key messaging. This 
includes constant use of social 
media, press releases, internal 
newsletters, website updates, 
video messages and emails. 
There has been, and will 
continual to be, signposting to 
authoritative sources of 
information. 

 

http://www.readyscotland.org/
http://www.metoffice.gov.uk/public/weather/warnings/#?tab=map
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3 Out of Hours Preparedness 
(Assessment of overall winter preparations and further actions required) 

 RAG Further 
Action/Comments 

1 The OOH plan covers the full winter period and pays particular attention to the festive 
period and public holidays. 
 
This should include an agreed escalation process. 
 
Have you considered local processes with NHS 24 on providing pre-prioritised calls during 
OOH periods? 

 

 
 
 

 All calls are prioritised referred 
from NHS24 ie 1hr, 2hr or 4hr. 
We have the rotas out and to 
date we have at least 90% 
cover in place. 
 
Additional shift cover is planned 
to account for increased call 
volumes. 

2 The plan clearly demonstrates how the Board will manage both predicted and 
unpredicted demand from NHS 24 and includes measures to ensure that pressures 
during weekends, public holidays are operating effectively. The plan demonstrates that 
resource planning and demand management are prioritised over the festive period. 

 

 
 

 Data is reviewed weekly & 
shared with the relevant teams 
and escalated as appropriate, 
along with other relevant 
comms.  
 
Escalation policies in place 
specifically. 
 

3 There is evidence of attempts at enabling and effecting innovation around how the 
partnership will predict and manage pressures on public holidays/Saturday mornings 
and over the festive period. The plan sets out options, mitigations and solutions 
considered and employed. 

 

 
 

 Predications presented at 
Tactical / Strategic PCT to 
ensure active management of 
pressures across the system 

 
Increased staffing cover during 
festive period.   
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4 There is reference to direct referrals between services. 
 
For example, are direct contact arrangements in place, for example between Primary Care 
Emergency Centres (PCECs)/Accident & Emergency (A&E) Departments/Minor Injuries Units 
(MIUs) and other relevant services? Are efforts being made to encourage greater use of special 
notes, where appropriate? 

 

 
 
 

 Out of Hours regularly updates 
‘special notes’ based on new 
information with a link to GP 
Practice System.   
 
System development underway 
specifically around the flow 
navigation centre modelling.   

5 The plan encourages good record management practices relevant to maintaining good 
management information including presentations, dispositions and referrals; as well as 
good patient records. 

 

 

 As above. 

6 There is reference to provision of pharmacy services, including details of the 
professional line, where pharmacists can contact the out of hours centres directly with 
patient/prescription queries and vice versa 

 

 

 Pharmacy provider information 
available to the service to 
ensure fluid communication. 

7 In conjunction with HSCPs, ensure that clear arrangements are in place to enable 
access to mental health crisis teams/services, particularly during the festive period. 

 

 Established system in place for 
access to Mental Health 
Services. 
 
NHS24 have similar pathways 
for the direction of people to 
various services within mental 
health. 

 
8 Ensure there is reference to provision of dental services, that services are in place 

either via general dental practices or out of hours centres 
 
This should include an agreed escalation process for emergency dental cases; i.e. trauma, 
uncontrolled bleeding and increasing swelling. 

 

 

 

 Established system in place in 
the event of an emergency - 
directly into the hospital referral 
system either to Emergency 
department / Max Fax referral.  

9 The plan displays a confidence that staff will be available to work the planned rotas. 
 
While it is unlikely that all shifts will be filled at the moment, the plan should reflect a confidence 
that shifts will be filled nearer the time. If partnerships believe that there may be a problem for 

 

 
 
 

 90% of the rota has been 
populated however workforce 
pressures will be escalated 
from the operational team 
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example, in relation to a particular profession, this should be highlighted. through due process.   
10 There is evidence of what the Board is doing to communicate to the public how their 

out of hours services will work over the winter period and how that complements the 
national communications being led by NHS 24.  
 
This should include reference to a public communications strategy covering surgery hours, 
access arrangements, location  and hours of PCECs, MIUs, pharmacy opening, etc. 

 

 
 
 
 
 

 Website set up in terms of 
communication aligned to 
national comms.  

11 There is evidence of joint working between the HSCP, the Board and the SAS in how 
this plan will be delivered through joint mechanisms, particularly in relation to discharge 
planning, along with examples of innovation involving the use of ambulance services. 
 

 

 
 

 Tactical LRP held on a monthly 
basis with representation from 
across the partnership.   
 
Local Resilence Partnership 
(LRP) Communication Cell 
which brings together all these 
parties meets on at at-least 
weekly basis during COVID, 
sometimes as frequently as 
three times a week, to ensure 
that information is being shared 
between all key partners and 
that collaborative approaches to 
communication are being 
developed. 
 
This Cell is led by the Health 
and Social Care Partnership, 
and this work will continue 
throughout the winter – 
recognising the particular 
challenges this period will pose 
and ensuring that vital 
information is being shared 
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between agencies and 
effectively communicated to 
public, stakeholders, staff and 
volunteers. 

12 There is evidence of joint working between the Board and NHS 24 in preparing this 
plan.  
 
This should confirm agreement about the call demand analysis being used. 

 

 

 
 

 Call demand is presented on a 
weekly basis to tactical / 
strategic PCT.   

13 There is evidence of joint working between the acute sector and primary care Out-of-
Hours planners in preparing this plan. 
 
This should cover possible impact on A&E Departments, MIUs and any other acute receiving 
units (and vice versa), including covering the contact arrangements. 

 

 

 
 
 
 

 Development of joint working 
between Acute and Primary 
Care OOH requires to be 
progressed supported through 
the flow navigation model.  

 
14 There is evidence of joint planning across all aspects of the partnership and the Board 

in preparing this plan.  
 
This should be include referral systems, social work on-call availability, support for primary care 
health services in the community and support to social services to support patients / clients in 
their own homes etc. 

 

 

 
 
 
 

 Systems / Processes fully in 
place  
All partners / directorate / 
corporate leads have 
contributed to the development 
of the winter plan 
 
The draft plan has been sent 
round all members of Tactical / 
Strategic group which has 
representation from across the 
partership 

15 There is evidence that Business Continuity Plans are in place across the partnership 
and Board with clear links to the pandemic flu and other emergency plans, including 
provision for an escalation plan. 
 
The should reference plans to deal with a higher level of demand than is predicted and confirm 
that the trigger points for moving to the escalation arrangements have been agreed with NHS 

 

 
 
 

 Systems / Processes fully in 
place & tested where 
appropriate.  
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24. 
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4 Prepare for & Implement Norovirus Outbreak 
Control Measures 

(Assessment of overall winter preparations and further actions 
required) 

 RAG Further Action/Comments 

1 NHS Boards must ensure that staff have access to and are adhering to 
the national guidelines on  Preparing for and Managing Norovirus in 
Care Settings 

 
This includes Norovirus guidance and resources for specific healthcare and 
non-healthcare settings. 

 

 

 

 Local Infection Control Team complies with the 
national guidelines and provides support to 
healthcare / non-healthcare settings. 

2 IPCTs and HPTs will be supported in the execution of a Norovirus 
Preparedness Plan before the season starts. 
 
Boards should ensure that their IPCTs and Health Protection Teams (HPTs) 
are supported to undertake the advance planning to ensure that Norovirus 
outbreaks in hospitals and care homes are identified and acted upon swiftly. 
Boards should ensure that  there are sufficient resources to  provide advice 
and guidance to ensure that norovirus patients are well looked after in these 
settings.  
 

 

 

 Local Health Protection Team / Infection Control 
Team ensure close working with the teams in care 
homes to ensure support / guidance provided.    

3 PHS Norovirus Control Measures (or locally amended control 
measures) are easily accessible to all staff 
 
  

 

 PHS outbreak guidance available on intranet page 
and on clinical desktops.   
 
HPT support. care homes in terms of infection 
control guidance.  This is supported by the care 
home oversight group. 
 

4 How are NHS Board communications regarding bed pressures, ward 
closures, kept up to date in real time. 
 
Boards should consider how their communications Directorate can help inform 
the public about any visiting restrictions which might be recommended as a 
result of a norovirus outbreak. 

 

 
 

 A Local Resilence Partnership (LRP) 
Communication Cell brings together all information 
required to be communicated across the 
partnership and specific directorate communication 
in terms of specific outbreak communication.   

 

https://www.hps.scot.nhs.uk/web-resources-container/general-information-to-prepare-for-and-manage-norovirus-in-care-settings/
https://www.hps.scot.nhs.uk/web-resources-container/general-information-to-prepare-for-and-manage-norovirus-in-care-settings/
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5 Debriefs will be provided following significant outbreaks or end of 
season outbreaks to ensure system modifications to reduce the risk of 
future outbreaks. 
 
Multiple ward outbreaks at one point in time at a single hospital will also merit 
an evaluation. 
 

 

 

 Local Health Protection Team comply with the 
Health Protection Scotland guidance in terms of 
any outbreak situation where debrief is completed 
at the end of any outbreak following IMT so as to 
ensure mitigitation of future outbreaks.   

6 IPCTs will ensure that the partnership and NHS Board are kept up to 
date regarding the national norovirus situation via the PHS Norovirus 
Activity Tracker. 
 

 

 Local Infection Control Team ensures they have 
sight of the national picture in terms of Norovirus 
situation through the website portal.    

7 Are there systems in place that would ensure appropriate patient 
placement, patient admission and environmental decontamination post 
discharge in ED and assessment areas 

 

 

 
 
 

 Local Infection Control Team engage / advise front 
door clinical teams on presenting conditions / 
procedures to prevent outbreaks. 

8 NHS Boards must ensure arrangements are in place to provide 
adequate cover across the whole of the festive holiday period. 
While there is no national requirement to have 7 day IPCT cover, outwith the 
festive holiday period, Boards should consider their local IPC arrangements. 
 

 

 
 
 

 Local Infection Control Team have shifted to 
support Infection Control Nursing 7 day working 
together with on-call Microbiologist / IC Doctor 
provided 7 days a week, 365 days a year. 

9 The NHS Board is prepared for rapidly changing norovirus situations, 
e.g. the closure of multiple bays / wards over a couple of days. 
 
As part of their surge capacity plan, Boards should consider how wards will 
maintain capacity in the event that wards are closed due to norovirus. 
 

 

 
 
 

 Escalation policies in place. Surge plans currently 
being reviewed. Green/Low risk streams being 
maintained, but as surge increases will decrease 
electives. Maintaining USoC throughout surge. 

http://www.nipcm.hps.scot.nhs.uk/resources/incidents-and-outbreaks/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/norovirus
https://www.hps.scot.nhs.uk/a-to-z-of-topics/norovirus


30 
 

10 There will be effective liaison between the IPCTs and the HPTs to 
optimise resources and response to the rapidly changing norovirus 
situation. 
 
 

 

 

 Local Infection Control and Health Protect Team 
have good working relationships working across 
the partnership to respond to any rapid changes.   

 
11 

Are there systems in place to deploy norovirus publicity materials 
information internally and locally as appropriate,  
 

 

 

 National material will be deployed internally 
through electronic format.  

12 Boards should consider how their communications Directorate can help 
inform the public about any visiting restrictions which might be 
recommended as a result of a norovirus outbreak Boards should 
consider how their communications Directorate can help inform the 
public about any visiting restrictions which might be recommended as a 
result of COVID-19. 

 

 Communication forms part of action plan following 
Incident Management Team - visiting 
arrangements would be discussed with a 
recommendation to be endorsed by Tactical PCT / 
Strategic PCT.   
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5 COVID -19, RSV, Seasonal Flu, Staff Protection & 
Outbreak Resourcing 

(Assessment of overall winter preparations and further actions 
required) 

 RAG Further Action/Comments 

1 Staff, particularly those working in areas with high risk patients such as 
paediatric, oncology, maternity, care of the elderly, haematology, ICUs, 
etc., have been vaccinated to prevent the potential spread of infection to 
patients and other staff, as recommended in the CMOs seasonal flu 

vaccination letter published on Adult flu immunisation programme 
2021/22 (scot.nhs.uk) and Scottish childhood and school flu 
immunisation programme 2021/22 . Further CMO letters will be 
issued before the flu season begins to provide further details on 
aspects of the programme, including the marketing campaign and 
details of education resources for staff administering vaccinations. 
 
 

 

 
 
 
 
 

 Key workers working with high risk patients have 
been offered vaccinations aligned to the JVCI 
guidance / CMO Guidance.  The Public Health 
team and immunisation team continue to align 
planning to any additional guidance through CMO. 

2 All of our staff have easy and convenient access to the seasonal flu vaccine. In 

line with recommendations in CMO Letter clinics are available at the place of 
work and include clinics during early, late and night shifts, at convenient 
locations. Drop-in clinics are also available for staff unable to make their 
designated appointment and peer vaccination is facilitated to bring vaccine as 
close to the place of work for staff as possible. 
 
It is the responsibility of health care staff to get vaccinated to protect themselves from 
seasonal flu and in turn protect their vulnerable patients, but NHS Boards have 
responsibility for ensuring vaccine is easily and conveniently available; that sufficient 
vaccine is available for staff vaccination programmes; that staff fully understand the role 
flu vaccination plays in preventing transmission of the flu virus and that senior 
management and clinical leaders with NHS Boards fully support vaccine delivery and 
uptake. 
Vaccine uptake will be monitored weekly by performance & delivery division  

 

 
 
 
 
 
 
 
 

 System in place where staff have been 
will be invited to a designated 
appointment slot, however if staff cannot 
attend there are scheduled drop in clinics 
around localities.      

https://www.sehd.scot.nhs.uk/cmo/CMO(2021)07.pdf
https://www.sehd.scot.nhs.uk/cmo/CMO(2021)07.pdf
https://www.sehd.scot.nhs.uk/cmo/CMO(2021)14.pdf
https://www.sehd.scot.nhs.uk/cmo/CMO(2021)14.pdf
https://www.sehd.scot.nhs.uk/cmo/CMO(2020)19.pdf
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3 The winter plan takes into account the predicted surge of seasonal flu 
activity that can happen between October and March and we have 
adequate resources in place to deal with potential flu outbreaks across 
this period.  
 
If there are reported flu outbreaks during the season, where evidence shows 
that vaccination uptake rates are not particularly high, NHS Boards may 
undertake targeted immunisation. SG procures additional stocks of flu vaccine 
which is added to the stocks that Health Boards receive throughout the 
season, which they can draw down, if required. Antiviral prescribing for 
seasonal influenza may also be undertaken when influenza rates circulating in 
the community reach a trigger level (advice on this is generated by a CMO 
letter to health professionals co-ordinated and issued by the Vaccinations 
Strategy Division.) 

 

 
 
 
 
 
 
 
 

 

All surge plans have are being reviewed aligned to 
seasonal flu predictions.   

4 PHS weekly updates, showing the current epidemiological picture on 
COVID-19, RSV and influenza infections across Scotland, will be 
routinely monitored over the winter period to help us detect early 
warning of imminent surges in activity. 
 
Public Health Scotland and the Vaccinations Strategy Division within the 
Scottish Government monitor influenza rates during the season and take action 
where necessary, The Outbreak Management and Health Protection Team 
brief Ministers of outbreak/peaks in influenza activity where necessary.  PHS 
produce a weekly influenza bulletin and a distillate of this is included in the PHS 
Winter Pressures Bulletin. 

 

 
 
 
 
 

  Work underway to include influenza activity in this 
data as an early warning score and shared on a 

weekly basis.   

5 Adequate resources are in place to manage potential outbreaks of 
COVID-19, RSV and seasonal flu that might coincide with norovirus, 
severe weather and festive holiday periods. 
 
NHS board contingency plans have a specific entry on plans to mitigate the 
potential impact of potential outbreaks of seasonal influenza to include 
infection control, staff vaccination and antiviral treatment and prophylaxis.  
 Contingency planning to also address patient management, bed 
management, staff redeployment and use of reserve bank staff and include 
plans for deferral of elective admissions and plans for alternative use of 
existing estate or opening of reserve capacity to offset the pressures.  

 

 
 
 
 
 
 

 Pandemic Control Plan (live document) with surge 
plans in place for the management of the response 
to any outbreaks.  IMTs are scheduled as 
appropriate.  
 
 
Tactical LRP meetings every fortnight in terms of 
crisis management across the partnership so as to 
ensure robust contingency plans are in place. 
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6 Ensure that sufficient numbers of staff from high risk areas where 
aerosol generating procedures are likely to be undertaken such as 
Emergency Department, Assessment Units, ID units, Intensive Care 
Units and respiratory wards (as a minimum) are fully aware of all IPC 
policies and guidance, FFP3 fit-tested and trained in the use of PPE for 
the safe management of suspected COVID-19, RSV and flu cases and 
that this training is up-to-date. 
 
Colleagues are reminded of the legal responsibility to control 
substances hazardous to health in the workplace, and to prevent 
and adequately control employees’ exposure to those substances 
under all the Regulations listed in the HSE’s ‘Respiratory 
protective equipment at work’ of HSG53 (Fourth edition, 
published 2013). https://www.hse.gov.uk/pUbns/priced/hsg53.pdf  
 

 

 

 Infection Control have systems and processes in 
place for the management of AGPs  

7 Staff in specialist cancer & treatment wards, long stay care of the 
elderly and mental health (long stay) will also will be required to 
continue to undertake asymptomatic weekly testing for COVID-19 
throughout this period. We are actively reviewing the current 
asymptomatic Healthcare Worker testing Operational Definitions to 
ensure they are still fit for purpose.  
 

 

 

 The Public Health Directorate comply with the 
SGHD guidelines on staff testing.   
 
Staff testing implemented / managed by the local 
nosocomial group.   

https://www.hse.gov.uk/pUbns/priced/hsg53.pdf
https://www.hse.gov.uk/pUbns/priced/hsg53.pdf
https://www.hse.gov.uk/pUbns/priced/hsg53.pdf
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8 Ensure continued support for care home staff asymptomatic LFD and PCR 
testing and wider social services staff testing. 
 
This also involves the transition of routine weekly care home staff testing from 
NHS Lighthouse Lab to NHS Labs. Support will be required for transfer to 
NHS by end of November, including maintaining current turnaround time 
targets for providing staff results.   
 
Enhanced care home staff testing introduced from 23 December 2020 . This 
involves twice weekly LFD in addition to weekly PCR testing review of 
enhanced staff testing underway. PCR testing - transition to NHS lab 
complete. Good level of staff participation in PCR testing. 
Testing has been rolled out to a wide range of other social care services 
including care at home, sheltered housing services. 

 

 

 

 A process is in place to support the routine weekly 
testing of care home and care at home staff.   
 
This is overseen by the Care Home / care and 
support at Home Oversight Group.   
 

9 NHS Health Boards have outlined performance trajectory for each of 
the eligible cohort for seasonal flu vaccine (2020/2021)  which will 
allow for monitoring of take up against targets and performance 
reporting on a weekly basis. The eligible cohorts are as follows: 
 

 Adults aged over 65 

 Those under 65 at risk 

 Healthcare workers 

 Unpaid and young carers 

 Pregnant women (no additional risk factors) 

 Pregnant women (additional risk factors) 

 Children aged 2-5 

 Primary School aged children  

 Frontline social care workers 

 55-64 year olds in Scotland who are not already eligible for flu 

vaccine and not a member of shielding household 

 Eligible shielding households 

  
The vaccinations are expected to start this week (week commencing 

 

 

 The 2021/22 Influenza and Covid Booster 
campaign is now underway and seeks to co-
administer the 2 vaccinations where possible 
subject to the necessary 6 month (24 week) gap 
between 2nd dose of Covid vaccination and the 
booster. 
 
The Campaign will work in 2 stages, Stage 1 is 
progressing with Health & Social Care Staff, Care 
Homes,, Over 70s and ‘at risk’ groups. Stage two 
extends the programme to all over 50s. 
Primary and Secondary Schools are bring run in 
parallel and housebound patients are being 
vaccinated by the Community Nursing Team. 
Stage 1 should be complete by late October with 
Stage 2 complete by mid December. Due to the 6 
month gap for the Covid Booster, this campaign 
will continue into the early New Year. 
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28th September), and we will be working with Boards to monitor 
vaccine uptake. This will include regular reporting that will commence 
from day 1 of the programme utilising automated data collection 
methods for performance monitoring.  Public Health Scotland will 
report weekly. 

 

 

10 Low risk –  
Any care facility where: a) triaged/clinically assessed individuals with 
no symptoms or known recent COVID-19 contact who have 
isolated/shielded AND have a negative SARS-CoV-2 (COVID-19) test 
within 72 hours of treatment and, for planned admissions, have self-
isolated from the test date OR b) Individuals who have recovered from 
COVID-19 and have had at least 3 consecutive days without fever or 
respiratory symptoms and a negative COVID-19 test OR c) patients or 
individuals are regularly tested (remain negative) 
 
Medium risk 
Any care facility where: a) triaged/clinically assessed individuals are 
asymptomatic and are waiting a SARSCoV-2 (COVID-19) test result 
with no known recent COVID-19 contact OR b) testing is not required 
or feasible on asymptomatic individuals and infectious status is 
unknown OR c) asymptomatic individuals decline testing 
 
High risk 
Any care facility where: a) untriaged individuals present for 
assessment or treatment (symptoms unknown) OR b) confirmed 
SARS-CoV-2 (COVID-19) positive individuals are cared for OR c) 
symptomatic or suspected COVID-19 individuals including those with a 

 

 

  
 
The Public Health Directorate comply with the 
SGHD guidelines on the management of COVID-
19 in care facilities across the region 
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history of contact with a COVID-19 case, who have been 
triaged/clinically assessed and are waiting test results OR d) 
symptomatic individuals who decline testing 
So all emergency admissions where COVID-19 status is 
unknown/awaited will fall into the medium risk pathways until testing 
can be undertaken to allow them to transition into green. 
 

11 All NHS Scotland Health Boards have provided assurance that all 
emergency and all elective patients are offered testing prior to 
admission.  
Testing after admission should continue to be provided where clinically 
appropriate for example where the person becomes symptomatic or is part of 
a COVID-19 cluster. 

 

 

  
All systems and processes in place for pre-op 
testing and testing of emergency admissions  
 

 
   

12 Staff should be offered testing when asymptomatic as part of a COVID-
19 incident or outbreak investigation at ward level when unexpected 
cases are identified. This will be carried out in line with existing staff 
screening policy for healthcare associated infection: 
https://www.sehd.scot.nhs.uk/dl/DL(2020)01.pdf  
 
In mid-February 2021, the scope of the LFD testing pathway was expanded 
further to include patient facing primary care staff (general practice, pharmacy, 
dentistry, optometry), hospice staff, and NHS24 and SAS call handlers.  Some 
hospice staff had been included in the original scope where staff worked 
between hospitals and hospices, so this addition brought all patient facing 
hospice staff into the testing programme. 

 
On the 17 March Scottish Government announced that the scope of the HCW 
testing pathway would be further expanded to include all NHS workers.  The 
roll out is currently underway and we expect that all Boards across Scotland 
will have fully implemented the roll-out of twice weekly lateral flow testing to 

 

 

 The Public Health Directorate comply with the 
SGHD guidelines on staff testing. 

https://www.sehd.scot.nhs.uk/dl/DL(2020)01.pdf
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eligible staff by the end of June 2021.  This will include staff who may have 
been shielding or working from home and is in line with national guidance. 
Current guidance on healthcare worker testing is available here, including full 
operational definitions: https://www.gov.scot/publications/coronavirus-COVID-
19-healthcare-worker-testing/  

 

 
  

https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
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6 Respiratory Pathway 
(Assessment of overall winter preparations and further actions 

required) 

 RAG Further Action/Comments 

1 There is an effective, co-ordinated respiratory service provided by the NHS board. 

1.1 Clinicians (GP’s, Out of Hours services, A/E departments and hospital 
units) are familiar with their local pathway for patients with different levels 
of severity of exacerbation in their area.  

  The Integrated Respiratory Team (IRT) 
provides outreach to community along with 
advice for primary care & pathways for 
patients.  
 

1.2 Plans are in place to extend and enhance home support respiratory 
services over a 7 day period where appropriate. 

  This is currently under review with the service 
together with the use of technology as 
outlined below.   
 
Connecting D&G is a programme of work 
which aims to significantly reduce digital 
exclusion across Dumfries and Galloway. It 
will build on the learning gained from the 
Scottish Government's programme 
'Connecting Scotland'.  
 
This local programme will provide access to 

 a device 

 connectivity 

 training for online skills to increase 
confidence 
 

The primary focus of this programme is to 
reduce social isolation but it will also support 
people to access health, care and support 
services through the use of NHS Near Me 
and remote monitoring.  
 



39 
 

During the Covid pandemic the use of digital 
tools in health, care and support has 
increased significantly. As we remobilise it is 
essential that everyone has the choice and 
opportunity to access services using these 
new tools.  
 

1.3 Anticipatory Care/ Palliative care plans for such patients are available to 
all staff at all times. 
 
Consider use of an effective pre admission assessment/checklist i.e. 
appropriate medication prescribed, correct inhaler technique, appropriate O2 
prescription, referred to the right hospital/right department, referred directly to 
acute respiratory assessment service where in place.. 
 
Consider use of self-management tools including anticipatory care plans/asthma 
care plans and that patients have advice information on action to take/who to 
contact in the event of an exacerbation. 
 
Patients should have their regular and emergency medication to hand, their care 
needs are supported and additional care needs identified (should they have an 
exacerbation).  

 

 

 A focussed plan is currently being undertaken 
to increase the numbers of ACP’s particularly 
in Care Homes.  
 
There has been an increase in the numbers 
of people with an ACPs.  This work continues 
to improve the numbers of people with 
Anticipatory Care Plans in place not only in 
the Care Homes but people living in their own 
homes.   
 
Frailty planning in community continues with 
mPower to test the use of the ARMED 
technology, this is happening within the West 
of the region. There are currently 75 patients 
involved in our Reablement service, Care 
Homes and Care at home provider.  
 
Anticipatory Care Planning is key focus of the 
home team planning.   
 
Tools to enable self management are in place 
for COPD, asthma and bronchiectasis 
patients with support from the IRT. We are 
also looking at a COVID app for follow up for 
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patients as well which would support the IRT 
workload especially over the winter.  

1.4 Simple messages around keeping warm etc. are well displayed at points 
of contact, and are covered as part of any clinical review. This is an 
important part of ‘preparing for winter for HCPs and patients. 
 
Simple measures are important in winter for patients with chronic 
disease/COPD. For example, keeping warm during cold weather and avoiding 
where possible family and friends with current illness can reduce the risk of 
exacerbation and hospitalisation. 

 
 

 Continuing to support people who are in 
vulnerable groups. 
 
Ensuring people have received their flu 
vaccine aligned to the programme plan as 
outlined by the SG. 
 
Encourage people to remain comfortable 
within the home setting.  Keeping hydrated 
and well nourished. 
 
Reinforcing self management plans to reduce 
hospital admission. 

2 There is effective discharge planning in place for people with chronic respiratory disease including COPD  
2.1 Discharge planning includes medication review, ensuring correct 

usage/dosage (including O2), checking received appropriate 
immunisation, good inhaler technique, advice on support available from 
community pharmacy, general advice on keeping well e.g. keeping 
warm, eating well, smoking cessation.  
 
Local arrangements should be made to ensure that the actions described are 

 
 

 Support is provided within the Respiratory 
ward by ward staff and also by Respiratory 
Clinical Nurse Specialists as required with 
patients prior to discharge.  Links will be 
made to the IRT and patient’s community 
teams.  
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done in the case of all admissions, either in hospital, before discharge, or in 
Primary Care soon after discharge, by a clinician with sufficient knowledge and 
skills to perform the review and make necessary clinical decisions (specifically 
including teaching or correcting inhaler technique). 

 
Thereafter ongoing review via Near Me or 
telephone clinics if indicated. 
 
The IRT are heavily involved in the follow up 
of post discharge Covid-19 positive patients 
and monitoring progress.As noted above a 
COVID app is being proposed.  

2.2 All necessary medications and how to use them will be supplied on 
hospital discharge and patients will have their planned review arranged 
with the appropriate primary, secondary or intermediate care team. 

 

 

 As noted above, good links between Primary 
and Secondary Care with outreach from the 
Integrated Respiratory Team. In addition 
funding has been identified for a Specialist 
Respiratory Pharmacist to review patients. 

3 People with chronic respiratory disease including COPD are managed with anticipatory and palliative care approaches 
and have access to specialist palliative care if clinically indicated. 

3.1 Anticipatory Care Plan's (ACPs) will be completed for people with 
significant COPD and Palliative Care plans for those with end stage 
disease. 
 
Spread the use of ACPs and share with Out of Hours services. 
 
Consider use of SPARRA/Risk Prediction Models to identify those are risk of 
emergency admission over winter period.  
 
SPARRA Online: Monthly release of SPARRA data,  
 
Consider proactive case/care management approach targeting people with 
heart failure, COPD and frail older people. 
 
 
 
 
 
 
 

 

 

 Discussed with patients at appropriate 
juncture of their level of escalation as to 
optimised care.  This is based on an 
individual patient centred care basis. 
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4 There is an effective and co-ordinated domiciliary oxygen therapy service provided by the NHS board 
 

4.1 Staff are aware of the procedures for obtaining/organising home oxygen 
services. 
 
Staff have reviewed and are satisfied that they have adequate local 
access to oxygen concentrators and that they know how to deploy these 
where required. If following review, it is deemed that additional 
equipment is needed to be held locally for immediate access, please 
contact Health Facilities Scotland for assistance (0131 275 6860) 
 
Appropriate emergency plans/contacts are in place to enable patients to 
receive timely referral to home oxygen service over winter/festive period. 
 
Contingency arrangements exist, particularly in remote and rural areas, 
and arrangements are in place to enable clinical staff in these 
communities to access short term oxygen for hypoxaemic patients in 
cases where hospital admission or long term oxygen therapy is not 
clinically indicated.  
 
Take steps to remind primary care of the correct pathway for accessing oxygen, 
and its clinical indications. 

 

 

 

 
 
 

 

 
 

 

 

 There is a clear well established pathway in 
place for home oxygen across the region.  
This is patient specific i.e. nursing homes use 
of oxygen concentrators are required to be 
prescribed as per BTS guidelines. 
 
Oxygen concentrators are available during 
out of hours periods.  These patients will be 
assessed by the IRT within the following as 
per guidelines. 
 
IRT team are constantly reviewing long term 
and ambulatory oxygen therapy patients as 
per BTS guidelines 

5 People with an exacerbation of chronic respiratory disease/COPD have access to oxygen therapy and supportive 
ventilation where clinically indicated. 

5.1 Emergency care contact points have access to pulse oximetry. 
Take steps to ensure that all points of first contact with such patients can assess 
for hypoxaemia, and are aware of those patients in their area who are at risk of 
CO2 retention. Such patients should be known to Ambulance services, Out of 
Hours Emergency centres and A/E departments, either through electronic 
notifications such as eKIS, or by patient help cards, message in a bottle etc. 

 

 

 Systems/Processes full in place and tested 
where appropriate 
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7 Key Roles / Services  RAG Further Action/Comments 
 Heads of Service 

 

 We are currently operating minus 2 General 
Manager due to absences from work. We 
have contingency plans in place to ensure 
that their directorates are appropriately 
managed and led in the interim into / over 
the winter period. 
 

 Nursing / Medical Consultants 

 

 We have maintained an active recruitment 
programme throughout the Covid period, 
recognising the long term challenges that 
we face as a region in the recruitment of 
some Medical specialties. We have made a 
number of positive appointments including 
to long term vacancies over the last 6 
months, and are not flagging any particular 
specialties as a significant concern at this 
time 

 Consultants in Dental Public Health    

 AHP Leads 
 

 Recruited into two lead AHPs for 
Community / Acute Directorates  

 Infection Control Managers 

 

 Recruited to Infection Control Manager 
position. 
 

 Managers Responsible for Capacity & Flow   No issues to note 

 Pharmacy Leads   No issues to note 

 Mental Health Leads   No issues to note 

 Business Continuity / Resilience Leads, Emergency Planning Managers   No issues to note 

 OOH Service Managers   No issues to note 
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 GP’s 

 

 We have maintained an active recruitment 
programme throughout the Covid period, 
recognising the long term challenges that 
we face as a region in the recruitment of 
GPs.  

 NHS 24   No issues to note 

 SAS    No issues to note 

 Other Territorial NHS Boards, eg mutual aid 

 

 Strong working relationships in place, There 
are ongoing discussions re: mutual aid in 
relation to elective surgery. 

 Independent Sector 

 

 Strong working relationships in place within 
Heath and Social Care Partnership. Recent 
outbreaks in care homes demonstrates 
the vulnerability of all teams within the wider 
health and care system over the winter 
period to come, and the importance of 
integrated regional working to provide 
mutual aid and support where required. 

 Local Authorities, incLRPs & RRPs   No issues to note 

 Integration Joint Boards   Meeting on a bi-monthly basis as normal 

 Strategic Co-ordination Group   No issues to note 

 Third Sector 

 

 Strong working relationships in place within 
Heath and Social Care Partnership. Recent 
IMTs demonstrate the vulnerability of all 
teams within the wider health and care 
system over the winter period to come, and 
the importance of integrated regional 
working to provide mutual aid and support 
where required. 
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 SG Health & Social Care Directorate   No issues to note 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COVID-19 Surge Bed Capacity Template      Annex A 
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PART A: 
ICU 

  
Baseline 

ICU 
Capacity 

Double 
Capacity and 
Commitment 
to deliver in 

one week 

‘Triple  plus’ 
Capacity 

Commitment 
to deliver in 
two weeks 

ICU 
Max 

Surge  
Beds 

Y - Correct / 
 N Incorrect with 

comment 

Please list assumptions & 
consequences to other service 

provision to meeting these 
requirements 

Please confirm that your NHS Board 
can deliver the stated level of ICU 
Capacity in the time periods set out 

4 8 20 20 

    
 
 

PART B: 
CPAP 

Please set out the maximum 
number of COVID-19 patients 
(at any one time) that could be 
provided CPAP in your NHS 
Board, should it be required 

  
   

 

  
 

PART C: 
Acute 

Please set out the maximum 
number of acute beds that your 
NHS Board would re-provision 
for COVID-19 patients (share of 
3,000 nationally), should it be 
required 
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Annex B 
 

Infection Prevention and Control COVID-19 Outbreak Checklist 

(Refer to the National Infection Prevention and Control Manual (NIPCM) for further information 

http://www.nipcm.hps.scot.nhs.uk/ ) 

 

This COVID-19 tool is designed for the control of incidents and outbreak in healthcare settings. 
 
Definitions: 2 or more confirmed or suspected cases of COVID-19 within the same area within 14 days where cross 
transmission has been identified. 
Confirmed case: anyone testing positive for COVID-19 
Suspected case: anyone experiencing symptoms indicative of COVID (not yet confirmed by virology)  

 
This tool can be used within a COVID-19 ward or when there is an individual case or multiple cases. 
Standard Infection Control Precautions; 

Apply to all staff,  in all care settings, at all times, for all patients when blood, body fluids or recognised/unrecognised source 
of infection are present. 
Patient Placement/Assessment of risk/Cohort area                                                                                                                                                                         

Date  

Patient placement is prioritised in a suitable area pending investigation such as for a single case i.e. single room with clinical 
wash hand basin and en-suite facilities  

     

Cohort areas are established for multiple cases of confirmed COVID-19 (if single rooms are unavailable). Suspected cases 
should be cohorted separately until confirmed. Patients should be separated by at least 2 metres if cohorted. 

     

Doors to isolation/cohort rooms/areas are closed and signage is clear (undertake a patient safety risk assessment for door 
closure). 

     

If failure to isolate, inform IPCT. Ensure all patient placement decisions and assessment of infection risk (including 
isolation requirements) is clearly documented in the patient notes and reviewed throughout patient stay. 

     

Patient placement is reviewed as the care pathway changes. NB: Patients may be moved into suspected or confirmed COVID-19 
cohorts or wards to support bed management.   

     

Personal Protective Clothing (PPE) 

http://www.nipcm.hps.scot.nhs.uk/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-general-advice
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 1. PPE requirements: PPE should be worn in accordance with the COVID 19 IPC addendum for the relevant sector: 

 Acute settings 

 Care home  

 Community health and care settings 
 
2. All staff should wear a FRSM in accordance with the updated guidance on face coverings, which can be found here. 
 
 

     

Safe Management of Care Equipment 

Single-use items are in use where possible.      
Dedicated reusable non-invasive care equipment is in use and decontaminated between uses.  Where it cannot be dedicated 
ensure equipment is decontaminated following removal from the COVID-19 room/cohort area and prior to use on another patient. 

     

Safe Management of the Care Environment    

All areas are free from non-essential items and equipment.      

At least twice daily decontamination of the patient isolation room/cohort rooms/areas is in place using a combined 

detergent/disinfectant solution at a dilution of 1,000 parts per million (ppm) available chlorine (av.cl.). 
     

Increased frequency of decontamination (at least twice daily)is incorporated into the environmental decontamination schedules 

for areas where there may be higher environmental contamination rates e.g. “frequently touched" surfaces such as door/toilet 
handles and locker tops, over bed tables and bed rails. 

     

Terminal decontamination is undertaken following patient transfer, discharge, or once the patient is no longer considered 
infectious. 

     

Hand Hygiene 

Staff undertake hand hygiene as per WHO 5 moments: using either ABHR or soap and water      

Movement Restrictions/Transfer/Discharge  

Patients with suspected/confirmed COVID should not be moved to other wards or departments unless this is for essential care 
such as escalation to critical care or essential investigations. 
Discharge home/care facility: 
Follow the latest advice in COVID-19 - guidance for stepdown of infection control precautions and discharging COVID-19 
patients from hospital to residential settings.  

     

Respiratory Hygiene 

 Patients are supported with hand hygiene and provided with disposable tissues and a waste bag       

Information and Treatment 

Patient/Carer informed of all screening/investigation result(s).      
Patient Information Leaflet if available or advice provided?      

https://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
https://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
https://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/06/coronavirus-covid-19-interim-guidance-on-use-of-face-coverings-in-hospitals-and-care-homes/documents/interim-guidance-on-extended-use-of-face-coverings-in-hospitals-and-care-homes/interim-guidance-on-extended-use-of-face-coverings-in-hospitals-and-care-homes/govscot%3Adocument/guidance-face-masks.pdf
https://hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-stepdown-of-infection-control-precautions-and-discharging-covid-19-patients-from-hospital-to-residential-settings/
https://hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-stepdown-of-infection-control-precautions-and-discharging-covid-19-patients-from-hospital-to-residential-settings/
https://www.gov.scot/publications/coronavirus-covid-19-clinical-advice/
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Education given at ward level by a member of the IPCT on the IPC COVID guidance?      

Staff are provided with information on testing if required 
     

 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/pages/overview/


Savings Pipeline Overview 
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Appendix 5: CAMHS and the Looked After Children’s Service 
 

 
Current Situation 
 

Staffing Establishment Cons psychology 3.8WTE 
Band 3 2.93WTE 
Band 5 2WTE 
Band 6 15.3 WTE (recruiting an additional 
2WTE taking this to 17.13WTE) 
Band 6 Participation Lead 
Band 7 2WTE 
 

Vacancies Currently advertised: 
 1WTE permanent CAMHS consultant post. 
 1WTE Clinical Director role in progress  
 
 

Backlog (number of patients) CAMHS current waiting time for routine 
assessments is between 20-25 weeks.  
Referral rates have significantly increased 
as has the complexity of those 
presentations particularly regarding suicidal 
ideation and complex eating disorders. 
There are currently 220 children and YP on 
the waiting list. 
 

Estimated pent-up demand (   ) Anticipated Trajectory to Return to pre-
Covid-19 Performance 
 

W&C projections 
data for RMP4.xls

 
Total demand by Sep 2021 Modelling future demands:   

Clinics have been centralised and initial 
assessments carried out by PMHW staff. 
This has resulted in continuity across D&G 
Medical staff have largely centralised 
reviews to make this less person 
dependant. 
 
70% of our referrals come from GP's. We 
are currently looking at how we could 
provide more help and support to our 
primary care colleagues to sign post 
referrals to tier 1 and tier 2 services.  
 
This work is being undertaken through the 
Dumfries and Galloway Children Services 
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Plan 2020-2023 (Priority 4) 
 
- improving the mental health and wellbeing 
of children and young people.  
 
We aim to ensure that all children and 
young people have access to the mental 
health and wellbeing support that they need 
when they need it.  This includes a breadth 
of access, close to home and in a timely 
manner, matched to the needs expressed. 
 
This is in line with the Community Mental 
Health and Wellbeing Supports and 
Services Framework (Scottish Government, 
2021) and the Child and Adolescent Mental 
Health, NHS Scotland National Service 
Specification (Scottish Government, 2020). 

 
Restarting the Service and Managing Demand 
 

How are patients being 
prioritised (include documented 
triage and clinical validation) 

Urgent care arrangements:  

Monday – Friday a Duty Worker takes calls 
and carries out urgent assessments. Any 
urgent referrals are seen this or within next 
working day. The CAMHS Intensive Treatment 
Service (CITS) provides daily contact for 
patients at risk of hospitalisation. A dedicated 
worker carries out assessments of any young 
person admitted to hospital on this or next 
working day.  

All clinical work has continued; higher risk 
open cases have been offered appointments; 
urgent assessments and routine work have all 
been carried out. 

All referrals: 
Low severity (cat 3) e.g.: 

 Low mood 

 Low level  anxiety 

 ADHD 

 Little impact on functioning 
 

Moderate severity (cat 4) e.g.: 

 Depression 

 Anxiety 

 Bipolar 

 History of suicidality 

 Trauma 
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 OCD 

 Substance misuse  

 Self harm 

 Disrupted day to day functioning 
 

High Severity (cat 5):  

 Psychosis, 

 Actively suicidal 

 Eating Disorders 

 Profound depression 

 In-patients at DGRI/Midpark /Skye 
House 

 Detained under the Mental Health Act 

 Cannot maintain daily living tasks 
 
 
 

Near Me and telephone appointments for 
mental health assessment, risk assessment 
and interventions. Face to face appointments 
when clinically required with infection control 
precautions.  
 

Risk assessment for those 
patients not deemed a priority 

CAMHS had been reliant on referrer/ family 
contacting the service if there is a change to 
presentation whilst awaiting assessment. 
 
The team have now introduced safety calls: 
All families on the waiting list will be called to 
check the following 

 has anything changed since referral 
made 

 is there consent 
 is appt still required 
 is anyone else involved 
 are they aware to contact duty 
 how long does this take 

 
So far the statistics show that 30% will be 
discharged from 1st appointment with info 
provided.  The team are trying to find out what 
questions are required to have one 
conversation/ appointment ensures that they 
reach the correct destination whether that be 
brief intervention, longer term, signposted on 
to another service etc. 
By 08.09.21 the team will have completed 
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around 100 calls, with the early callers now 
reaching their appointments.  
 

Total number of patients on the 
priority waiting list: 

Urgent care arrangements:  
Monday – Friday a Duty Worker takes calls 
and carries out urgent assessments. Any 
urgent referrals are seen this or within next 
working day. 
 

When do you plan to restart this 
service? 
 

This service has been ongoing utilising 
telephone contacts and Near me. Workplace 
risk assessments have been undertaken with 
staff rotas and social distancing measures in 
the workplace.  
 
 
 
 

Is restarting this service 
contingent on other parts of the 
system eg Covid19 testing, 
workplace safety? 
 

Workplace risk assessments are in place.  All 
appointments are triaged with the use of 
professional judgment with the continued use 
of telephone/ near me and face to face where 
appropriate. 
 

What is the impact of restarting 
the service on other aspects of 
the system? 
 
Primary Care 
 
Community Health  
 
Social Care, including those not 
delegated to the Partnership 
 
Third Sector 
 
Independent Sector 
 
Regional Partners 
 

The majority of the service has been 
ongoing. 

 

Dependencies for MH services:  Co-working 
with Child Psychology and Looked After 
Children’s Service. Close links with all 
Children’s Services and Adult Mental Health 
teams.  

Links to all Universal services including 
Primary care and Education. Access to Public 
Protection and associated services, e.g. 
Social Work. 

There have been discussions across 
Directorates with regards to the development 
of an unscheduled care model to provide a 
pathway into urgent care for those who 
currently self present at Emergency 
Department. 

Workforce challenges in relation to key posts 
will potentially impact on Partner services and 
other agencies.   

However, work is currently being progressed 
around advanced practice roles and 
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employment of locums for specific pieces of 
work. Posts for consultants have been 
advertised on four occasions with no interest.  

1 Consultant Child Psychiatrist (0.6wte) has 
retired and post has been replaced 

2 WTE will commence maternity leave later 
this year. 

Recruitment to trained posts has been a 
significant issue for the service. 

How have the voices and 
experiences of local people 
shaped this plan for re-starting 
the service? 
 

Patient information:  

Letters to children and young people include 
information on Near Me/Telephone 
appointments and a telephone triage for 
COVID symptoms if needing to be seen face 
to face. 
 
 
A telephone call from a Mental Health 
Professional after screening is currently being 
tested as well as a telephone call to young 
people/parents/carers currently waiting on 
their first appointment.  The Participation Lead 
is following 8 families, speaking to them on 
the phone, to listen and learn from their 
journey’s, (Pre CAMHS, Referral, Waiting List, 
and First Appointment) which is shared with 
the wider team, for improving services 
together.   
  
A social media strategy has been developed. 
Through digital participation and engagement, 
our CAMHS Facebook, Twitter and Instagram 
platforms are monitored and updated 
frequently by the Participation Lead. This 
includes service updates, awareness raising, 
asking questions, Instagram polls, self-help 
information and links to other services, 
including the Wellbeing Hub.   
 

Feedback from young people and their 
parents/carers on their experience of Near Me 
has been gathered.   
 
The Participation Lead produced a survey 
monkey questionnaire for hearing and 
learning from young people and their 
parents/carers CAMHS experiences, this has 
been collated and shared within a report with 
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the CAMHS Team and Senior Management.   
 

A (CAMHS) Young People Participation 
monthly group has been established with a 
small group of young people attending this, 
who are experts by experience, where they 
can share their thoughts and ideas for how we 
can improve (CAMHS) to ensure young 
people's voices are heard, listened to and 
acted upon to make changes together 
alongside mental health professionals.  
 

Co-production: young people have been 
involved in co-designing, implementing and 
evaluating; information leaflets, short 
awareness video's, mental health awareness 
animation and producing educational booklet 
aimed at other children and young people. 
 

 
Anticipated Performance of Current Service Model 
 

Planned capacity for; 
September 
December  
March  

W&C projections 
data for RMP4.xls

 

Assessment of Service Risk CAMHS current waiting time for 
routine assessments is between 
20-24 weeks. During the 18 months 
of the pandemic referral rates have 
only decreased when the initial 
national lockdown was in place. 
Out with those times referral rates 
have significantly increased as has 
the complexity of those 
presentations particularly regarding 
suicidal ideation and complex 
eating disorders. 
 
There has been a difficulty with 
accurate data collection that is 
currently being worked on with the 
support of our IT colleagues.  
 
 
The use of MORSE forms will start 
to provide better data so that we 
can begin to understand the 
Service needs.  
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The nursing staff have been trained 
in using workforce planning tools, 
this was tested in March and April 
with a report ran in May and August 
2021 and will begin to give us a 
clear picture on workload capacity 
and staffing compliment.  
 
Work needs to be undertaken with 
our multiagency partners to ensure 
we are working to the Child and 
Adolescent Mental Health 
(CAMHS) NHS Scotland National 
Service Specification (Scottish 
Government, 2020). 
 
We are currently looking at how we 
could provide more help and 
support to our primary care 
colleagues to sign post referrals to 
tier 1 and tier 2 services.  
 
This work is being undertaken 
through the Dumfries and Galloway 
Children Services Plan 2020-2023 
(Priority 4) - improving the mental 
health and wellbeing of children 
and young people.  
We aim to ensure that all children 
and young people have access to 
the mental health and wellbeing 
support that they need when they 
need it.  This includes a breadth of 
access, close to home and in a 
timely manner, matched to the 
needs expressed.  This is in line 
with the Community Mental Health 
and Wellbeing Supports and 
Services Framework (Scottish 
Government, 2021) and the Child 
and Adolescent Mental Health 
(CAMHS) NHS Scotland National 
Service Specification (Scottish 
Government, 2020). 

 
Opportunities to Modernise Service Model 
 

What are the key lessons for the 
service from the Covid-19 
experience? 

IT infrastructure  

Remote working 
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TEAMS – working relationships 

Impact on other services closing and 
referrals to CAMHS 

Increase in complexity of referrals and 
looking at better understanding of workforce 
requirements to sustain the service.  

Currently there is no out of hours provision 
for unscheduled care however there have 
been discussions across Directorates with 
regards to the development of an 
unscheduled care model to provide a 
pathway into urgent care for those who 
currently self present at Emergency 
Department. 

What are the opportunities for 
service redesign arising from this? 
Please describe. 

Discussions are underway to complete a 
service review.  This would allow us to have 
a better understanding of the needs of the 
service and workforce capacity.  

Locally there is not a robust process in 
place for children/young people to be 
referred/signposted to the right support at 
the right time. This has resulted in a high 
number of referrals being received by 
CAMHS that are not always appropriate.  

 

Service redesign needs to involve our 
multiagency partners to ensure that we are 
meeting the needs of children and young 
people in D&G. 

The workforce tools commencing in May 
2021 will start to build a picture of what 
staffing compliment is required.  

Better data collection via the MORSE forms 
will provide us with information on 
diagnosis/ intervention and outcomes of 
children/young people.  

 

This will further equip us with the 
information required staffing and 
appropriate skillset/ therapeutic intervention 
and child/young person outcomes.  

Describe how the proposed service 
model: 
 

 Protects or enables rapid 

The proposed service model requires staff 
to be freed up to work on the improvements 
required.  This will potentially cause further 
delay with the waiting list resulting in 



Page 9 of 9 

availability of Covid-19 capacity: 
 

 Supports patient and staff 
safety: 

 

 Maintains strict Infection Control 
measures: 

 

 Ensure Covid-19 Screening and 
Testing in line with National 
Policy: 

children not being seen within appropriate 
timescales.  
 
Increase in face appointments will require to 
be phased to allow adequate social 
distancing in the workplace. Risk 
assessments are currently in place and 
being adapted as required.  
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Mental Health Recovery and Renewal Fund 2021/22 
Allocation

Estimated 
Spend to 
Sept 21

Estimated 
Spend to 
Dec 21

Estimated 
Spend to 
Mar 22

Estimated 
carried forward 

to 2022/23

£ WTE £ £ £ £ £

Original Plan Assumptions 972,592

Allocation - CAMHS Spec 443,555
Allocation - CAMHS to age 25 253,342
Allocation - CAMHS Waiting List 126,671
Allocation - Psychological Therapies Waiting List 149,024
Pays - Nursing 7.00 319,636 0 26,636 279,909 13,091
Pays - Psychology 7.20 413,456 0 34,455 303,364 75,637
Pays - Medical 1.00 140,000 0 11,667 35,000 93,333
Pays - IT 0.40 25,292 0 2,108 6,323 16,861
Pays - Project Officer 0.40 25,292 0 2,108 6,323 16,861
Pays - Admin 1.60 48,917 0 4,076 12,229 32,611
Total 972,592 17.60 972,592 0 81,049 643,148 248,395

Note: profile based on successful recruitment.

Estimated Plan Spend
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NHS Dumfries and Galloway 
 
 
Meeting: NHS Board (Public) 

Meeting date: 13 September 2021 

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

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

Finance 
 
1 Purpose 

 
This is presented to the Board for:  
• Assurance 
• Discussion 
 
This report relates to a: 
• NHS Board Strategy  
 
This aligns to the following NHSScotland quality ambition(s): 
• Safe 
• Effective 
• Person Centred 

 
Please select the level of assurance you feel this report provides to the 
board/committee and briefly explain why: 
Significant   Moderate X  Limited  
None   Not yet assessed     

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

 
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: 

Agenda Item X 
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COVID-19 Containment Work  Continued Support for Staff 

Wellbeing 
 

Delivery of Sustainable Service 
Models 

X Delivery of Enhanced Services to 
address Pandemic Harms 

 

Other (please explain below)    
 
 Comment: 

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

 
2 Report summary 
 
2.1 Situation 

This report provides an update to NHS Board on the Financial Plan for 2021/22 
based on the first formal review at Quarter One. 
 

2.2 Background 
The Financial Plan was approved at Board in on 12 April 2021 which set out an 
estimated financial gap of £31.2m.  
 
Savings of £15.2m (split £5.2m recurring and £10.0m non-recurring) were 
identified to offset the overall financial gap, leaving an underlying in-year gap of 
£16.0m. 
 
The five year Capital Plan was approved by Board on 12 April 2021 as part of 
the overall Financial Plan. Included within the plan for 2020/21 was £10.3m 
(including a capital to revenue transfer of £1m to support elements of the Capital 
Plan which are revenue in nature).  
 

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

2.3.1 Quality / Patient Care 
Although this has been considered, this paper does not include details on 
impact on the quality of patient care, however, the Sustainability and 
Modernisation (SAM) Project Documentation which is used to support any 
financial savings schemes takes account of this. 
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2.3.2 Workforce 
Although this has been considered, this paper does not include details on 
impact on the workforce.  The paper does touch on areas related to workforce 
including the pressures faced by operational services and increased cost 
associated with the workforce challenges. 

 
2.3.3 Financial 

This report recognises the significant challenges the Board is currently facing 
from a financial perspective.  
 
To the end of June 2021, there is a revenue overspend of £4.0m being reported. 
The overspend reflected the level of risk due to the unidentified savings 
challenge of £16m as set out in the opening plan and specifically the overspend 
in the Acute and Diagnostics Directorate of £0.4m due to the relentless activity 
pressures which are being experienced by the service. The detailed directorate 
position is included as Appendix 1 for background 
 
The first formal assessment of the deliverability of the approved 2020/21 
Financial Plan has now been completed. The review undertaken included 
detailed work on the Directorate position; Covid-19 costs; Reserves; Allocations; 
Identified Savings Schemes and Risks not yet materialised. 
 
The Quarter One assessment has concluded that at this stage there is no 
improvement or in deed worsening of the overall position forecast as part of the 
approved Financial Plan and the in-year gap remains at £16m. In reaching this 
position there are a number of significant assumptions and risks which are 
detailed within the paper.  
 
As a result of the increasing use of non recurring flexibility in year the recurring 
shortfall has increased and this will require to be built in to future financial plans. 
The recurring shortfall is currently forecast at £28m compared to the £26m 
identified in the opening plan. 
 
The first formal assessment of the deliverability of the approved 2021/22 Capital 
Plan has now been completed and NHS Board are asked to approve the 
reduction of £2.5m in the 2021/22 capital plan with it being re-phased in future 
years to support the national position. 

 
2.3.4 Risk Assessment/Management 

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

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

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

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

• There continues to be an increase in our contribution to the Clinical 
Negligence and Other Risks Indemnity Scheme (CNORIS) and this is 
difficult to forecast locally. 

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

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

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

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

 
The finance team are in the process of documenting and recognising these risks 
on the Datix system and will provide a more detailed report to future 
Performance and Resources Committee on all financial risks.  

 
2.3.5 Equality and Diversity, including health inequalities 

Although this has been considered, there is no equality and diversity impact 
assessment required for this paper as no change is being presented, however, 
SAM Project Documentation which is used to support any financial savings 
schemes contains an Equality and Diversity Impact Assessment for the planned 
change.   

 
2.3.6 Other impacts 

There are no other relevant impacts identified. 
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2.3.7 Communication, involvement, engagement and consultation 
• There was regular internal communication between the Director of Finance 

and the Senior Finance Team.  
• Monthly meetings between the Director of Finance and Scottish Government 

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

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

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

2.4 Recommendation 
 

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

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

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

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

3 List of appendices 
 

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

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

 
Table 1 

  2021/22 

Approved Financial Plan 

IJB 
Delegated 
Services 

Board 
Corporate 
Services Total 

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

 
 

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

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

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

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

overspend reflected the level of risk due to the unidentified savings challenge of 
£16m as set out in the opening plan and specifically the overspend in the Acute 
and Diagnostics Directorate of £0.4m due to the relentless activity pressures 
which are being experienced by the service. This has resulted in financial 
pressures in staffing (particularly nursing), drugs costs and lab activity 
pressures. The detailed directorate position is included as Appendix 2 for 
background. 
 

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

 

Appendix 1 
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Table 2 

Q1 Directorate Forecast (NHS) 
Forecast 
Variance 

£000 

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

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

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

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

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

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

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

 
Covid-19 costs 

6. Covid-19 and remobilisation costs have been reviewed and reforecast based 
on the current knowledge available, the level of surge being experienced and 
the level of Covid-19 being seen across the system.  
 

7. Costs which have been identified as being funded from an alternative source 
have been removed as instructed by Scottish Government (SG); this has 
reduced the costs included in the Annual Operational Plan (AOP) submission 
from £19.2m to £13.5m (NHS & Council). In addition any potential impact of the 
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non delivery of CRES has also not been included at this time as instructed by 
SG and this will be discussed at the meeting planned for September. 

8. The Quarter One forecast is that £17.2m (NHS & Council) is currently required 
for Covid-19 and remobilisation costs, an increase of £3.7m on the opening 
plan. As this is assumed to be fully funded there is no impact on the Financial 
Plan at this time however this continues to be a risk and is included within the 
risk section detailed later. 
Table 3 
Current Assumption on 
Covid-19 Expenditure 

NHS 
£'000 

Council 
£'000 

Total 
£'000 

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

    
Impact on Approved Financial Plan 0 

 
9. The significant Q1 adjustments include: 

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

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

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

Reserves 
11. All reserves identified as part of the opening Financial Plan have been reviewed 

for in year flexibility.  

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

13. Now that the review has been completed the remaining reserves will be 
delegated to the directorate budgets and managed as part of the forecast 
outturn moving forward. 

Allocations 
14. The approved Financial Plan was based on a range of assumptions around 

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

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

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

 
Delivery of savings already identified 

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

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

 
Table 4 

2021/22 Savings 
Target 

Approved 
per Financial 

Plan 
 

Already 
Allocated 

Q1 Target 
to be 

Allocated 

Total 
Revised 

Plan at Q1 
£000s 

 
£000s £000s £000s 

Workforce 2,480 
 

2,480 0 2,480 
Non-Pays 450 

 
309 200 509 

Agency 750 
 

0 500 500 
Prescribing 3,850 

 
0 1,850 1,850 

Externals 975 
 

975 0 975 
Travel 500 

 
0 395 395 

E-Comms 150 
 

0 0 0 
Non-Recurring Flex 6,000 

 
0 7,954 7,954 

Total 15,155 
 

3,764 10,899 14,663 

      

By Type 
Approved 

per Financial 
Plan 

 

Already 
Allocated 

Q1 Target 
to be 

Allocated 

Total 
Revised 

Plan at Q1 
£000s 

 
£000s £000s £000s 

Recurring 5,200 
 

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

 
3,705 7,954 11,659 

Total 15,155 
 

3,764 10,899 14,663 

      Impact on Approved Financial Plan - Recurring (492) 
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19. The revisions to the plan leave a shortfall of £0.5m against the original plan and 

the profile of delivery between recurring and non recurring savings has also 
changed in year. As would be expected there is a further reliance on non 
recurring savings with the continued focus on Covid-19 and remobilisation. A 
further breakdown between NHS Corporate Services and IJB Delegated 
Services is included in Appendix 3. 
 

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

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

Overall Financial Plan 
Approved 

Plan 
Q1 

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

0 548 548 

Estimated Closing Financial Gap adjusted for 
forecasts 

(16,039) (15,983) 56 

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

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

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

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

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

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

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

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

IJB 
Delegated 
Services 

Board 
Corporate 
Services Total 

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

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

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

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

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

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

 
25. From the paper it is clear that there remains significant risk in the position; a 

few of the specific risks to highlight to members in this paper are: 
 
• There are a number of significant workforce related claims emerging which 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

undertaken as part of the development of the 2022/23 financial plan which will 
commence in the latter part of the calendar year. At this stage there are a 
number of known risks which are likely to increase the underlying position 
presented. 
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Capital 
31. The five year Capital Plan was approved by Board on 12 April 2021 as part of 

the overall Financial Plan. Included within the plan for 2020/21 was £10.3m 
(including a capital to revenue transfer of £1.0m to support elements of the 
capital plan which are revenue in nature).  

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

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

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

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

Table 8 

Overall Capital Plan 
Approved 

Plan 
Q1 

Review Change 
£000s £000s £000s 

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

4,300 2,300 (2,000) 

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

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

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

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

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

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



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

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

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

Annual Budget YTD Variance



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

IJB 
Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total

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

IJB 
Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total

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

IJB 
Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total
IJB 

Delegated 
Services

Board 
Corporate 
Services

Total

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

Non Recurring Recurring Total

Savings Target 
included in 
Approved 
Opening Plan

Revisions 
Identified at Q1

Q1 Revised 
Savings Target

Non Recurring Recurring Total

Non Recurring Recurring Total



Cancer Services Assurance Statement to Scottish Government, 

requested 21 October 2021 

 

 What is the biggest risk to cancer standards being delivered in your Board? 
 
Local Risks –  

 Bed Capacity due to on-going increased demand for Unscheduled Care 

 Workforce – both vacancies & sickness levels 

 Increased Demand for diagnostics 
 
Regional Risks –  

 Capacity at regional centres for diagnostic and treatment provision. In addition 
to the diagnostic capacity, 25% of patients require definitive treatment at 
Lothian/Glasgow 

 

 How are you embedding the Framework for Effective Cancer Management? 
 

 Fortnightly Patient Access Governance Group meetings where cancer 
performance is scrutinised 

 Monthly Cancer Operational Team meetings 

 Weekly cancer services team meetings 

 Ad hoc escalation discussions 

 Pathway reviews have begun with Urology and aiming to roll out reviews with 
other site specific teams  

 

 What are the plans going forward to clear the backlog for those with a cancer 
diagnosis, awaiting treatment? 
 

 Use of prioritisation frameworks 

 Extra capacity - scopes, theatres, radiology 

 Local and regional escalation 
 

 What are the board doing to ensure sufficient diagnostic capacity for new USC 
patients and backlog (those breached 62 day standard without diagnosis)? 
 

 Increased Scope sessions at weekend 

 Extended Working days in radiology for CT & MRI 

 Dependent on SG funding, repatriating Template Biopsy’s for Prostate 
Pathway which will increase local control over time to test pathway – Urology 
is one of our most challenged pathways currently 

 

 Early Cancer Diagnostic Centre – detail on progress (for A&A, D&G, Fife);  
 

 Pathway becoming embedded and open to all localities within the region 

 Total of 62 referrals with 35 rejections (56%) since launch. Rejection rate has 
reduced since launch 

 5 patients have received a cancer diagnosis via the pathway 

 Feedback good from patients and Primary Care 



 Current capacity managing demand well with no backlog 

 Patient delays in pathway only related to annual leave within the team 

 Plan to deliver educational update event to GPs in December and present Q1 
& Q2 data 

 Newsletter being planned to be shared across the Board 
 
 
 

 



Critical Care Assurance Statement to Scottish Government 

 

 Does your Health Board currently have the physical capacity to implement a 
permanent uplift to the ICU baseline bed capacity?  

 

Yes 
 

 Has your Health Board commenced the recruitment process to support a 
permanent uplift to the ICU baseline bed capacity?  

 

No 
 

 If you answered no, when do you expect to start the recruitment process?  
 
Mid-November 

 

 If you answered yes, how many staff have you confirmed and how many are 
outstanding (please list WTE numbers for type of post)?  
 
8.87 WTE 

 

 Will you be in a position to confirm implementation of the uplift as complete by 1 
December 2021?  
 
No 

 

 If you answered no or maybe, when do you expect to be in a position to confirm 
implementation of the uplift?  
 
January 2022 

 

 If applicable, please outline any further support required from Scottish 
Government to be able to implement the uplift.  
 
The current physical bed capacity is available, if there is a requirement to reach 
the uplift bed compliment we would use a combination of agency and pull other 
staff groups away from other roles to support the opening of the beds. 
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Section 1 : General Information 
 

1. Name of Policy The word policy is used throughout this document for ease but it could also be a strategy, plan, project or budget option 
(saving, income generation or priority investment) 
Dumfries and Galloway Health and Social Care Partnership Remobilisation Plan 4 : October 2021 – March 2022 
 

 
2. Is this policy (place a cross in the relevant box below) 3.   Date of Policy 

 New X Reviewed  November 2021  

 
 

4. Lead Service(s) involved in the delivery of this policy 
All Corporate, Support and Operational Directorates were involved in the development of this plan 
 

 
5. Who else is involved in the implementation of this policy? (e.g. other Services or partner agencies) 

Other Territorial NHS Boards, National Boards, Dumfries and Galloway Council, Third Sector Organisations and Independent Sector Providers 
 
 

 
6. Lead person and Job Title (The lead person should be someone who has a good knowledge of the policy to be assessed and has been 

trained in the Toolkit) 
David Rowland – Director of Strategic Planning and Transformation 
 

 
7. Names, job titles and organisations of those involved in the IA process (The IA should be completed by no fewer than two people. It is 

good practice to involve stakeholders. Representatives of people experiencing inequality – for example people experiencing poverty should 
be considered and the relevant Equality and Diversity Group(s) must be involved) 
 

David Rowland – Director of Strategic Planning and Transformation Dumfries and Galloway Health and Social Care Partnership 

Kirsty Bell – Programme Manager Dumfries and Galloway Health and Social Care Partnership 

Kelly Armstrong – Project Co-ordinator Dumfries and Galloway Health and Social Care Partnership 
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8. Does this change require consideration of the Fairer Scotland Duty? 
The remobilisation plan does require consideration under the Fairer Scotland Duty as those from low socio economic groups and / or geographically 
remote areas with poor broadband infrastructure may be adversely impacted by some of the changes to service provision set out within the plan. 
 

 
9. Is the proposal likely to result in the risk of controversy due to the nature of the service, the nature of the staff/ service users 

affected, complaints or media coverage? 
There is the potential for controversy due to the nature of some of the changes set out within the plan and the impact they will have on how people have 
traditionally accessed health and social care services. 
 
Where known and as far as possible, such risks will be mitigated following a risk assessment process. For proposals of significant service change, a 
project initiation document (PID) is required to be completed and is inclusive of a Quality of Care Assessment, Financial Assessment, Equality Impact 
Assessment, Risk Assessment and Stakeholder Analysis Matrix. The PID is subject to approval by the Health and Social Care Governance and 
Performance Group or the Financial Recovery Board in accordance with anticipated impact, i.e. service modernisation or service sustainability. 
Following this process we look to achieve early identification of barriers or risks posed to the project. During the development of PIDs, there is also input 
from subject matter experts to ensure that a full assessment is completed in advance of seeking approval to proceed with a project. 
 

 
 

Section 2 : Aims of the policy 
 

 
10. What are the main aims of the policy? Please detail.  This should describe the policy and what you are trying to do. 

To remobilise services that operated at a reduced capacity or were paused due to the Covid-19 Pandemic. 
 
To modernise service provision, ensuring services and those that continued to operate during the pandemic are delivered in a way that minimises risk 
for those who need to access them and the people who deliver them. 
 

 
11. Who will be affected by this change? (e.g. Staff, public, service users, carers) 

Members of the public who need to know how to access services 
People who use services 
Those who care for people who use services 
Staff who provide the services 
Third Sector Organisations who provide social care and support 
Independent providers of care at home and care home services 
 

https://www.gov.scot/publications/fairer-scotland-duty-interim-guidance-public-bodies/
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Section 3 : Evidence 

 

12. What evidence has or will be used to identify any potential positive or negative impacts? Evidence could be based on a specific 
geographical area or a community of interest and could include consultations, surveys, focus groups, interviews, pilot projects, user feedback 
(including complaints made), officer knowledge and experience, equalities monitoring data, academic consultants reports etc.  
 

a. Who has been involved in the policy development so far?  How have staff, service users, the public etc been involved? 
All Corporate, Support and Operational Directorates have been engaged in the development of the Remobilisation Plan. As required detailed plans 
have been or will be developed  to engage, involve, consult and communicate with wider stakeholders. 
 
An assessment has been undertaken of the projects / key deliverables that require PIDs and the extent to which these have been completed to-
date. The development of project documentation and associated project status is monitored by the Sustainability and Modernisation Team, 
reporting progress to Health and Social Care Governance and Performance Group / Financial Recovery Board. 
 
The attached provides an overview of the current position of the development of PIDs, inclusive of an EQIA, in accordance with the Delivery 
Planning Template (Appendix 2 within the final RMP4). The Project Lead / service will be responsible for progressing these as applicable.  
 
The attached template indicates the following: 

 If a PID is required to be completed 

 If a PID has already been developed 

 The associated stage of completion, i.e. draft/final 

 The risk and impact assessments that have been undertaken 

 PID approval date as applicable 
 

EQIA requirements - 
Delivery Planning Template.xlsx 
  

 
b. What research are you using? (Useful statistical information can be found in the Equality Evidence Finder) 

This plan has been driven by the scientific evidence underpinning the Scottish Government Framework for NHS Scotland – Remobilise  
 
 

 

http://www.gov.scot/Topics/People/Equality/Equalities/DataGrid
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c. What data is available locally or nationally to inform the group? (This may be in relation to specific protected characteristic groups 
that use this service) 

The main sources of data that have informed this plan has been referral data, waiting list data, waiting times data and activity data, along with high 
level population data. 
 
This supports the compilation of Activity and Performance Templates with a focus on activity projections in Unscheduled Care, Mental Health and 
Delayed Discharges, actual against planned activity in Elective Care and elective waiting times trajectories for the next six months, to March 2022. 
  

 
d. What feedback is available to inform the IA? e.g. both positive and negative users’ experiences of the policy – surveys, Board 

or Elected Members enquiries and comments etc 
Prior to submission the draft RMP4 was shared with Executive and Senior Management for review and feedback. Subsequently the plan was 
discussed and noted by members of the NHS Performance and Resources Committee 04 October 2021 and an NHS Board Workshop 25 October 
2021. 
 
Feedback received from Members has been incorporated into the latest version of plan.  
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Section 4 : Impact Assessment 
 
This section covers the Protected Characteristics, Human Rights, Health and Wellbeing, Economic & Social Sustainability, Environment and 
Climate Change.  
 
13 AGE 
 
This refers to children and adults of a particular age or age range. 
Remember different age groups have different concerns. For example: 
 

 violence is more likely to happen to you if you are a young man but the fear of crime can be debilitating if you are an older or lone woman.   

 can all age groups access your service at all available times 

 advice and information may need to be available in different formats to ensure all age groups can access it 

 when considering age/ children remember that some children are more vulnerable or have particular issues that may need additional 
consideration, for example children in poverty or Looked After Children (LAC) 

 
Useful resources: UN Convention on the Rights of the Child       Age UK  Scottish Child Poverty Action Group     Getting It Right For Every Child 
Health & Social Care Strategic Needs Assessment 
 
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

The remobilisation of services may result in an adverse 
impact on certain age groups and more detail on this will be 
available on a service-by-service basis within the 
Directorate-specific assessments.  Simultaneously, and 
particularly where the application of new or enhanced 
technology is utilised in service delivery, there is potential for 
a positive impact on certain age groups where technology 
can dictate lifestyle and could be used to encourage better 
engagement with services for these groups. 
 
Any negative impact will be mitigated by the application of 
the broad principles set out within the tackling inequalities 

https://www.unicef.org.uk/rights-respecting-schools/the-rrsa/introducing-the-crc/
http://www.ageuk.org.uk/
http://www.cpag.org.uk/
http://www.gov.scot/Topics/People/Young-People/gettingitright
http://dghscp.co.uk/wp-content/uploads/2019/01/Strategic-Needs-Assessment-V2_0.pdf
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section of the plan, as well as through developments such 
as those designed to improve digital skills and access to 
technology (for example, Connecting D&G). 
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14 DISABILITY 

A person has a disability if they have a physical or mental condition which has a substantial and long-term impact on that person's ability to carry 
out normal day-to-day activities. For example: 

 How does this policy affect disabled people in Dumfries and Galloway? 

 Is there any reason to believe that disabled people are being, or could be, adversely affected by this policy?  

 Are there any impairment groups who are particularly adversely affected by the policy? 

 Could your policy adversely affect individuals as a result of something arising from their disability? 

 Does your policy ensure that the rights of people with learning disabilities to dignity, equality and non-discrimination are respected and upheld?   
 
Useful resources: Disability Rights  Equality and Human Rights Commission   DGVoice 
Keys to Life Report- Improving Quality of Life for People with Learning Disabilities           Mind 
 
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

The remobilisation of services may result in an adverse 
impact on certain disability groups and more detail on this 
will be available on a service-by-service basis within the 
Directorate-specific assessments.  Any impact will be 
mitigated by the application of the broad principles set out 
within the tackling inequalities section of the plan, as well as 
through developments such as those designed to improve 
digital skills and access to technology. 
 
Enhanced use of technology may also have a positive 
impact on those with a disability in changing how we access 
services, along with how some of these services are 
delivered. 
 

https://www.gov.uk/browse/disabilities/rights
http://www.equalityhumanrights.com/
http://www.dgvoice.co.uk/
http://www.gov.scot/Resource/0042/00424389.pdf
https://www.mind.org.uk/information-support/legal-rights/disability-discrimination/equality-act-2010/#.XicSxa2Ny1t


 

Page 10 of 30 
 

OFFICIAL 

OFFICIAL 

15 SEX (GENDER) 
 
This covers biological sex - whether you are a man, a woman or non-binary. Non-binary is used for people who don't identify as male or female; 
they may identify as both, or something in between, or they may not relate to gender at all. Some prefer to use the pronoun "they" rather than he or 
she. For example: 
 

 does the function or policy take account of different roles and responsibilities?   

 does it wrongly assume, for example, that men have no caring responsibilities?   

 is the function or policy flexible enough to provide a service that everyone can access? 
 

Useful resources: Scottish Women's Convention  Fawcett Society Engender Equality and Human Rights A Voice for Men 
DGMA International Women’s Group 
 

How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or victimisation 
in respect of gender. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of gender. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering good 
relations. 
 
Whilst there is no anticipated impact, as required individual 
projects will completed a PID which will be used to highlight 
impact and to be managed at Directorate / Project Team 
level. 
 

http://www.scottishwomensconvention.org/
http://www.fawcettsociety.org.uk/
http://www.engender.org.uk/
http://www.equalityhumanrights.com/
http://www.avoiceformen.com/mens-rights/the-right-kind-of-equality/
http://www.dgma.org.uk/international-womens-group/
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16 GENDER REASSIGNMENT (TRANSGENDER IDENTITY) 
 

This covers both: 
Gender reassignment, which is the process of transitioning from one gender to another.  Individuals in this category are often termed 
transsexual, although this term in rejected by many transgender people, as it could lead to a false understanding of transgender identity being 
about sexuality.  Gender reassignment does not need to involve any medical supervision or surgical procedures; it could simply involve a 
permanent change of the social gender role in which the person lives their life, (for example through a permanent change of name and the way 
they dress); and Other transgender identities - such as polygender, androgyne, intersex and cross-dressing 
The terms transgender and trans are both widely used by equality organisations to refer to a diverse range of people who find their gender 
identity does not fully correspond with the sex they were “assigned” at birth.  Although the term transgender does refer in part to transsexual 
people (see above), not all transgender people will undergo the process of gender reassignment but may face similar barriers to access.   

 

 Does your policy, function or service include people of different gender identities?  

 Will your facilities impede transgender individuals in any way? 
 

Useful resources: Equality and Human Rights Transgender Equality and Rights   Equality Network LGBT Youth       LGBT Plus 
 
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or victimisation 
in respect of gender reassignment. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of gender 
reassignment. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering good 
relations. 
 
Whilst there is no anticipated impact, as required individual 
projects will completed a PID which will be used to highlight 

http://www.equalityhumanrights.com/
http://www.scottishtrans.org/
http://www.equality-network.org/
https://www.lgbtyouth.org.uk/
https://lgbtplus.org.uk/
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impact and to be managed at Directorate / Project Team 
level. 
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17 MARRIAGE AND CIVIL PARTNERSHIP 

The rights and responsibilities that come with marriage and civil partnership are almost identical although civil partnerships in Scotland are currently 
only available to same-sex couples.  

Under the Equality Act 2010 it is unlawful discrimination for people who are married or in a civil partnership to be treated less favourably in 
employment than people who are not married or in a civil partnership. 

Equality legislation also protects people in relation to sexual orientation, which means that you cannot be treated less fairly as a same-sex couple 
than a mixed-sex couple would be treated. 
 
Useful resources: 
Registration – Getting Married or Registering a Civil Partnership in Scotland      Marriage and Civil Partnership in Scotland 
 
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or victimisation 
in respect of marriage and civil partnerships. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of marriage and civil 
partnerships. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering good 
relations. 
 
 

http://www.gro-scotland.gov.uk/registration
https://www.equality-network.org/wp-content/uploads/2014/12/Marriage-and-Civil-Partnership-in-Scotland.pdf
https://www.equality-network.org/wp-content/uploads/2014/12/Marriage-and-Civil-Partnership-in-Scotland.pdf
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18  PREGNANCY AND MATERNITY 
 
Pregnancy is the condition of being pregnant/expecting a baby.  Maternity refers to the period after the birth.  Protection against maternity 
discrimination covers 26 weeks after giving birth, and this includes treating a person unfavourably because they are breastfeeding. For example: 
 

 Do you provide facilities for anyone breastfeeding? 

 Does your policy provide flexibility and privacy for those who are pregnant and breastfeeding? 
 
Useful resources:     Maternity Pay and Leave       Maternity Leave and Pay - ACAS 
 
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or victimisation 
in respect of pregnancy and maternity. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of pregnancy and 
maternity. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering good 
relations. 
 

https://www.gov.uk/maternity-pay-leave
https://www.acas.org.uk/index.aspx?articleid=1753


 

Page 15 of 30 
 

OFFICIAL 

OFFICIAL 

19 RACE 
 
This refers to a group of people defined by their ethnic or national origins, race and nationality (including citizenship).  All minority race and ethnic 
groups are covered including, for example, gypsies and travellers and minority groups like African, Caribbean and Asian. 
 
Consider the impact your function or policy has on someone from a minority ethnic group.  Remember the impact may differ depending on the 
gender, disability, faith, sexual orientation or age of the person as different cultures have different views on what is acceptable.  For example: 
 

 What about language and information?   

 Is it in the right format? 

 Does your policy appear to be inclusive to all people regardless of their race and background?  
 
Useful resources: Equality and Human Rights BEMIS – Scotland’s Ethnic & Cultural Minority Communities  CEMVO   
Dumfries & Galloway Multicultural Association (DGMA) 
  
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

While the remobilisation of services is unlikely to result in an 
adverse impact on anyone based on race, it will be 
necessary to ensure the messaging and communication of 
changes to how services are accessed is appropriately 
formatted and targeted. 

 

http://www.equalityhumanrights.com/
http://bemis.org.uk/
http://www.cemvoscotland.org.uk/?forwardOutdatedBrowser=1
http://www.dgma.org.uk/home/
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20 RELIGION OR BELIEF 
 
Religion is the worship or faith in a God or Gods but belief is wider and includes religious, spiritual and philosophical beliefs.  It also includes lack of 
belief or no belief in religion (e.g. Atheism).  Generally, a belief should affect your life choices or the way you live for it to be included in the 
definition. For example:  
 

 Does the function or policy take into account different festivals, holidays, religious days and traditions?   

 Will the different faith beliefs impact on, for example, women from that group and exclude or prevent them from using the service?   
 
Useful resources:  Interfaith Scotland National Secular Society Dumfries & Galloway Multicultural Association (DGMA) 
 
How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or victimisation 
in respect of religion or belief. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of religion or beliefs. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering good 
relations. 
 
Whilst no adverse impact is anticipated, service users 
should be treated on a case-by-case basis should there be a 
requirement to temporarily amend practice in accordance 
with religious or other beliefs at the point of service delivery. 
 

http://www.interfaithscotland.org/
http://www.secularism.org.uk/
http://www.dgma.org.uk/home/
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21 SEXUAL ORIENTATION 
 
Whether a person's sexual attraction is towards their own sex, the opposite sex, to both sexes or to an individual regardless of their sex.  This 
includes people who are heterosexual, lesbian, gay, bisexual or pansexual.  For example: 
 

 What are the issues for this group in terms of your function or policy?   

 Are the needs of this group being met?   
 
Useful resources: LGBT Youth    LGBT Plus   Stonewall Scotland    Equality Network 
 

How does your policy affect this protected characteristic? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance equality of opportunity by having 
due regard to: 

 removing or minimising disadvantage 

 meeting the needs of particular groups 
that are different from the needs of others 

 encouraging participation in public life 
Foster good relations – tackle prejudice, 
promote understanding 

 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or victimisation 
in respect of sexual orientation. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of sexual orientation. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering good 
relations. 
 

 
 

https://www.lgbtyouth.org.uk/
https://lgbtplus.org.uk/
http://www.stonewallscotland.org.uk/
http://www.equality-network.org/
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22 HUMAN RIGHTS 
 
This is about protecting and promoting individuals’ rights and freedoms in relation the Human Rights Act 1998. The UN Convention on the Rights of 
the Child has a much broader approach that may be of interest and reference although the focus of the Impact Assessment is the UK legislation, 
linked below. 
 

Article 2 Right to Life – protects your life, by law.  The state is required to investigate suspicious deaths and deaths in custody 

Article 3 
Freedom from torture and inhuman or degrading treatment - you should never be tortured or treated in an inhuman or 
degrading way, no matter what the situation 

Article 4 Freedom from slavery and forced labour - you should not be treated like a slave or subjected to forced labour 

Article 5 
Right to liberty and security - you have the right to be free and the state can only imprison you with very good reason – for 
example, if you are convicted of a crime 

Article 6 and 7 
Right to a fair trial and no punishment without law - you are innocent until proven guilty. If accused of a crime, you have the 
right to hear the evidence against you, in a court of law 

Article 8 
Respect for your private and family life, home and correspondence – you have the right to live your life privately and enjoy 
family relationships without interference from government 

Article 9 Freedom of thought, belief and religion - you can believe what you like and practise your religion or beliefs 

Article 10  Freedom of expression – your right to hold your own opinions and to express them freely 

Article 11 Freedom of assembly and association – your right to protest by holding meetings and demonstrations with other people 

Article 12 Right to marry and start a family - you have the right to marry and raise a family 

Article 14 
Protection from discrimination in respect of these rights and freedoms - everyone’s rights are equal. You should not be 
treated unfairly – because, for example, of your gender, race, sexuality, religion or age 

Protocol 1, Article 1 
Right to peaceful enjoyment of your property – property can include things such as land, houses, objects you own, shares, 
licenses, leases, patents, money, pensions and certain types of welfare benefits 
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Protocol 1, Article 2 
Right to Education – protects your right to an effective education.  Parents also have a right to ensure that their religious and 
philosophical beliefs are respected during their children’s education 

Protocol 1, Article 3 Right to participate in free elections – support your right to free expression by holding free elections at reasonable intervals 

Protocol 13, Article 1 Abolition of the death penalty - no one shall be condemned to such penalty or executed 

*Article 1 and 13 of the ECHR to not feature in the Act.  This is because, by creating the Human Rights Act, the UK has fulfilled these rights.  

For example, Article 1 says that states must secure the rights of the Convention in their own jurisdiction. The Human Rights Act is the main way of 
doing this for the UK. 

Article 13 makes sure that if people’s rights are violated they are able to access effective remedy. This means they can take their case to court to 
seek a judgment. The Human Rights Act is designed to make sure this happens. 

Please refer to the Impact Assessment Toolkit Guidance for more information. 
 
Useful resources: Scottish Human Rights Commission        Equality and Human Rights Commission  
A Guide to the Human Rights Act for Public Authorities           UN Convention on the Rights of the Child 
  
How does your policy affect people’s human rights? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate discrimination, harassment, 
victimisation or any other prohibited conduct 
Advance the aims of the Human Rights Act 

 Prevent breaches of human rights 

 Respect people’s rights 

 Foster good relations – tackle prejudice, 
promote understanding 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 

The remobilisation of services applies to everyone equally 
with no impact on discrimination, harassment or 
victimisation in respect of human rights. 
 
The remobilisation of services applies to everyone equally 
with no impact on minimising disadvantage or meeting the 
needs of particular groups in respect of human rights. 
 
The remobilisation of services applies to everyone equally 
with no impact on participation in public life or fostering 

http://www.scottishhumanrights.com/
http://www.equalityhumanrights.com/
https://www.equalityhumanrights.com/en/publication-download/human-rights-human-lives-guide-human-rights-act-public-authorities
http://www.unicef.org.uk/Documents/Publications/Child_friendly_CRC_summary_final.pdf
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good relations. 
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23 HEALTH & WELLBEING and HEALTH INEQUALITIES 
 
This is about physical and mental health and wellbeing and includes e.g. feelings of safety and security, leisure activity, participation, creativity, 
affection and developing/achieving your potential. It also covers all aspects of poverty including income and fuel poverty, lack of confidence and 
self-esteem.  The Fairer Scotland Duty places a requirement on public bodies to actively consider how they can reduce inequalities of outcome in 
any major decision the make.  
 
Think about the determinants of health and the different causes of health inequalities:  

 fundamental causes like macro-economic position, societal values about fairness and equity 

 wider environmental influences like availability of jobs; physical environment e.g. pollution, housing, food production and access to food, 
learning, availability services, democratic engagement 

 individual experiences like mental health and wellbeing, family income, home and heating, diet and nutrition, exercise and physical activity, 
substance use, learning, readiness for school, ability to navigate services, connectedness, community involvement and personal resilience 

 socio-economic disadvantage like low income, low wealth, material deprivation and area deprivation  
   
Think about the different causes and types of poverty: 

 Will this policy give people and families experiencing poverty the opportunity to make sure that their voice is heard?  

 Will the policy support people experiencing poverty to move from dependence to independence?  

 Will the information and services be easy to access?  

 Will the policy provide services that meet the needs of people experiencing poverty?  
 

Useful resources: Health Services   Health Inequalities in Scotland   Joseph Rowntree Foundation  
Dumfries and Galloway Council Tackling Poverty     Fairer Scotland Duty – Interim Guidance     Health & Social Care Strategic Needs Assessment 
 
 
 
 
 
 
 
 
 
 
 
 

file:///C:/Users/gillian.mcleod/AppData/Roaming/Microsoft/Word/Health
http://www.gov.scot/Topics/Health/Services
http://www.audit-scotland.gov.uk/docs/health/2012/nr_121213_health_inequalities.pdf
https://www.jrf.org.uk/
https://dumgal.gov.uk/tacklingpoverty
http://www.gov.scot/Resource/0053/00533417.pdf
http://dghscp.co.uk/wp-content/uploads/2019/01/Strategic-Needs-Assessment-V2_0.pdf
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How does your policy impact on health and wellbeing inequalities? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate inequalities and increase access 
to opportunities for improving health and 
wellbeing 
 
Advance opportunities for increasing health 
and wellbeing across the whole population 
 
 
 
Foster good practice for population wide 
health and wellbeing  

  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

The remobilisation of services may result in an adverse 
impact on health inequalities and more detail on this will be 
available on a service-by-service basis within the 
Directorate-specific assessments.  Any impact will be 
mitigated by the application of the broad principles set out 
within the tackling inequalities section of the plan, as well 
as through developments such as those designed to 
improve digital skills and access to technology. 
 
Where it is identified that a PID is required to be completed 
for a project, a Quality of Care Assessment must be 
undertaken and which gives due consideration to person 
centred, equitable delivery of health and social care. 
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24 ECONOMIC AND SOCIAL SUSTAINABILITY  
 
This is about pay, employment opportunities, assisting businesses to develop or grow, welfare to work schemes and disadvantaged groups, local 
self-help schemes, and valuing and supporting voluntary work. It also covers issues around aspects of poverty including individual and community 
resilience. The Fairer Scotland Duty places a requirement on public bodies to actively consider how they can reduce inequalities of outcome in any 
major decision they make.  For example 
 

 social status, employment (paid or unpaid), flexibility and agility in working arrangements 

 opportunities to expand on learning experiences, encourage investment in skills and training 

 opportunities for volunteering 

 helping people access advice and support, confidentially and with no stigma 

 availability or delivery of services for people living rurally 

 increase access to facilities for arts, cultural and leisure pursuits 

 connectivity and infrastructure, particularly in rural areas including mains gas, water, transport and broadband connections 

 encourage payment of the Living Wage? 

 increase income/reduce expenditure/reduce financial and material deprivation 
 
Useful resources:  Poverty Alliance  Scottish Living Wage   Dumfries & Galloway Council’s Volunteer Strategy 
Regional Skills Assessment Dumfries & Galloway Summary Report            Regional Skills Assessment South of Scotland Insight Report 
Dumfries & Galloway Council Tackling Poverty 
 
How will your policy impact on economic and social sustainability? 
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate disadvantage or inequality 
 
 
Advance opportunities for individuals 
 
 
Foster good relations and sustainability of 
communities 

 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

The remobilisation of services may result in an adverse 
impact on certain socio-economic groups and more detail 
on this will be available on a service-by-service basis within 
the Directorate-specific assessments.  Any impact will be 
mitigated by the application of the broad principles set out 
within the tackling inequalities section of the plan, as well 
as through developments such as those designed to 
improve digital skills and access to technology. 
 
Whilst there is no anticipated impact, as required individual 

http://www.povertyalliance.org/
https://www.scottishlivingwage.org/
https://www.dumgal.gov.uk/media/20065/Volunteer-Strategy/pdf/Volunteer_Strategy.pdf?m=636595812074070000
https://www.skillsdevelopmentscotland.co.uk/media/44968/dumfries-and-galloway-summary-report.pdf
https://www.skillsdevelopmentscotland.co.uk/media/44104/rsa-indesign-south-of-scotland-2.pdf
https://www.dumgal.gov.uk/tacklingpoverty
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projects will completed a PID which will be used to highlight 
impact and to be managed at Directorate / Project Team 
level. 
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25 ENVIRONMENTAL SUSTAINABILITY, CLIMATE CHANGE AND ENERGY MANAGEMENT 
 
This is about enhancing the built environment, preserving local heritage, reducing the need to travel by improving or adding to local facilities, 
conditions for pedestrians and cyclists and promote public transport, living conditions such as housing and green spaces, biodiversity, the amount 
of emissions, fuel consumption, fuel type, renewable energy technologies. In June 2019 Dumfries and Galloway Council announced a Climate 
Emergency Declaration and agreed a 12-point plan of commitments.  
 

 If your policy may lead to a change in levels of emissions, has account been taken of the need to accurately record this data? 

 What is the impact of your policy on infrastructure – housing, roads, and buildings? 

 Does it promote active travel and physical activity? 
 
Useful resources:   Sustrans  Scottish Environment Protection Agency – carbon reduction  D&G Carbon Management Plan     
D&G Climate Emergency Declaration 

 
How will your policy affect the environment and carbon usage?   
 

Indicate if the impact is positive or negative 
or if there is no impact 

Positive 
Impact 

No 
Impact 

Negative 
Impact 

Comments 

Eliminate bad practice particularly in waste 
and carbon usage 
 
Advance good practice, particularly the use 
of innovative technology 
 
Foster a culture of personal responsibility 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

New models of service delivery are designed to reduce 
waste and minimise the need for travel. 
 
New models of service delivery seek to maximise use of 
technology to support care. 
 
New models of service delivery promote self-management. 

 

Note: If the effect or possible effect is minimal, no action is required under the requirements of Strategic Environmental Assessment (SEA) but there 
is a duty under the Environmental Assessment Scotland Act 2005 to notify the SEA authorities.  There are templates available to help this process.  
This should be noted on the summary sheet. If there is any likely positive or negative environmental effect, a full SEA may be required.  
 

  

https://www.sustrans.org.uk/
https://www.sepa.org.uk/regulations/climate-change/carbon-reduction-commitment/
https://dumgal.gov.uk/article/17443/Carbon-Management-Plan-2
https://www.dumgal.gov.uk/media/22339/Climate-Change-Emergency-Declaration/pdf/Climate-Emergency-Declaration-appendix-1.pdf?m=637145062073370000
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26 SUMMARY OF IMPACT 
Summarise your results from impact areas15 to 27 in the table below:  
 

Impact Area Positive Impact No Impact Negative Impact 

Age 1 2 3 

Disability 1 2 3 

Sex - 5 - 

Gender reassignment and 
Transgender 

- 5 - 

Marriage and Civil Partnership - 5 - 

Pregnancy and Maternity - 5 - 

Race - 5 - 

Religion or belief - 5 - 

Sexual orientation - 5 - 

Human Rights - 5 - 

Health & Wellbeing & Health 
Inequalities 

- - 3 

Economic & Social 
Sustainability 

- 1 2 

Environmental Sustainability, 
Climate Change and Energy 
Management 

3 - - 

 Total Positive Impacts = 5 Total No Impacts = 45 Total Negative Impacts = 11 

 
Where there are Positive and No Impact(s) the Policy needs no further IA at this stage.  Where there are Negative Impact(s) please complete 
section 27.  
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27 If Negative Impact(s) have been identified choose the most appropriate option below (a, b or c).  Once you have identified your option, record 
your decision in the table below highlighting the Impact Area and action to be taken. 

 
a. unjustifiable - your policy must be revised and rewritten to remove the negative impact.  This is the concept of 'treat' in risk management 

 
b. can be justified without further consultation.  The justification is noted and recorded and the policy is signed off.  This is the concept of 

'managed' in risk management 
 

c. may or may not be justifiable - the proposed justification for the risk is noted and the policy is then consulted upon at the level that is 
appropriate.  For instance, an employment policy may require only internal consultation where as a service delivery policy may require 
partner and external consultation. 

 
 

Impact Area 
Option 

(a), (b) or (c) 
Explanation and action to be taken 

13 C The impact needs to be further considered and explored with those who may be affected 
and mitigations established where appropriate. As appropriate, this will form part of the 
PID development at a project level and will be actively followed-up by the Sustainability 
and Modernisation Team. 

14 C The impact needs to be further considered and explored with those who may be affected 
and mitigations established where appropriate. As appropriate, this will form part of the 
PID development at a project level and will be actively followed-up by the Sustainability 
and Modernisation Team. 

23 C The impact needs to be further considered and explored with those who may be affected 
and mitigations established where appropriate. As appropriate, this will form part of the 
PID development at a project level and will be actively followed-up by the Sustainability 
and Modernisation Team. 

24 C  The impact needs to be further considered and explored with those who may be affected 
and mitigations established where appropriate. As appropriate, this will form part of the 
PID development at a project level and will be actively followed-up by the Sustainability 
and Modernisation Team. 

 
Once completed transfer the actions to the Summary Sheet for publication. 

 
  



 

Page 28 of 30 
 

OFFICIAL 

OFFICIAL 

Section 5 : Monitoring And Reviewing 
 

28. How will the implementation of the policy be monitored and how will it be used to develop this policy?  (e.g. – customer satisfaction 
questionnaires, reports to committee, equality monitoring questions) 
The remobilisation plans are monitored with Corporate, Support and Operational Directorates on a regular basis so as to ensure planning is being monitored 
and tracked with escalation processes in place. Operational Directorates also routinely report performance to the Scottish Government as part of ongoing, 
national monitoring. 
 
Key deliverables identified within the plan will further inform future iterations of the plan and associated performance and areas highlighted for action.  
 

 
29. What (if any) environmental data is to be monitored and who is responsible for the collection of this data? 
 
 

 

 
30. When and how is the policy due to be reviewed? (include the month and year when this is planned, and also detail who is responsible.  If 

there are a significant number of negative impacts, the an earlier date may be appropriate) 
David Rowland, Director of Strategic Planning and Transformation will lead and co-ordinate the 3-year Remobilisation Plan with guidance pending at the end 
of November 2021. 
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Section 6 : Quality Assurance and Public Reporting of Results  
 
The organisation is required to publish the findings and results of all IAs conducted.  Monitoring of IA returns will be carried out by expert advisors 
and may result in additional information being required or a revised assessment. 
 
The lead person is responsible for collating the key comments and actions.  All members of the group should receive a copy of the final impact 
assessment. 
 
The Impact Assessment information should be reported as part of the approval process for the policy. 
 
The lead person is responsible for sending a copy of this completed Impact Assessment Toolkit form to the relevant service for the lead 
organisation where it will be quality assured and then part or all will be published on the public website.   
 
For Dumfries and Galloway Council this is the Equality & Diversity Officer - email it to ImpactAssessment@dumgal.gov.uk 

 
For NHS Dumfries and Galloway email it to dumf-uhb.odl@nhs.net   

mailto:ImpactAssessment@dumgal.gov.uk
mailto:dumf-uhb.odl@nhs.net
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Section 7 : Improving the Impact Assessment Process 
 
 
Feedback (optional) – We would encourage you to use the space below to detail any matters arising from the Assessment which will help us 
improve the process. 
 

Please tick () 

Please score from 1 to 6 where 1 is low and 6 is high 
 

1 2 3 4 5 6 

1 How well did this toolkit help you understand the IA 
process? 

    
 
 

 

2 Did the toolkit assist you in improving your policy?     
 
 

 

3 Was the language and format easy to follow?     
 
 

 

 

4 Any other comments 
 

 
 

Please send this form to:  
 

Dumfries and Galloway Council, Equality & Diversity Officer: ImpactAssessment@dumgal.gov.uk 

  
NHS Dumfries and Galloway, Equality and Diversity Lead: dumf-uhb.odl@nhs.net  

  

 

 

mailto:ImpactAssessment@dumgal.gov.uk
mailto:dumf-uhb.odl@nhs.net


Sept 21 Status Directorate Key Deliverable PID to be completed (Y/N) PID 
complete 
()

Draft / Final Financial 
Assessment

Quality of 
Care 
Assessment

EQIA Risk 
Assessment

Stakeholder 
Analysis

Date Approved

AMBER A&D Outpatient /In patient Waiting Times 
Framework N

GREEN A&D Ophthalmology - Shared Care Model

Y  Final X X X X

Older PID 
template - not 
included

RED A&D Opthalmology - Service Redesign Y
GREEN A&D Orthopaedics Y
AMBER Cross-

Directorate
Virtual Consultations

Y  Draft X X X X
GREEN A&D My Pre Op

Y  Draft X X X

Older PID 
template - not 
included

AMBER A&D Cancer Waiting times N
AMBER A&D ICU Capacity N
AMBER A&D Redesign of Galloway Community 

Hospital Staffing Model Y
AMBER A&D Maximise use of Galloway Community 

Hospital Day Case, Endoscopy and 
Diagnostic Capacity Y

RED A&D Optimising of Laboratory services Y
AMBER A&D Flow Navigation Centre (FNC) Y
GREEN A&D Review Nursing spend, skill mix and 

staffing solutions to maintain safe 
staffing levels in Acute N

RED W&C Waiting Times: Obs & Gynae, CAMHS, 
Paediatrics N

AMBER W&C CAMHS/LAC N
GREEN W&C Sexual Health Services N
GREEN W&C Patient Pathways / Maternity Services

Y - link to Implementation 
of Modernising Patient 
Pathways PID

AMBER W&C Preparing for viral respiratory infections 
in children N

GREEN W&C Child Protection/Domestic Abuse N
GREEN W&C Review of Short Break Model Y
AMBER MH Dementia Care Y  Final X X X X 28/10/2021
COMPLETE/
TARGET MET

MH Psychology
N

COMPLETE/
TARGET MET

MH Staff Support
N

GREEN MH Restarted paused Mental Health 
activity N

GREEN MH Innovative Measures within Mental 
Health Y

GREEN MH Distress Brief Interventions N
AMBER MH Psychology Waiting Times N
COMPLETE/
TARGET MET

MH Community Health and Crisis Services
N



COMPLETE/
TARGET MET

MH OOH/Crisis
N

AMBER MH Community Services for Older Adults N
AMBER MH Primary Care Memory Clinics N
RED MH Primary Care Mental Health Nurses N
AMBER MH Specialist Eating Disorders N
GREEN MH Structured Clinical Management N
AMBER MH Perinatal Mental Health N
AMBER MH Community Learning Disability and

ASD services N
COMPLETE/
TARGET MET

MH Specialist Drug and Alcohol Services 
and Prison Healthcare N

COMPLETE/
TARGET MET

MH Community Forensic
N

AMBER MH Mental Health Inpatient services N
AMBER MH Liaison Services N
GREEN MH Occupational Therapy N
GREEN MH Review Community Mental Health 

Nursing Y
PROPOSAL MH Redesign of CMH service delivery Y
AMBER MH Review and provide assurance of 

requirement for Out of Area Treatment 
packages Y

AMBER CHSC Development of Single Access Point for 
access to services in Community 
Health and Social Care Y  Draft X X X N/A

AMBER CHSC Development of Home teams which 
bring together Adult  Social Work 
Services,  and Community Nursing, 
AHP and reablement services into 
multidisciplinary teams Y

GREEN Review of moving and handling 
approaches to adopt single handed 
technology Y - link to AIT PID

GREEN Remobilise previously scaled back 
services within MSK and Podiatry N

GREEN Vocational Rehabilitation N
GREEN 4 Occupational Therapists completing 

the National Institute of Disability and 
Research training programme

N
COMPLETE/
TARGET MET

Developing digital models
N

GREEN CHSC Participation in the STILL Going project
Y  Final X X X X 08/07/2021

PROPOSAL Rehabilitation in ICU N
GREEN Increase Spiritual Care resource within 

the organisation N
AMBER CHSC Care and Support at Home Y
GREEN Mental Health Services COVID/Long 

COVID Support Y
GREEN Community AHP Services COVID/Long 

COVID Support Y



AMBER CHSC Improving Hospital Flow Y
RED A&D Deliver CfSD Annual Workplan Y
GREEN A&D Implementation of Modernising Patient 

Pathways Y
AMBER Corporate Prescribing Efficiency, Effectiveness 

and Improvement Y  Draft X X X X X
AMBER Corporate Workforce Efficiency and Productivity

Y
GREEN Corporate Locum Spend Review: Adhere to 

agreed Price Cap, Tenure Cap and DE 
Mandate Y

AMBER Corporate Reduced medical locum spend: 
Appoint 5 substantive Consultant posts

Y
AMBER Corporate Reduced medical locum spend:Appoint 

8 substantive middle grade posts
Y

GREEN Corporate Hybrid Working Y  Final X X X X 19/08/2021
AMBER ICT Remote Working N
GREEN ICT Digital infrastructure to support new 

models of care delivery N
GREEN ICT Office 365 deployment plans N
AMBER ICT Joined up remotely accessible clinical 

systems N
AMBER ICT Digital for Mental Health Services N
GREEN ICT Increased use of data N
COMPLETE/
TARGET MET

ICT Test and Protect and Vaccine 
Programme Management Systems N

GREEN ICT Digital support to recovery N
GREEN ICT Restructure Directorate N
AMBER ICT Review service contracts N
GREEN ICT Deliver alternative to offsite storage of 

Health Records N
GREEN ICT Review telephony and e Health 

systems Y
GREEN ICT Mobile Telephone upgrade/move to EE 

from Vodafone Y
GREEN ICT Deliver Patient Hub (an online Patient 

Portal) Y  Final X X X X X 10/06/2021
GREEN Comms Communication N
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