BOARD PUBLIC

DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 11.15am on
Monday 11th April 2022. The meeting was held via Microsoft Teams with the NHS
Board Members.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

11.15am 1

Apologies

L Geddes

Verbal

11.15am 2

Declarations of Interest

N Morris

Verbal

11.20am 3

Previous Minute

N Morris

Attached

11.25am 4

Matters Arising
 Review of Actions List
 Board Agenda Matrix 2022/23

N Morris

Attached

Attached

QUALITY AND PATIENT SAFETY
11.35am 5
Healthcare Associated Infection Report
11.45am 6

Patient Feedback Update

M Kelly /
R Darley
J Pollard

11.55am 7

Risk Management Report

M Kelly

Attached

12.05pm 8

Mandate and Joint Annual Report for the
Children’s Services Plan

M Kelly /
L Williamson

Attached

Health and Social Care Workforce Plan
2022-25

C Cooksey / Attached
T Parker

SERVICE
12.25pm 10

COVID-19 Update

J Ace

Verbal

12.35pm 11

Summary Service Performance Report

J White

Attached

12.45pm 12

Dental Update

L Bunney

Verbal

12.55pm 13

Integration Joint Board Delivery of
Directions

J White /
J Ace

Item
Deferred

1.05pm

Whistleblowing Update

C Cooksey /
M Caig

Attached

PEOPLE
12.15pm 9

14

Lunch Break – 30 minutes
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Time

Agenda Item

Who

Attached
/ Verbal

FINANCE
1.40pm 15

Draft Financial Plan 2022-25

K Kerr

Attached

1.50pm

Capital Update Report

K Kerr

Attached

GOVERNANCE
2.00pm 17 Strategic Direction and Tactical Priorities

J Ace

Attached

2.10pm

18

NHS Board Standing Orders

L Geddes

Attached

2.20pm

19

Register of Members Interests

L Geddes

Attached

2.30pm

20

Freedom of Information Annual Report

L Geddes

Attached

2.40pm

21

Governance Committee Minute Matrix

L Geddes

Attached

2.50pm

22

Audit and Risk Committee
 Update from the last meeting –
24th January 2022

L Douglas

Verbal

Healthcare Governance Committee
 Update from the last meeting –
21st March 2022

K Dams

Verbal

M Caig

Attached

2.55pm

3.00pm

3.05pm

3.10pm

No

16

23

24

25

26

Performance and Resource Committee
 Update from the last meeting –
14th March 2022
 Minutes from previous meeting 13th December 2021

Public Health Committee
G Cardozo
 Update from the last meeting –
7th February 2022
 Minutes from previous meeting - 1st
November 2021
Staff Governance Committee
 Update from the last meeting –
28th March 2022
 Minutes from previous meetings 24th January 2022

ANY OTHER COMPETENT BUSINESS
3.15pm 27

Attached

L Bryce

Attached

N Morris

Verbal

DATE AND TIME OF NEXT MEETING
28
 13th June 2022 at 10am – 1pm. This meeting will be held via
video or telephone conferencing.
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Agenda Item 3

DUMFRIES AND GALLOWAY NHS BOARD
NHS PUBLIC BOARD
Minute of the public meeting of Dumfries and Galloway NHS Board held on
Monday 14th February 2022 at 10.00am by Microsoft Teams.
Present
Nick Morris (NM)
Jeff Ace (JA)
Lesley Bryce (LB)
Marsali Caig (MC)
Grace Cardozo (GC)
Claire Holmes (CH)
Greg Black (GB)
Kim Dams (KDa)
Andy Ferguson (AF)
Victoria Keir (VK)
Ken Donaldson (KD)
Katy Kerr (KK)
Valerie White (VW)

-

Chair
Chief Executive
Non-Executive Member / Vice Chair
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member / Employee Director
Medical Director
Director of Finance
Director of Public Health

In Attendance
Caroline Cooksey (CC)
Mark Kelly (MK)
Alex Campbell (AC)
Joan Pollard (JP)
Laura Geddes (LG)
Linda McKie (LM)

-

Workforce Director
Interim Nurse Director
Communications Team Lead
Director of Allied Health Professionals
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Julie White (JW)
Bill Irving (BI)
Laura Douglas (LD)
Alice Wilson (AW)

-

Chief Operating Officer
Non-Executive Member / Chair of Area Clinical Forum
Non Executive Member
Nurse Director

NM welcomed members to the meeting.
145.

Apologies
Apologies for the meeting have been noted above.

146.

Declarations of Interest
NM asked members if they had any declarations of interest in relation to the
items listed on the agenda for this meeting.
It was noted that no declarations of interest were put forward at this time.
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147.

Minute of the Meeting of the NHS Board held on 8th November 20221
NM presented the minute from the last meeting on 8th November 2021, asking
NHS Board Members to review and highlight any points of accuracy.
It was highlighted that the initials remain the same for both the Medical
Director and Kim Dams, with NM requesting that the secretariat for the NHS
Board meeting make the appropriate changes.
Action: LMcK
A request was made for an update on Dental Services. VW advised NHS
Board Members that it is proposed that a fuller dental update be presented to
the NHS Board in April. LG was asked to add this to the agenda matrix.
Action: LG
NHS Board Members approved the minutes from the NHS Board meeting on
8th November 2021 as an accurate record with the above amendment.

148.

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


Item 48 – Remobilisation Plan
It was noted that David Rowland, Director of Strategic Planning and
Transformation is progressing the Impact Assessment and will share a
copy with Board Members when available.
Action: D Rowland



Item 99 – Healthcare Associated Infections Update Report
JA gave an update on water quality, advising that there had been a series
of temperature variations in January 2022, which seemed to have been
due to an adjustment over the holiday period in the water management
system and has now been corrected. It was noted that further updates will
be taken through Healthcare Governance Committee.
An update was given in relation to the Patient Feedback Report in relation
to safety of staff whilst working from home, with NHS Board Members
being made aware that an action plan was now in place to address the
issues.

NHS Board Members noted the Action list.
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Board Agenda Matrix 2021/22
LG presented the NHS Board Agenda Matrix 2021/22, confirming that the
complete 2021/22 matrix will be brought back to the NHS Board in April 2022
along with the matrix for 2022/23.
NHS Board Members noted the NHS Board Agenda Matrix 2021/22.
Ross Darley (RD), Infection Control Manager joined the meeting.
149.

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


17 cases of Staphylococcus Aureus Bacteraemia (SAB) have been
reported within the first 7 months of 2021/22, which is above the national
exceedance limit. Investigations are progressing to identify the cause of
the increase with any concerns reported through the Infection Control
Committee.



It was previously reported that the Antimicrobial Resistance and
Healthcare Associated Infections (ARHAI) Scotland have given formal
notification to the Board of an exception in relation to the national quarter 2
SAB data. The action from the notification was for the Board to undertake
an urgent review and prepare an action plan for submission to ARHAI
Scotland. Board Members were made aware that the action plan has
been taken through Infection Control Committee and Healthcare
Governance Committee, before being submitted to ARHAI Scotland.
Further updates on the progress of the plan will be taken through Infection
Control Committee and reported through to Healthcare Governance
Committee via the routine reports.



18 cases of Clostridioides difficile have been identified over the last 3
months. It is expected that the exceedance limit of 33 will be met by the
end of 2021/22.



In the first 7 months of 2021/22, NHS Dumfries and Galloway reported 41
Healthcare Associated Infections E.coli bactaremia cases, which means
the Board will not meet the exceedance limit for 2021/22.



The Infection Control Committee and Healthcare Governance Committee
were given an update on COVID 19 data, which reflected a reasonable
position in relation to the definite hospital acquired cases and the probable
acquired cases.



NHS Board Members were made aware of the management arrangements
that have been put in place within Midpark Hospital, following 10 patients
and 2 staff testing positive for COVID-19. It was also noted that 2
Healthcare Associated Infection COVID-19 deaths were reported within
Midpark Hospital.
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Noted below are some of the points raised by Board Members following
presentation of the paper:


Following a question relating to COVID-19 testing, RD advised that Care
Homes have a robust procedure for testing visitors, hospital visitors are
asked to take a lateral flow test prior to visiting and for those individuals
attending hospital for procedures/appointments a test is required prior to
the appointment. VW further advised that there is a general population
message to undertake a Lateral Flow Test (LFT) before going out
anywhere.



It was noted that one of the risk factors for a normal winter period was the
Norovirus, however, there has been no significant norovirus outbreaks in 2
years across Scotland. JA reflected that the increased rigour applied to
hand washing and the use of hand gel has mitigated Norovirus during the
pandemic. The Board will endeavour to maintain this as we move out of
the Pandemic period.

NHS Board Members took assurance from the report that internal controls are
in place and that lessons to identify causes of infection are operating
effectively with the aim of ensuring objectives are achieved.
RD left the meeting.
150. Patient Feedback Update
JP gave a verbal update on Patient Feedback to NHS Board Members,
highlighting the following key points:


Complaints have returned to pre-pandemic levels, with an average
response time for Stage 1 complaints being below the median since
October 2021, which brings them currently in line with the statutory
timescale of 5 working days. Stage 2 complaints are continuing to
fluctuate, which is to be expected due to the low numbers of cases dealt
with at this stage.



NHS Board Members were made aware of the improvement in compliance
rates for complaint extensions, with services keeping patients and families
informed if there are any delays in their response.



The Acute and Diagnostics directorate continue to have a number of long
standing complaints that require a response, with 8 of those cases having
a linked Significant Adverse Event Review, contributing to the complexity,
extended timescales for investigation and challenges in the availability of
clinical staff.

Andy Ferguson (AF) joined the meeting.
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Noted below are some of the points raised by Board Members following the
verbal update:


A question was raised on why the report states that learning from
complaints are recorded within Directorate reports, when there appears to
be variation in how this is dealt with in directorate reports. JP advised that
she had met with the Directorates and General Managers to draw their
attention to the requirements around complaints and adverse events,
therefore the information should now filter into the directorate reports going
forward.



JP highlighted that although the themes for complaints can be gathered
from the Datix report, the Board in currently procuring the NVIVO analysis
toolkit which will give more detailed analysis on the themes and other
statistical information to be able to drill down further within the data.



It was noted that the Board had not received an update on the Volunteer
Programme. NM advised that decisions had been made at the cessation of
the Person Centred Health and Care Committee where volunteer reporting
should take place. MK and CC confirm arrangements prior to the next
Board Meeting.

NHS Board Members took moderate assurance that the report gives
compliance with legislation and policy with work taking place to improve
compliance against targets.
151.

West of Scotland Specialist Adult Cardiac Services Strategy
JA presented the West of Scotland Specialist Adult Cardiac Services Strategy
to NHS Board Members, highlighting that the report presents the outcome of
the West of Scotland Cardiac Services Review on the West of Scotland
Strategy for Specialist Adult Cardiac Services 2021-26.
Noted below are some of the points raised by Board Members following the
update:


A question was raised on what was being done locally on prevention
and whether poly-pharmacy could be used locally. JA confirmed that
poly-pharmacy is already being used locally to treat patients. There is
further work to be progressed with Council colleagues to address
lifestyles changes and to improve cardiac services in the area.



A request was made for the challenges faced by Dumfries and
Galloway to be included in the business case, when it is being
prepared.



A discussion was held around the statistics for Child Obesity, which
have increased during the pandemic. VW highlighted that the region
have a large proportion of children at risk of being overweight, which is
a significant challenge for the Board.
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It was noted that Public Health Committee have Child Obesity on their
agenda matrix to discuss in more depth.

NHS Board Members endorsed the West of Scotland Strategy for Specialist
Adult Cardiac Services 2021-26 and were supportive of moving forward with
the development of a business case for this service.
152.

Integrated Joint Board and NHS Membership Revisions
NM presented the Integration Joint Board and NHS Membership Revisions to
NHS Board Members, highlighting the following key points:


Bill Irving has agreed to return to the Vice Chair role within Healthcare
Governance Committee from 14th February 2022, allowing Kim Dams
to take on the role as Chair of the committee with effect from the same
date.



Laura Douglas will move to the Vice Chair role within Audit and Risk
Committee with effect from 12th July 2022, allowing Greg Black to take
on the role as Chair of the committee with effect from the same date.



Lesley Bryce will step down as Chair of the Staff Governance
Committee and will support Claire Holmes in taking on the Chair role.
A date for this change has still to be agreed and will be notified to NHS
Board Members in due course.



Marsali Caig will stand down as an Integration Joint Board voting
member with effect from 14th February 2022. Kim Dams has also been
nominated by the Board Chair to become a voting member on the
Integration Joint Board with effect from the same date.

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


A query was raised on whether discussions on nominations have been
held with the Integration Joint Board. LG advised that following the
NHS Board’s endorsement of the Chair’s nomination today, the
changes will be formally notified to the Integration Joint Board.

NHS Board Members:

Noted the changes that have been made to the committee membership
that will take place between February – December 2022.


Endorsed the nomination put forward for the NHS voting members of
the Integration Joint Board and agreed for the changes to be submitted
to the Integration Joint Board for amendment with effect from 14th
February 2022.
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153.

COVID-19 Update
JA gave a verbal update on COVID-19, advising that although there are still a
wide range of projections coming forward from SG in relation to future
infection rates; the community has seen a very gradual decrease in positive
tests with a significant decrease in the number of individuals requiring
hospitilisation.
The uptake of the vaccination programme from the population has been
exceptionally high, which is a very positive position for the region, which gives
a degree of cautious optimism going into the spring.
NHS Board Members noted the verbal update

154.

Financial Performance Update 2021/22 Quarter 3 Update
KK presented the Financial Performance Update 2021/22 – Quarter 3 Position
to NHS Board Members, highlighting the following key points:


NHS Board Members were highlighted to the shift in the savings plans,
the financial impact has been mitigated by underspends elsewhere.



Noting the improvement in the overall financial position, which has
shifted the in year deficit from £16million to £13million, along with
potential flexibility in the overall position given the additional resource
received.



Confirmation has been received from Scottish Government that they
will provide the Board with additional funding to support a breakeven
position in year whilst the Board remains in emergency measures on a
non recurring basis.



There is a risk of underspend in the capital position. Work is
progressing on an update report, which will be taken to Performance
and Resource Committee in March 2022.



It was noted that the report includes an update on the development of
the financial recovery plan, and although work is still progressing there
has been a slippage in the development of the work during January
due to system pressures.

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


A comment was made in relation to the risks outlined within
Appendix 4, noting that the Performance and Resource Committee
should review the risks in more detail at their next meeting.
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A statement was made on the strategic priorities going forward noting
the opportunity to refocus on the direct financial position. KK
highlighted capacity issues within the Finance team, noting that a
senior member of the team will be leaving in 2 weeks and a significant
number of vacancies in the process of being recruited to.

NHS Board Members took assurance from the update on the Board’s current
financial position and that work in relation to the Financial Recovery Plan in
underway, recognising it has been delayed due to wider system pressures.
155.

Summary Service Performance Report
JA presented the Summary Service Performance Report to NHS Board
Members, highlighting the following key points:


It was noted that there has been consistently high occupancy levels
across the system this winter, which has been reflected in the elective
indicators and the inability to guarantee a pathway or hospital bed for
patients, impacting on non-urgent elective work.



Treatment Time Guarantee figures were lower than anticipated in
December 2021 with the trajectory taking into account a seasonal
expectation that December activity will be lower due to public holidays.



It was noted that cancer waiting times were met for 100% of the 31 day
standard and 90.6% of the 62 day standard (against a target of 95% for
both). This relates to a small number (<5) of people being seen beyond
62 days.



NHS Board Members were highlighted to the concerns in waiting times
for seeing an Allied Health Professional for musculoskeletal issues,
with a consistent downward trajectory for people being seen within 4
weeks for the past 8 months.



It was highlighted that the number of people seen by the Child and
Adolescent Mental Health Service has increased over the last 6
months, with the number of people waiting now at 141.



Emergency Department attendances was lower than predicted in
December 2021, which has been impacted by very high levels of
hospital occupancy.



It was noted that delayed discharges decreased in December 2021,
with 61 people awaiting packages of care within the community. The
Partnership has introduced a community in-reach social care
assessment model to support flow.

Noted below are some of the key points raised by Board Members following
presentation of the paper:
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A question was raised on whether the Child and Adolescent Mental
Health Services issues were being looked at and dealt with locally. JA
advised that although there has been some debate nationally around
the impact the pandemic has had on the service, there has been a
significant increase in numbers locally, which is challenging the current
service model.



A question was raised on how to support musculoskeletal patients on
long waiting lists.
JP advised that the waits are due to the
musculoskeletal service being stood down during the pandemic to
allow staff to help in other challenging areas, for example the
Vaccination Programme.
The service is currently significantly
challenged and running with locum cover for 50% of the service, this is
continually being addressed to alleviate the service pressures.



A comment was made on public accountability and scrutiny of the
report. JA agreed to speak with JW and the Team on the narrative of
the report to include the raw data.
Action: JA



A note of concern was raised on delayed discharges including the
winter pressures for next year. JA advised that the Chief Executives
and Chairs have been discussing this with Scottish Government,
looking at how to rebuild services to create a system that has the
correct occupancy levels that allow hospitals to shift with the
occasional winter pressure.

NHS Board Members took moderate assurance from the update on the
Board’s current summary service performance position recognizing the impact
of the pandemic on performance nationally and locally.
Alison Solley (AS), Clinical Governance\Risk Manager joined the meeting.
156.

Sexual Assault Response Coordination Service (SARCS)
AS presented the Sexual Assault Response Coordination Service paper to
NHS Board Members, highlighting the following key points:


A meeting has been held with the Scottish Government Taskforce
Representatives, who were content with the progress towards the
implementation of the readiness assessment for self referral from
1st April 2022.



Work was progressing with the General Management for Women,
Children and Sexual Health and the Sexual Health Team to develop
the in-hours model using staff within Sexual Health, in particular the
Consultants and Nursing Staff, to support the service in-hours.
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It was noted that the advert for specific roles, including Forensically
Trained Nurses in Sexual Health, Sexual Offenses Examiners, and GP
Forensic Medical Examiners had been well received.



NHS Board Members were made aware that a communication had
been released to NHS Nurses to obtain expressions of interest for an
Out of Hours rota on a bank basis.

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


A question was raised on whether individuals would have to travel if
Custody and Offender Medical Services were to be used. AS advised
that if Custody and Offender Medical Services were to be used the
service would come to the region rather than the patient travelling to
them.



Non-Executive’s queried what the total cost of the model is estimated
at. AS advised that although the overall cost for the model is still being
calculated, she would be happy to circulate the information with NHS
Board Members when it is available.
Action: AS



A question was raised on what training would be given to those
individuals required to give evidence in court. AS advised that the
medics that are forensically trained doctors have gone through a
significant amount of training, as with the sexual offences examiners
and the forensically trained nurses will also be given training which is
done nationally.

NHS Board Members took assurance from the update that the Board was
compliant with legislation, policy and Board objectives.
AS left the meeting.
Tracy Parker (TP), Workforce Development Manager joined the meeting.
157.

Health and Social Care Workforce Plan 2022-25
TP presented the Health and Social Care Workforce Plan 2022-25 to NHS
Board Members, highlighting the following key points as part of the update:


Although the NHS Board is reviewing the overall component of the
Workforce Plan, the plan has taken a wider workforce perspective
across the Health and Social Care Partnership. The aim of the plan is
to describe the common themes across the Partnership and activities
that could support the move forward, whilst recognising the
complexities of the workforce.
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It was noted that the Board were awaiting a National Workforce
Strategy and although the workforce plan will be published this will
delay until 11th April 2022.



LG was asked to circulate the draft Workforce Strategy to NHS Board
Members following the meeting.
Action: LG

Laura Durling (LDu), Workforce Intelligence analyst joined the meeting.
NHS Board Members took assurance from the update that the Workforce Plan
is being developed to agreed timescales and that the draft themes, ambitions
and actions have been developed with appropriate stakeholder engagement.
158.

Workforce Information Report
LDu presented the workforce Information Report to NHS Board Members,
highlighting the following key points as part of the update:


From the indicators within the paper, it was noted that the Board’s head
count remains stable.



There was an increase in staff absence due to sickness in late
December / early January, however, there has been a reduction in long
term sickness absence.



It was noted that 3 new indicators had been introduced - Wellbeing;
Exit Interviews and Mandatory / eLearning Training, with more detail on
them being included in the next report.

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


It was noted that a national report had recently been shared in relation
to racism experienced by Doctors within the NHS, and this resonated
for members with the information shared in the paper regarding the
increase in Employee Relations issues within the organisation,
highlighting that this could have an impact on recruitment and staff
leaving the organization due to racism.



A request was made to include reference to staff speaking up within
the Board Corporate Induction programme, to encourage staff to be
open if they have any issues or concerns.



CC advised that the Workforce Sustainability Manager is leading on
some international recruitment work with the Scottish Government
National Recruitment Group.
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She has been working closely with Scottish Government and
colleagues from Yeovil Trust who have developed and designed a
recruitment and development model for the introduction and
accreditation of international nurses and other clinicians to NHS
Scotland.

NHS Board Members took assurance from the update that the Board is
compliant with legislation, policy and Board objectives.
TP and LD left the meeting.
George Noakes (GN), Performance & Intelligence Manager joined the meeting.

159.

Integration Joint Board Annual Report
GN presented the Integration Joint Board Annual Report to NHS Board
Members, highlighting the following key points as part of the update:


The report was approved by the Integration Joint Board in
November 2021 and has been delayed due to the pandemic under the
COVID-19 legislation. The report describes the progress the Health
and Social Care Partnership has made towards the 9 health and
wellbeing outcomes. An easy read version of the report has been
produced, which sets a president for future annual reports



It was noted that the impact of COVID-19 is seen throughout the
document, with the report highlighting the many and varied actions that
the partnership has taken to support individuals, including shielding
and the vaccination programme.
Many of the actions have
strengthened the integration of Health and Social Work teams across
the partnership.



NHS Board Members were made aware that the report also highlights
the impact of the pandemic including the delayed delivery of a few of
the programmes such as Home Teams, the inequality across the
region and the impact on unpaid carers.

NHS Board Members noted the Integration Joint Board Annual Report.
GN left the meeting.
Viv Gration (VG), Deputy Head of Strategic Planning & Commissioning and
Liz Forsyth (LF), Strategic Planning Programme Manager joined the meeting.
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160.

Final Draft Integration Joint Board Strategic Commissioning Plan 20222025
VG presented the final draft of the Integration Joint Board Strategic
Commissioning Plan 2022-2025 to NHS Board Members, confirming that
extensive engagement between April 2019 – August 2021 has been
undertaken. The paper demonstrates the changes that have been made and
how the plan will support more integrated planning, delivery and reporting.
NHS Board Members noted the final draft of the Integration Joint Board
Strategic Commissioning Plan 2022-2025.

VG and LF left the meeting.
161.

Whistleblowing Update
KD gave a verbal update on Whistleblowing to NHS Board Members,
highlighting the following key points as part of the update:


The implementation of the standard now sits within the Patient
Services Team, noting that one of the 3 confidential contacts is leaving
the organisation in the coming weeks; therefore, processes are now in
place to recruit to the vacant position.



It was highlighted that work was progressing on the communication
along with training on the new standards.



3 whistleblowing cases have been recorded between April – December
2021, with 2 cases now closed and the third in the process of being
closed.

NHS Board Members took assurance that progress was being made around
implementation of the Whistleblowing Standards.
162.

Committee Minute Matrix
NM introduced the Committee Minute Matrix to NHS Board Members, which
provides assurance that all governance committee minutes have been
presented to NHS Board in year.
NHS Board Members noted the Committee Minute Matrix.

163.

Area Clinical Forum
MK raised an issue around the wording within the minute from the Area
Clinical Forum meeting on 24th November 2021 and requested that it be
withdrawn from the Board agenda without discussion.
NHS Board Members approved the request to withdraw and review the
minutes.
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164.

Audit and Risk Committee Minutes
KK presented the update from the Audit and Risk Committee highlighting that
all actions within the Risk Limited Assurance report have been closed, which
leaves 2 limited assurance report that are being monitored through the
committee.
NHS Board Members noted the minute from the Audit and Risk Committee on
th
25 October 2021.

165.

Healthcare Governance Committee Minutes
NHS Board Members noted the minutes from the Healthcare Governance
Committee on 6th September 2021 and 15th November 2021.

166.

Performance and Resource Committee
MC presented the update on Performance and Resource Committee,
highlighting that brief discussions have been held around developing a deep
dive programme, which will be discussed in more detail at the next committee
meeting in March 2022. If Board Members would like any ideas for the
session considered, it was asked that they be shared with MC and KK.
NHS Board Members noted the minute from the Performance and Resource
Committee on 4th October 2021.

167.

Public Health Committee
GC presented the Public Health Committee update to Board Members
highlighting that the committee have now met twice and have confirmed their
committee priorities, which are evidenced through the agenda matrix.
NHS Board Members noted the update and that the November 2021 and
February 2022 minutes will be presented to the April 2022 NHS Board
meeting.

168.

Staff Governance Committee
LB presented the Staff Governance Committee update, highlighting that at the
last meeting, there was a presentation on areas of service pressure and
challenge due to the impact of the pandemic, in particular to staff health and
wellbeing and also on workforce sustainability, recruitment and planning.
It was also noted that various Non-Executive Board Members have agreed to
take on Champion roles for the new staff networks that are being developed.
NHS Board Members noted the minute from the Staff Governance Lite
Committee on 27th September 2021 and the full Staff Governance Committee
on 22nd November 2021.
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169.

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

170.

Date of Next Meeting
The next meeting of the Dumfries and Galloway NHS Board will be held on
Monday 11th April 2022 at 10am via Microsoft Teams.

The meeting concluded at 12.56pm.
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Agenda Item 4.1

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

Agenda
Item
50.

Action

Responsible
Manager

Current Status

Anticipated
End Date

Participation
Request
and
Community Asset Transfer Annual
Report 2021/22
NHS
Board
Members
also
highlighted that little work has been
undertaken in relation to the
production of a Participation and
Engagement Strategy for the Board.
LG confirmed that work began on the
strategy prior to the COVID
pandemic, but since then little
progress has been able to be made.

L Geddes

LG is in discussion with the
Communications Team to develop
the strategy and will bring an update
back to NHS Board prior to the next
annual report being developed in
June 2022.
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Work on the Participation and 30/06/2022
Engagement Strategy is being
progressed and an update will be
brought to NHS Board later in the
year for approval.

Date
Completed

BOARD PUBLIC
Date of
Meeting
12/07/2021

Agenda
Item
81.

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

14/02/2022

148

Responsible
Manager

N Morris/
L Geddes

Current Status

Anticipated
End Date

NM and LG met in August 2021 to
review the workshop topics to
prioritise them in line with feedback 30/06/2022
given to NM.
Suggested workshops have been
added to the diaries for 2021/22,
with
the
exception
of
the
Development Sessions for NHS
Board, the formats of which have
still to be discussed and arranged.
LG to meet with NM to finalise and
report the final list back to NHS
Board in April 2022, along with the
planned workshops for 2022/23.

Matters Arising and Review of
Actions List
Item 48 – Remobilisation Plan
It was noted that David Rowland,
Director of Strategic Planning and
Transformation is progressing the
Impact Assessment and will share a
copy with Board Members when
available.

D Rowland
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Work on the impact assessment is 30/06/2022
being taken forward by D Rowland
and will be shared with NHS Board
Members when available.

Date
Completed

BOARD PUBLIC
Date of
Meeting
14/02/2022

Agenda
Item
155

Responsible
Manager

Action
Summary
Report

Service

Current Status

Anticipated
End Date

Performance

A comment was made on public
accountability and scrutiny of the
report. JA agreed to speak with JW
and the Team on the narrative of the
report to include the raw data.

J Ace
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JA and JW have discussed the 30/06/2022
inclusion of raw data and the
request has been passed to the
Health Intelligence Team to review
and update future reports as
appropriate.

Date
Completed
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Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
14/06/2021
48.
Remobilisation Plan 3

13/09/2021

99.

Responsible
Manager

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

D Rowland

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

J Ace

Current Status

Anticipated
End Date

Feedback on the findings from the 30/06/2022
impact assessment will be fed back
to NHS Board Members when
available.

Date
Completed

14/02/2022

This action has been superseded
by a newer action noted on 14th
February 2022, which will remain
open until the Impact Assessment
action is complete.

An update on this item will be 28/02/2022
presented back to NHS Board when
available.
JA gave an update on the situation
at the November 2021 NHS Board
and will bring back a final update
once the work has been complete
by Laing O’Rourke to the February
2022 NHS Board.

NM asked that NHS Board Members
were advised when the water issues
have been resolved.

JA gave an update at NHS Board
on 14/02/2022.
This action is
complete.
Page 4 of 6
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Date of
Meeting
08/11/2021

Agenda
Item
123.

Action

147

Current Status

Anticipated
End Date

Date
Completed

Matters Arising and Review of
Actions List
Item 48 – Remobilisation Plan
There was a request for an outline of
the plan and draft EQIA to be
circulated to NHS Board Members by
the end of November 2021 prior to
final sign off.

14/02/2022

Responsible
Manager

J White

A copy of the Remobilisation Plan 30/04/2022
was circulated to Board Members in
November 2021.

14/02/2022

The impact assessment part of this
action has been superseded by an
action at NHS Board on 14th
February 2022.

Minute of the Meeting of the NHS
Board held on 8th November 2021
NM presented the minute from the
last meeting on 8th November 2021,
asking NHS Board Members to
review and highlight any points of
accuracy.

L Geddes

It was highlighted that the initials
remain the same for both the Medical
Director and Kim Dams, with NM
requesting that the secretariat for the
NHS Board meeting make the
appropriate changes.
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This item has been updated within 28/02/2022
the minutes.

15/02/2022
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Date of
Meeting
14/02/2022

Agenda
Item
147

Action

156

157

Anticipated
End Date

Date
Completed

L Geddes

The dental update has been added 30/04/2022
to the NHS Board agenda for April
2022.

04/04/2022

A Solley

Costings were circulated to Board 28/02/2022
Members for information.

23/02/2022

L Geddes

The Workforce Strategy was 28/02/2022
circulated Board Members following
the NHS Board meeting.

15/02/2022

Sexual Assault Response
Coordination Service (SARCS)
Non-Executive’s queried what the
total cost of the model is estimated
at. AS advised that although the
overall cost for the model is still being
calculated, she would be happy to
circulate the information with NHS
Board Members when it is available.

14/02/2022

Current Status

Minute of the Meeting of the NHS
Board held on 8th November 2021
A request was made for an update on
Dental Services. VW advised NHS
Board Members that it is proposed
that a fuller dental update be
presented to the NHS Board in April.
LG was asked to add this to the
agenda matrix.

14/02/2022

Responsible
Manager

Health and Social Care Workforce
Plan 2022-25
LG was asked to circulate the draft
Workforce Strategy to NHS Board
Members following the meeting.
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Agenda Item 4.2

NHS Board Agenda Matrix 2022-23
Apologies

Meeting Items

Quality and
Patient safety

11 April

Apologies

June

Apologies

2022
August

Apologies

October

Apologies

December

Apologies

2023
February

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Declarations of Interest

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Previous Minute

Matters Arising, Actions List and Agenda
Matrix

Matters Arising, Actions List and Agenda
Matrix

Matters Arising, Actions List and Agenda
Matrix

Matters Arising, Actions List and Agenda
Matrix

Matters Arising, Actions List and Agenda
Matrix

Matters Arising, Actions List and Agenda
Matrix

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Any Other Business

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Date of next meeting

Healthcare Associated Infections Report

Healthcare Associated Infections Report

Healthcare Associated Infections Report

Healthcare Associated Infections Report

Healthcare Associated Infections Report

Healthcare Associated Infections Report

Patient Experience and Feedback

Patient Experience and Feedback

Patient Experience and Feedback

Patient Experience and Feedback

Patient Experience and Feedback

Patient Experience and Feedback

Risk Management Update

Corporate Risk Register Review

Corporate Risk Register Review

Mandate and Joint Annual Report for the
Children's Services Plan

People

Services

Health and Social Care Workforce Plan 2022- Equality and Diversity Mainstreaming Report
25
COVID-19 Update

COVID-19 Update

COVID-19 Update

COVID-19 Update

COVID-19 Update

COVID-19 Update

Summary Service Performance Report

Summary Service Performance Report

Summary Service Performance Report

Summary Service Performance Report

Summary Service Performance Report

Summary Service Performance Report

Dental Update

Cancer Pathways in Dumfries and Galloway

Financial Performance Update

Financial Performance Update

Financial Performance Update

Financial Performance Update

Integration Joint Board Delivery of Directions
Whistleblowing Update

Draft Financial Plan 2022-25
Finance

Capital Update Report
Strategic Direction and Tactical Priorities
NHS Board Standing Orders
Register of Members Interests

Governance

Financial Performance Update

Terms of Reference Updates
Freedom of Information Annual Report
Board and Committee Minutes and Matrix

Capital Update Report
Participation Request and Community Asset
Transfer Annual Report 2021/22

Board and Committee Minutes and Matrix

Integration Joint Board Directions

Strategic Direction and Tactical Priorities

Corporate Governance Update

NHS Board Dates 2023/24

Board and Committee Minutes and Matrix

Board and Committee Minutes and Matrix

Board and Committee Minutes and Matrix

Integration Joint Board Directions
Corporate Governance Update
Review of Code of Corporate Governance
Board and Committee Minutes and Matrix
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Agenda Item 5

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Healthcare Associated Infection Report

Responsible Executive/Non-Executive: Mark Kelly, Interim Director of Nursing
Report Author:

Ross Darley, Infection Prevention and
Control Manager

1

Purpose
This is presented to the Board for:
 Assurance
This report relates to a:
 Government policy and directive
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None

Moderate
Not yet assessed

X

Limited

Comment:
This provides an update from the papers presented by the IPCT at the Infection
Control Committee (ICC) on the 22nd of February 2022 and the HCGC on the 21st
of March 2022. A moderate assurance level has been assigned as although both
committees felt assured by the IPC process of assessment, management,
recording and lessons learned approach of the data presented. The committees
did highlighted concern regarding the continuing high trajectory for both the HCAI
SAB and HCAI ECB.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)
Comment:

2

X

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

Report summary
This paper demonstrates implementation of the national Healthcare Associated
Infection Standards to be met by 2022 at NHS Board level. This HAI harm
reduction activity supports implementation of the Healthcare Quality Strategy.

2.1 Situation
This paper presents data for the first 9 months of 2021/22 relating to E.coli
bacteraemia (ECB), Staphylococcus aureus bacteraemia (SAB) and
Clostridioides difficile (CDI) along with some updates in regards to papers
presented or discussions held at the previous ICC held in February 2022.

2.2 Background
The Scottish Healthcare Associated Infection (HAI) standards are requirements
expected to be met by NHS Boards and subject to inspection by the Healthcare
Environment Inspectorate. This includes scrutiny not only of performance against
local delivery plan targets and key performance indicators but systems and
processes in place to escalate concerns and address poor performance at ward
level.

2.3 Assessment
NHS Dumfries and Galloway continue to see high levels of both HCAI SAB and
HCAI ECB. However, the data reported continues to see HCAI CDI meeting the
required trajectory.
2.3.1 Quality/ Patient Care
There have been no significant quality or patient care issues identified when
preparing this paper.
2.3.2 Workforce
There have been no workforce relates issues identified when preparing this
paper.
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2.3.3 Financial
There have been no financial issues identified when preparing this paper.
2.3.4 Risk Assessment/Management
No risk assessments have been undertaken when preparing this paper.
2.3.5 Equality and Diversity, including health inequalities
No impact assessments have been undertaken when preparing this paper.
2.3.6 Other impacts
No other impacts have been identified within this paper.
2.3.7 Communication, involvement, engagement and consultation
The Board has carried out its duties to involve and engage external stakeholders
where appropriate and in accordance with the Health and Social Care
Communication and Engagement Strategy and process.
2.3.8 Route to the Meeting
This report was taken to:
 The Infection Control Committee (ICC) on the 22/02/2022 for assurance.
 The Healthcare Governance Committee (HCGC) on the 21/03/2022 for
assurance.

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

3

List of appendices
The following appendices are included with this report:
 Appendix 1 – Healthcare Associated Information Update Paper

Page 3 of 3

Appendix 1

BOARD PUBLIC

DUMFRIES and GALLOWAY NHS BOARD
Involving People, Improving Quality
Healthcare Associated Infection Report
Date: 23rd March 2022

1. Healthcare Associated Infection (HCAI):
Staphylococcus aureus bacteraemia (SAB)
The following data was presented to the Infection Control Committee (ICC) on the
22/02/2022 and at the Healthcare Governance Committee (HCGC) on the
21/03/2022.
The NHS Dumfries and Galloway HCAI SAB exceedance limit is based on a 10%
reduction in healthcare associated infections over 3 years. This limit is based on the
HCAI SAB data performance during 2018-19 and is to be reported by the end of
2021/22.
The NHS Dumfries and Galloway exceedance limit is to be no more than fourteen
cases of HCAI SAB within 2021/22.
The IPCT can now report that NHS Dumfries and Galloway have recorded twentythree HCAI SAB cases in the first nine months of 2021/22.
NHS Dumfries and Galloway have therefore not met the 2021/22 HCAI SAB
exceedance limit.
Figure 1- HCAI Monthly SAB Number in comparison to the monthly SAB
exceedance Limit (1.25 cases)

NHS Dumfries and Galloway
HCAI SAB Cases

Exceedance Limit
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2
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Figure 2, captures the HCAI SAB as a HCAI Quarterly SAB rate, requiring the 10%
reduction by the end 2021/22. As can be seen this rate continues to be above the
required exceedance trajectory line.
Figure 2- HCAI Quarterly SAB rate against 10% reduction by 2021/22
NHS D&G Quarterly HCAI Staphylococcus aureus Bacteraemia (SAB) rate against
10% SAB rates reduction 2019 - 2022
30
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The latest national comparison data, for HCAI SAB, can be seen in figure 3 and
figure 4. Both graphs relate to the national Quarter 3 time-period (July 2021September 2021). For NHS Dumfries and Galloway, this is Quarter 2. Both the
funnel plot and rate chart show NHS Dumfries and Galloway continuing to be
comparable with other Scottish boards, with a HCAI SAB rate below the national
average.
Figure 3- July to September Quarter 3 (2021) HCAI SAB Rate for Scotland
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Figure 4- Quarter 3 (July to September 2021) HCAI SAB as a rate

The ICC and HCGC continue to be concerned at the latest reported HCAI SAB data.
The concern was especially evident at the reported cases related to invasive device
source.
However, both the ICC and HCGC acknowledge the constant clinical pressure, over
the past 2 years. However, there continues to be an enhancement drive to explore
possible improvement strategies in the prevention of further HCAI SAB cases.
Therefore, the IPCT have agreed to lead a “bacteraemia summit” tasked with
governance and oversight in the prevention of further HCAI SAB cases from invasive
devices. The preliminary investigation of all HCAI SAB cases has concluded and has
been reported at the last ICC.
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2. Community Acquired (CAI): Staphylococcus Aureus
Bacteraemia (SAB)
The following data was presented to the Infection Control Committee (ICC) on the
22/02/2022 and at the Healthcare Governance Committee (HCGC) on the
21/03/2022.
Please be aware there is no national exceedance limit for this data.
Figure 5 - CAI Monthly SAB Data as Run Chart

The latest national board comparison data, for CAI SAB, can be seen below in
figures 6 and 7. Both the funnel plot and the rate chart relate to the national Quarter
3 time-period (July 2021-September 2021). For NHS Dumfries and Galloway, this is
recorded as Quarter 2.
NHS Dumfries and Galloway continue to be comparable with other Scottish boards,
within the funnel plot, however the CAI SAB rate is higher than the Scottish average
for Quarter 3.

Page 4 of 17

BOARD PUBLIC
Figure 6 - CAI SAB Incidence Rates Quarter 3 2021

Figure 7- CAI SAB as a Rate for Quarter 3 2021

The ICC & HCGC felt assured by the introduction of the CAI SAB data in reporting
papers. This allows all governance committees to have a complete picture of all SAB
cases, irrespective of location. Although there is no national exceedance limit for CAI
SAB, the local IPCT and HPT have agreed a bimonthly meeting to review all CAI
SAB cases to ascertain if any prevention work, within the community, could be
identified. The first meeting of this new group convened shortly after the ICC in
February 2022.
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3. Healthcare Associated Infection (HCAI): Clostridioides
difficile Infection (CDI)
The following data was presented to the Infection Control Committee (ICC) on the
22/02/2022 and at the Healthcare Governance Committee (HCGC) on the
21/03/2022.
Both committees were assured by the data presented.
The NHS Dumfries and Galloway HCAI CDI exceedance limit is based on a 10%
reduction in healthcare associated infections over 3 years. This limit is based on the
HCAI SAB data performance during 2018-19 and is to be reported by the end of
2021/22.
The NHS Dumfries and Galloway exceedance limit is to be no more than thirty-one
cases of HCAI SAB within 2021/22.
The IPCT can now report that NHS Dumfries and Galloway have recorded twenty
HCAI SAB cases in the first nine months of 2021/22.
NHS Dumfries and Galloway are on trajectory to meet the 2021/22 HCAI SAB
exceedance limit.
Figure 8 - NHS Dumfries and Galloway HCAI CDI Cases Run Chart
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Figure 9, captures the HCAI CDI data against the HCAI Quarterly CDI rate, requiring
a 10% reduction by 2021/22. As can be seen from the graph, this rate has shifted
significantly below the exceedance trajectory line.
Figure 9- NHS D&G HCAI CDI rate against 10% CDI Rate Reduction

The latest national board comparison data can be seen below in figure 10 and Figure
11. The funnel plot and rate chart relate to the national Quarter 3 time period (July to
September 2021). For NHS Dumfries and Galloway, this is recorded as Quarter 2,
2021.
NHS Dumfries and Galloway continue to be comparable within other boards within
the funnel plot. However, when seen as a HCAI CDI rate (Figure 11), NHS Dumfries
and Galloway are above the Scottish average.
Figure 10- Funnel Plot Analysis HCAI CDI National Quarter 3 (July 2021 to
September 2021)
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Figure 11- HCAI CDI Rate Quarter 3 (July 2021 to September 2021)
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4. Community Acquired Infection (CAI): Clostridioides
difficile Infection (CDI)
The following data was presented to the Infection Control Committee (ICC) on the
22/02/2022 and at the Healthcare Governance Committee (HCGC) on the
21/03/2022.
Please be aware there is no national exceedance limit for this data.
Figure 12 - NHS Dumfries and Galloway - Monthly Total CAI CDI Cases 2021/22
Flow Chart

The latest national board comparison data can be seen below in figure 13 & 14. This
funnel plot and rate analysis relates to the national Quarter 3 time period (July to
September 2021). For NHS Dumfries and Galloway, this is recorded as Quarter 2.
Figure 14 identifies NHS Dumfries and Galloway continues to be comparable with
other boards for national Quarter 3, with Figure 15 showing Dumfries and Galloway’s
CAI CDI rate is below the Scottish CAI SAB mean rate.
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Figure 13- Funnel Plot Analysis CAI CDI July 2021- September 2021

Figure 14- CAI SAB Rate Analysis CAI CDI July 2021-September 2021

The ICC felt assured by the introduction of the CAI CDI data in reporting papers.
This allows all governance committees to have a complete picture of all CDI cases.
Although there is no national exceedance limit for CAI CDI, the local IPCT and HPT
have agreed a bimonthly meeting to review all CAI CDI cases to ascertain if any
prevention work, within the community, could be identified. The first meeting of this
new group convened shortly after the ICC in February 2022.
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5. Healthcare Associated Infection: E. coli bacteraemia
(ECB)
The following data was presented to the Infection Control Committee (ICC) on the
22/02/2022 and at the Healthcare Governance Committee (HCGC) on the
21/03/2022.
The NHS Dumfries and Galloway HCAI ECB exceedance limit is based on a 50%
reduction in HCAI ECB by 2023/24, with an initial reduction of 25% by 2021/22. This
limit is based on the HCAI SAB data performance during 2018-19.
The NHS Dumfries and Galloway exceedance limit is to be no more than forty-one
cases of HCAI SAB within 2021/22 and twenty-eight HCAI ECB cases by 2023/24.
The IPCT can now report that NHS Dumfries and Galloway have recorded forty-eight
HCAI SAB cases in the first nine months of 2021/22.
NHS Dumfries and Galloway have surpassed the 2021/22 HCAI ECB exceedance
limit.
Figure 15- HCAI Monthly ECB Number in comparison to the monthly ECB
exceedance Limit
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Figure 16, captures the HCAI ECB data against the HCAI Quarterly ECB rate,
requiring a 25% reduction by 2021/22 and a 50% reduction by 2022/23. As can be
seen from the graph, this rate continues to fluctuate above the required exceedance
trajectory line.
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Figure 16- HCAI Quarterly ECB rate against 25% reduction by 2021/22 and a
50% reduction by 2022/23

The latest national board comparison data can be seen below in Figure 17 and
Figure 18.
Both graphs relate to the national Quarter 3 time period, July 2021-September 2021,
but for NHS Dumfries and Galloway, this is recorded as Quarter 2.
As can be seen by the funnel plot below, NHS Dumfries and Galloway continue to be
comparable for HCAI ECB data with other boards across Scotland. However, the
HCAI ECB rate, shown in Figure 27, details Dumfries and Galloway recording a
HCAI ECB rate above the Scottish average.
Figure 17- National Quarter 3 (2021) HCAI ECB Funnel Plot
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Figure 18- National Quarter 3 HCAI ECB Rate

The ICC and HCGC continue to be concerned at the latest reported HCAI ECB data.
This concern was especially evident at the reported rates related to invasive device
source.
Both committees acknowledge the constant clinical pressure, over the past 2 years,
however, there continues to be a drive to explore improvement strategies in the
prevention of further HCAI ECB cases related to invasive devices.
Therefore, the IPCT have agreed to lead a “bacteraemia summit” tasked with
governance and oversight in the prevention of further HCAI ECB cases. The
preliminary investigation of all HCAI ECB device related cases has concluded and
reported at the last ICC and HCGC.
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6. Community Acquired (CAI) E. coli Bacteraemia
The following data was presented to the Infection Control Committee (ICC) on the
22/02/2022 and at the Healthcare Governance Committee (HCGC) on the
21/03/2022.
Please be aware there is no national exceedance limit for this data.
Figure 19 - NHS Dumfries and Galloway- Monthly CAI ECB Cases (January
2019- December 2021)

The latest national board comparison data can be seen below in figure 20 & 21.
This funnel plot and rate analysis relates to the national Quarter 3 time period (July
to September 2021). For NHS Dumfries and Galloway, this is recorded as Quarter
2.
Figure 20 shows NHS Dumfries and Galloway continuing to be comparable to other
boards to for Quarter 3, with Figure 21 showing Dumfries and Galloway above the
Scottish CAI SAB rate mean.
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Figure 20- Funnel Plot for CAI ECB Quarter 3

Figure 21 - CAI ECB Rate Quarter 3 2021

The ICC felt assured by the introduction of the CAI ECB data in reporting papers.
This allows all governance committees to have a complete picture of all ECB cases.
Although there is no national exceedance limit for CAI ECB, the local IPCT and HPT
have agreed a bimonthly meeting to review all CAI ECB cases to ascertain if any
prevention work, within the community, could be identified. The first meeting of this
new group convened shortly after the ICC in February 2022.
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7. Other IPC Agenda Items from ICC/HCGC
Covid 19
The ICC and HCGC were informed that the IPCT continue to support all areas within
health and social care with their response to the Covid 19 pandemic.
The ICC and HCGC were also assured after they were presented with the latest data
in relation to Covid 19 for noting (at the time of writing). The table represents the
latest Covid 19 data by board. As can be seen NHS Dumfries and Galloway
continues to have very low definite or probable hospital acquired rates in comparison
to the Scottish average.

Incidents and Outbreaks
The also ICC & HCGC also felt assured by the latest updates regarding Covid 19
Cluster/Outbreak management. The ICC were assured that NHS Dumfries and
Galloway continue to manage clusters/outbreaks via the Problem Assessment Group
(PAG)/Incident Management Team (IMT) process, following Chapter 3 of the
National Infection Prevention and Control Manual (NIPCM).
The latest incidents reported to both committees included:


Dalveen Ward, Midpark Hospital.



2 x Lochmaben Hospital



Cree Ward, Midpark Hospital.



Annan Hospital
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Ettrick Ward, Midpark Hospital.

The importance of a lessons learned approach from all incidents should not be
overlooked and is a core element within outbreak management. Some of the lessons
learned by the IPCT, the IMT and clinical areas include:


AHP representation required for community hospitals outbreak meetings.



COVID-19 can lead to lengthy closures and have a wider impact on the
organisation including rehab.



Isolating patients for the first 5 days is not always suitable in the mental health
setting.



Long isolation periods are particularly difficult for elderly mental health
patients.



Consider impact on care during prolonged outbreaks and how to mitigate risk
to patients.



Consider the process for assessing patients for anti-viral therapy and include
in agenda.



A hybrid approach to testing often required for staff that are unable to attend
test centre.



Timeline of IPC plans is helpful for resource planning.
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Agenda Item 6

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Patient Feedback Report

Responsible Executive/Non-Executive: Mark Kelly, Interim Nurse Director
Report Authors:

Emma Murphy, Patient Feedback
Manager
Joan Pollard, Director of Allied Health
Professions

1

Purpose
This is presented to the Board for:
 Assurance
This report relates to a:
 Government policy/directive
 Legal requirement
 Local policy
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None

Moderate
Not yet assessed

x

Limited

Comment:
This paper provides only high level information on our compliance with
requirements. Detailed assurance should be sought from the Directorates within
their regular Quality paper to Health Care Governance Committee.
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From the list below, please select which Board Priority this paper relates to.
If none of the priorities suit, please select other and briefly explain why this
paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work

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

Delivery of Sustainable Service
Models
Other (please explain below)
x
Comment:
There is a requirement to report complaints performance information to senior
management on a quarterly basis. It has been locally agreed that this will be
fulfilled through bi-monthly reports to Healthcare Governance Committee and
Board.

2

Report summary

2.1 Situation
This paper seeks to provide assurances on the implementation of the Healthcare
Quality Strategy (2010) and Patients Rights (Scotland) Act (2011). The Board is
required to adhere to the Patients Rights (Scotland) Act (2011) with regard to
seeking and responding to feedback.
Board are asked to discuss and note the Patient Feedback Report for January –
February 2022 (Appendix 1).

2.2 Background
The Model Complaints Handling Process mandates the following:
 An annual submission of data to Scottish Government
 Publication of annual report on the website
 Local reporting to a senior management committee on a quarterly basis.
This paper fulfils the requirement for reporting to a senior management
committee on a quarterly basis and provides details our progress over a rolling
25 month period.
The data for submission are as follows:
Indicator One
Indicator Two
Indicator Three
Indicator Four
Indicator Five
Indicator Six
Indicator Seven
Indicator Eight
Indicator Nine

Learning from complaints
Complaint Process Experience
Staff Awareness and Training
The total number of complaints received
Complaints closed at each stage
Complaints upheld, partially upheld and not upheld
Average times
Complaints closed in full within the timescales
Number of cases where an extension is authorised
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A detailed analysis of trends in relation to these data is attached in Appendix 1.
This paper does not seek to address indicator one. Information around learning
from complaints is presented to Health Care Governance Committee by the
Directorates in their regular Quality update to committee.
The Model Complaints Handling Procedure sets the following standards:
 Stage 1 complaints should be closed within 5 days
 Stage 2 complaints should be closed within 20 days
 Where a complaint cannot be closed within the standard period of time an
extension should be in place
These standards are accepted as good practice and NHS Dumfries and
Galloway has adopted them into its internal compliance framework.

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

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

Learning from complaints

Learning summaries in
place
Complaint Process Experience
Opportunity for feedback
offered to all complainants
Staff Awareness and Training
Link to national e training
available via link to Turas
Learn on Beacon
The total number of complaints Captured
received
Complaints closed at each stage Captured
Complaints
upheld,
partially Captured
upheld and not upheld
Average times
Captured
Complaints closed in full within Captured
the timescales
Number of cases where an Captured
extension is authorised

Detailed performance information in relation to the above standards is contained
in Appendix 1, with key points as follows:
 Complaints have returned to pre-pandemic levels.
 Average response times for Stage 1 complaints have been below the
median since October 2021, which brings them currently in line with the
statutory timescale of 5 working days.
 Average response times for escalated Stage 2 complaints continue to
fluctuate, which is to be expected due to the low numbers of cases dealt with
at this stage.
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 Average response times for Stage 2 Direct complaints are significantly
above the standard and have been above the median for nine of the last
twelve months. This is in large part due to staffing and pandemic pressures,
with availability of clinical staff to contribute to investigations presenting a
particular challenge.
 The Acute and Diagnostics directorate continue to have a number of long
standing complaints that require a response. Nine of those cases have a
linked Significant Adverse Event Review which contributes to the complexity
and extends the timescale for investigation. The availability of clinical staff
is also a challenge as referenced above.
 Compliance with the requirement to arrange extensions has improved, with
services keeping patients and families informed where there are delays to
their response.
 At the time of writing there were no complaints overdue without extension.
2.3.1 Quality/ Patient Care
This paper has no direct positive or negative impact upon the quality of care.
However as it reports feedback, both positive and negative, on the patient’s
experience of the quality of care received it serves as a barometer.
Overall, when compared to pre-pandemic levels there does not appear to be an
increase in dissatisfaction with our care and in reference to the number of
contacts within the system does not appear to indicate that we have a cause for
concern at this point.
Learning from complaints is not captured in this paper and is held in the reports
presented by the Directorates to Health Care Governance Committee.
2.3.2 Workforce
This paper has no direct positive or negative impact upon the workforce however
there is a requirement on behalf of the Board to ensure that staff learn from
patient feedback in relation to issues raised.
2.3.3 Financial
There are no financial consequences
2.3.4 Risk Assessment/Management
Risk assessment has not been completed.
2.3.5 Equality and Diversity, including health inequalities
This paper does not support the Board’s responsibility within the Public Sector
Equality Duty, Fairer Scotland Duty, and the Board’s Equalities Outcomes.
An impact assessment has not been completed because learning from patient
feedback applies to all patients.
2.3.6 Other impacts
Nil noted

Page 4 of 5

BOARD PUBLIC

2.3.7 Communication, involvement, engagement and consultation
This paper does not require communication involvement, engagement or
consultation.
2.3.8 Route to the Meeting
This paper has not been previously considered by any additional groups as part
of its development. This paper fulfils the requirement for reporting to a senior
management committee on a quarterly basis a required by the Model Complaints
Handling Procedure.
A similar paper is also presented to each Health Care Governance Committee for
more detailed discussion.

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

3

List of appendices
The following appendices are included with this report:
 Appendix 1 – Patient Feedback Report
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Introduction
This report outlines patient feedback activity for NHS Dumfries and Galloway (NHS D&G)
and performance against standards set against a 25 month feedback pattern. The report
also includes details of any planned improvement actions.
At the time of writing, the UK was in the midst of the Coronavirus pandemic. This should be
kept in mind when interpreting the charts as it may have an effect on both numbers and the
type of concerns or complaints received.
Key notes:





Data was extracted from Datix on 10 March 2022 and includes data up to and
including 28 February 2022.
Time limits for complaints are based on working days, i.e. Monday to Friday
Unless otherwise stated, the median in all charts was calculated on the baseline of
April 2020 – March 2021.
To aid interpretation of charts, there are two things to consider:
o Six points either above / below the line represents a shift
o Five consecutive points either increasing / decreasing indicate a trend.

1. Patient Feedback
The following section provides a commentary and summary statistics on the number of
compliments, concerns and complaints received over the last 25 months throughout NHS
Dumfries and Galloway. Data is presented to reflect national indicators as determined by the
Scottish Public Services Ombudsman (SPSO) and introduced in April 2017 as part of the
new Complaints Handling Procedure (CHP). Full details of these indicators can be found in
Appendix 6 of the NHS Dumfries and Galloway Complaints Handling Procedure (available at
https://www.nhsdg.co.uk/how-did-we-do )
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1.1. Compliments received
The following chart shows the total number of compliments noted on Datix by month to the
end of February 2022. This is likely to represent a small proportion of the total compliments
and thanks received as no comprehensive process to capture all positive feedback is
available.
Figure 1: PF1: Compliments received, by month
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Patient Services only record compliments that are sent directly to them by the public or via
services. It is therefore recognised that the numbers recorded do not fully reflect the amount
of positive feedback received by the organisation.
1.2. Concerns received
Figure 2 below shows the total number of concerns received by month to the end of
February 2022. Patient Services and the Patient Experience and Safety Team continue to
receive a high number of ‘business as usual’ enquiries and concerns, and are aiming to
resolve these at the first point of contact as much as possible.
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Figure 2: PF2: Concerns received, by month
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1.3. Complaints received
Figure 3 below shows the total number of complaints received by month to the end of
February 2022. The number of new complaints received has remained close to the median
for the last 4 data points.

Figure 3: PF3: Complaints received, by month

Number of complaints to 28 February 2022
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1.4. Overarching themes
This indicator summarises the themes associated with complaints received, using the
nationally agreed themes. The national theme codes were reviewed and updated from 1
April 2020. Note that individual complaints may have more than one theme.
Figure 4.1: PF4: Complaints by theme, top themes from 1 April 2020

Figure 4.1: PF4: Complaints by theme, top three themes from 1 April 2020
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Figure 4.2: PF4: Complaints by theme, top themes (>10 complaints) from 1 April 2020
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1.5. Complaints by Directorate
This indicator summarises the total number of complaints by Directorate, in the following four
areas: Acute and Diagnostics, Women and Children’s Services, Mental Health (including
Prison complaints) and Community Health and Social Care. Each appears below.
Following the sharp drop the median in April 2020 complaints for Acute and Diagnostics
have shown a steady increase, largely remaining above the median since September 2020.
Figure 5: PF5.1: Complaints by Directorate: Acute & Diagnostics

PF5.1: Complaints by Directorate: Acute & Diagnostics
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Figure 6: PF5.2: Complaints by Directorate: Women, Children and Sexual Health
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Figure 7: PF5.3: Complaints by Directorate: Community Health and Social Care

70

PF5.3: Complaints by Directorate: Community
Health and Social Care

50

Median

40
30
20
10

Page 8 of 20

Feb 2022

Dec 2021

Oct 2021

Aug 2021

Jun 2021

Apr 2021

Feb 2021

Dec 2020

Oct 2020

Aug 2020

June 2020

Apr 2020

0
Feb 2020

Number of complaints

60

BOARD PUBLIC
Figure 8: PF5.4: Complaints by Directorate: Mental Health

PF5.4: Complaints by Directorate: Mental Health
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1.6. Complaints closed (Stage 1)
This performance indicator summarises the total number of complaints in the
following categories:
 Closed within five days
 Closed within agreed extension
 Closed with no agreed extension
 Open and within five days
 Open more than five days with agreed extension
 Open more than five days without agreed extension
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Figure 9: PF6: Complaints closed, Stage 1

PF6: Complaints closed: Stage 1 - to 10 March 2022
PF 6.1: Closed within five days
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Complaints closed (Stage 2 Direct)
This performance indicator summarises the total number of complaints in the following categories:







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

The chart below represents these categories. There are several Stage 2 Direct complaints about the Acute and Diagnostics Directorate that have
been open for a number of months due to the complexity of the cases (the majority of which have a linked Significant Adverse Event Review in
progress). Acute continue to progress the remaining outstanding cases and have cleared a significant amount in recent weeks.
Figure 4: PF7: Complaints open / closed, Stage 2 Direct
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PF7: Complaints open / closed: Stage 2 Direct - to 10 March 2022
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This performance indicator summarises the total number of complaints in the following categories:
Closed within 20 days
Closed within agreed extension
Closed with no agreed extension
Open and within 20 days
Open more than 20 days with agreed extension
Open more than 20 days without agreed extension
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The chart below represents these categories.

Figure 5: PF8: Complaints closed, Stage 2 Escalated

PF8: Complaints closed: Stage 2 Escalated - to 10 March 2022
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1.8. Average response time to close (Stage 1)
Performance indicator summarises how long it takes, in days, to close a complaint at Stage
1 of the Complaints Handling Procedure.
The statutory timescale for responding to Stage 1 complaints is 5 working days. The median
currently sits at 7 working days. The last five data points have been below the median and
in line with the statutory timescale.
Figure 6: PF9: Average response time (days), Stage1
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1.9. Average response time to close (Stage 2)
Performance indicator summarises how long it takes, in days, to close a complaint at the
Stage 2 Direct point of the Complaints Handling Procedure.
The statutory timescale for responding to Stage 2 complaints is 20 working days. The
median currently sits at 41 working days and response times have largely been above the
median from January 2021 onwards. This relates in part to staffing and pandemic
pressures. Responses continue to be issued to long standing, complex complaints which
also influences performance.
Where we are unable to issue a response within the 20 working day timescale, the
Complaints Handling Procedure allows for extensions to be put in place.
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Figure 7: PF10: Average response times (days), Stage 2 Direct
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Average response time to close (Stage 2 Escalated)

Performance indicator summarises how long it takes, in days, to close a complaint at the
Stage 2 Escalated phase of the Complaints Handling Procedure. As with Stage 2 Direct
complaints, the statutory timescale is 20 working days to respond. The median currently sits
at 16 days.
Few of our complaints are handled at this stage and therefore timescales tend to fluctuate
due to low numbers.
Figure 8: PF11: Average response time (days), Stage 2 Escalated
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1.11.

Complaints upheld, partially upheld, not upheld

This performance indicator summarises the total number of complaints upheld, partially
upheld and not upheld. Success can be considered to be a decrease over time of those
complaints which were upheld or partially upheld (as a proportion of all complaints), for
clarity the charts do not show complaints that were not upheld.
Figure 9: PF12.1: % complaints, Stage 1 (Upheld)
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Figure 10: PF12.2: % complaints, Stage 1 (Partially upheld)
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Figure 11: PF12.3: % complaints, Stage 2 (Upheld)
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Figure 12: PF12.4: % complaints, Stage 2 (Partially Upheld)
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1.12.

Staff awareness and training

During the period, one Conflict Management training session was delivered. Training activity
is currently reduced due to the current pressures on staff.

2.14.

Complaint Satisfaction Surveys

Complaint response letters offer complainants the opportunity to complete a survey about
their experience with the complaints process. It is recognised at national level that this
indicator requires review as engagement with these surveys is limited across all Boards.
Patient Services received one completed survey during the period.
The responses
indicated that the person was happy with the handling of their complaint, but dissatisfied with
the outcome and response letter.
A full breakdown of satisfaction survey responses is included in the Board’s annual report
each year.

2.15.

Independent contractors

This performance indicator comprises a summary of the total number of complaints received
from independent contractors delivering services on behalf of NHS Dumfries and Galloway:
GP, Pharmacy, Dental, Opticians.
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The chart, below, shows the number of responses received from independent contractors for the last 12 months.

Figure 13: PF16: Responses received via independent contractors
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2.16.

Scottish Public Services Ombudsman (SPSO) complaints

Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint handling or
response can refer their complaint for further investigation to the Scottish Public Services
Ombudsman (SPSO). At the time of producing this report there were 11 live complaints with
the SPSO for their consideration. The status of these complaints was recorded as follows:
Figure 14: PF17: SPSO Ombudsman complaints
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Further information on SPSO decision letters and investigations can be found on their
website at https://www.spso.org.uk/our-findings
Patient Services can assist if there are any difficulties accessing reports.
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Agenda Item 7

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Risk Management Report

Responsible Executive/Non-Executive: Mark Kelly, Interim Nurse Director
Report Author:

Laura Geddes, Corporate Business
Manager
Maureen Stevenson, Patient Safety and
Improvements Manager
Karen Harper, Risk Manager

1

Purpose
This is presented to the Board for:
 Assurance
 Decision
This report relates to a:
 Government policy/directive
 NHS Board/Integration Joint Board Strategy or Direction
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None

X

Moderate
Not yet assessed

Limited

Comment:
This paper demonstrates the review of the Corporate Risk Register and the Risk
Appetite Statement following consultation and engagement with NHS Board
Members and other colleagues, which strengthens the risk management
processes within the Board, therefore, a significant level of assurance is
presented with this paper.
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From the list below, please select which Board Priority this paper relates to.
If none of the priorities suit, please select other and briefly explain why this
paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

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

Comment:
This paper supports the risk management processes in place within the Board
and compliance with requirements in the Risk Strategy.

2

Report summary

2.1 Situation
This report presents the Risk Strategy, which has been reviewed and includes an
updated version of the Risk Appetite statement for NHS Board approval. There is
also an update on the Corporate Risk Register for NHS Board Members which
incorporates the risk themes that were identified at the NHS Board Workshops in
2021.

2.2 Background
As part of the risk management processes the Board is required to develop a
Corporate Risk Register, which reflects the strategic level risks across all areas
within the organisation, and a Risk Strategy, which sets out how the organisation
will deliver the Board’s risk management objectives.
Risk Strategy
Following the Risk Management Internal Audit in July 2020, a full review of the
Risk Strategy was undertaken and approved at NHS Board in April 2021. It was
noted at the time of approval that a further review of the Risk Appetite Statement
needed to be undertaken to ensure it continues to reflect the risk tolerance levels
that the Board are prepared to accept.
Corporate Risk Register
The Corporate Risk Register was presented to NHS Board in March 2021,
where questions were asked if the risks continued to reflect the tactical
priorities of the Board.
It was agreed that a full review of the Corporate Risk Register was required
through a series of workshops to determine the key risk themes for the Board to
help refocus the register.
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2.3 Assessment
Risk Appetite
A board risk appetite workshop was held on 31st January 2022. Participation and
engagement was optimal and feedback on the format of the workshop and
ensuing discussions was positive and paved the way for next steps.
A short life working group was commissioned and included the Risk Manager,
Director of Finance and Interim Nurse Director, Non-Executive Board Members
and the Board Chair, to review and discuss the proposed Risk Appetite Matrix
and the draft Risk Appetite Statement.
Both documents have been incorporated into the updated Risk Strategy, which is
attached at Appendix 1 for NHS Board to review and approve.
Corporate Risk Register
Two workshops were held with NHS Board Members focussed on risk. The first
in April 2021 took Board Members through the developed risk management
training, which gave members an understanding of the core principles that
underpinned effective risk management and how it is relevant to your role.
The second workshop in May 2021 focussed on what the Board identified as key
risk themes that should be included within the Corporate Risk Register. The
themes that were identified are as follows:
 The longer lasting effect of COVID-19 has the potential to overwhelm our
system
 Recruitment and retention challenges
 Failure to design and deliver transformational services
 Failure to deliver enhances services due to lasting pandemic effects
 Failure to meet statutory duties regarding financial outturn
 Failure to communicate strategy effectively
 Failure to meet Scottish Government targets
Since May 2021 regular meetings have been held both with Directors and Board
Management Team to review the existing risks, mapping them across to the
themes to develop a new risk register.
Attached at Appendix 2 is a copy of the final draft of this risk register, which is a
mix of new and old risks.
NHS Board Members are made aware that the following existing risks have been
closed following the mapping exercise with the existing and new risks:
 “Change Capacity” (Risk ID 2931) has been merged with the new risk
“Failure to design and deliver service transformation to meet population
health and care needs” (Risk ID 3129).
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 “Redesign of services” (Risk ID 2928) has been merged with the new risk
“Failure to design and deliver service transformation to meet population
health and care needs” (Risk ID 3129).
Attached at Appendix 2 is a copy of the final draft of this risk register, which is
presented to give assurance to the Board that the themes identified during the
workshop have been incorporated into the new Corporate Risk Register.
At previous Board Meetings there has been some discussion around the reporting
timetable for the Corporate Risks. The third tab within the Corporate Risk
Register details the groups and committees, as well as NHS Board that will
receive updates on this revised Corporate Risk Register.
2.3.1 Quality/ Patient Care
Details on any impact on quality and patient care have been identified within the
corporate risks.
2.3.2 Workforce
Details on any impact on workforce issues have been identified within the
corporate risks.
2.3.3 Financial
Details on any financial impact has been identified within the corporate risks.
2.3.4 Risk Assessment/Management
Risk assessments were carried out as part of the review of the corporate risks.
2.3.5 Equality and Diversity, including health inequalities
No impact assessment was undertaken when preparing this paper, however, an
impact assessment was undertaken when the Risk Strategy was reviewed in April
2021.
2.3.6 Other impacts
No other impacts were identified as part of this paper.
2.3.7 Communication, involvement, engagement and consultation
External engagement was not required as part of this review, however,
consultation and engagement was undertaken with Board Members through the
workshop sessions as mentioned within the assessment section above.
2.3.8 Route to the Meeting
This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback
has informed the development of the content presented in this report.
 Board Management Team – various meetings between June 2021 – March
2022
 Risk Executive Group - various meetings between June 2021 – March 2022
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2.4 Recommendation
 Assurance – To give confidence of the Board’s compliance with the Risk
Strategy through the review and development of the Corporate Risk Register.
 Decision – NHS Board is asked to review and approve the revised Risk
Strategy, which incorporates the revised Risk Appetite Statement developed
through the Board Workshop and Short Life Working Group.

3

List of appendices
The following appendices are included with this report:
 Appendix 1, NHS Dumfries and Galloway Risk Strategy
 Appendix 2, NHS Dumfries and Galloway Corporate Risk Register
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Appendix 1

Risk Management Strategy 2021 to 2024

Printed copies must not be considered the definitive version

DOCUMENT CONTROL
Policy Group: Corporate
Authors:

Scope:
(Applicability)

Nurse Director
Director of Finance
Deputy Nurse Director
Patient Safety and Improvement Manager
Risk Manager
Board wide
Version no.

New
Document

Status:

Final

Implementation
date:

April 2021

Approved by:

Board

Last review
date:

April 2022

Next review
date:

April 2024

(Approval Date: April 2022)

Impact
Assessed:

March 2021
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1.

PURPOSE
This document sets out the Risk Management Strategy as part of an overall
Risk Management Framework.
Organisations need to proactively manage risk to an acceptable level by
embedding processes focussed on assessment and prevention, rather than
reaction and remedy.
Risk management plays a vital role supporting and informing decision making
in providing a safe and secure environment.
Our risk management framework which encompasses our Risk Strategy and
all associated policies is designed to identify, measure, manage, monitor and
report risks to achieve our organisational objectives.
Risk Management Framework

This is a three year strategy building on previous work to continue to
develop and strengthen the NHS Board’s risk management capability, in
order that the risks to which the Board, its staff and service users are
exposed can be actively and systematically managed.
Whilst this strategy has been developed for the use of the NHS Board who
retains responsibility for the management of risk, it must be considered in
the context of the operational delivery of Health and Care services in
Dumfries and Galloway through the Health and Social Care Partnership.
The Board delegates the development and detailed work associated with
its implementation to the Risk Executive Group (REG) who will provide
regular reports to the NHS Board and Committees as per the agreed
framework.
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The management of risk involves everyone to ensure the process is
embedded into the organisation’s everyday activity.
As such, the Code of Corporate Governance should be read in conjunction
with the NHS Dumfries and Galloway Risk Management Strategy, as it gives
guidance on how staff deal with fraud, financial approvals, risk management
and also sets out how both staff and Board Members should conduct
themselves in undertaking their duties.
2.

AIM
The aim of this Risk Management Strategy is to ensure that staff, patients,
visitors, reputation and assets of the Board are protected through the
process of risk identification, assessment, control and elimination/reduction.
It will ensure a process where risks are managed at the appropriate level
and that risks are escalated to a more senior level if resources are
insufficient to manage the risk appropriately.
This process also supports the effective delivery of NHS Dumfries and
Galloway’s corporate objectives.
Risk management is an essential feature of a modern healthcare
organisation and although a risk free environment is impossible, much can
be done to manage risk by having comprehensive policies and procedures
that cover and permeate all areas of Board activities.
The aim of this strategy is:







To develop a proactive approach to risk management
To manage risk to an agreed and acceptable level and in particular the
risk of harm to patients and staff
To support the organisation in creating a culture of continuous
improvement
To ensure that there is a system of comprehensive organisational
engagement in risk management activity
To ensure the organisations policies and procedures support
practitioners and managers to include risk management in decisions
and improve and drive effective decision making
To provide an educational framework that encourages the sharing of
knowledge relating to both risk assessment and risk management to
create a shared understanding

The strategy encompasses both clinical and non-clinical risks to ensure a
streamlined, consistent systemic and integrated approach to risk.
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3.

OBJECTIVES
The objective of the Risk Management Strategy is to ensure that our risk
management framework is consistently applied and that it encourages a
culture whereby staff are supported to:





4.

Identify, assess and control risks and ensure a balanced approach to
risk taking
Avoid undue risk aversion but rather identify and control risks which
may adversely affect the operational ability of NHS Dumfries and
Galloway
Compare and prioritise risks with one another using the risk grading
guidance
Where possible, eliminate or transfer risks or reduce them to an
acceptable or cost effective level, otherwise ensure the organisation
accepts the remaining risk

SCOPE
This strategy is applicable to:

5.



All staff working for, on behalf of or commissioned to deliver services
for NHS Dumfries and Galloway and whilst this strategy has been
developed and approved through the NHS, the ambition is that will be
adopted at operational level across the Health and Social Care
Partnership (this includes all directly employed staff, bank, agency and
contracted staff)



All risks inherent in the business activities of NHS Dumfries and
Galloway (articulated with the Risk Appetite Framework - Appendix 2)

PRINCIPLES UNDERPINNING RISK MANAGEMENT
The underpinning principle of this strategy is that a positive risk management
culture is developed within the Board that empowers all staff to make sound
judgements and decisions concerning the management of risk and risk
taking.
The key principles the Board has identified as underpinning our approach to
risk management and how it will be embedded within working practices are:





To embrace an open, objective and supportive culture
To acknowledge that there are risks in all areas of work
All staff will be actively involved in identifying and reducing risk
All managers and leaders will actively promote awareness of risk and
support a culture where risk supports decision making
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6.

Responsibility for management, escalation and monitoring of risk will
be clearly defined
To learn from mistakes in an open and honest environment
To regularly review our approach to risk management through
performance review and internal audit

ORGANISATIONAL RESPONSIBILITIES
The NHS Board
The NHS Board will approve a Risk Management Strategy and will seek
assurance that the Executive team are supporting the development of
appropriate policies and procedures.
The Board will have in place and own the Corporate Risk Register which
focuses on risks that have a strategic impact on the delivery of the Boards’
objectives and services.
Executive/ Strategic Accountability
The Chief Executive Officer is ultimately accountable to the Board for
ensuring effective management of risk.
The Executive Directors have responsibility to provide leadership and
support to their respective areas and ensure co-ordination of risk activity
enabling them to assure the Board of such.
Executive Directors will hold their own Directorate risk registers comprising
significant risks that have been escalated to them and/or which have been
identified by the Executive risk assessment as potentially having a significant
impact on the sustainability of the Boards services.
Tactical Accountability
The Executive Nurse Director has operational responsibility for the Risk
Management Strategy and ensuring that the required systems and
processes are in place to support delivery.
Directorate and Corporate Management Teams will lead in the management
of risk within their areas ensuring that a risk register is maintained to robustly
reflect the risk profile of their services with appropriate escalation as needed
to support management of risks. This includes continual monitoring of risk to
provide assurance that risks are adequately managed to an acceptable level.
Within strategic projects, the project/programme lead will assume this
responsibility liaising with appropriate stakeholders to develop a risk register.
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Staff from the Patient Safety and Improvement Team will support the
development of robust risk registers at all levels of the organisation.
Operational Responsibility
All staff members have a role in identifying and managing the risk in their
areas of responsibility. Risks are best managed by those best placed to
understand and control them. All staff will engage in managing risks in their
daily roles.
Managers will support a proactive approach to identification and
management of risk in their areas and will discuss the escalation of risks with
their line managers on a regular basis. All departments will maintain a risk
register pertaining to their span of responsibilities.
General Managers will identify support from within their team to focus on risk
management and the development of risk registers.
7.

GOVERNANCE ARRANGEMENTS
The Board is responsible for approval of the Risk Management Strategy.
The Risk Executive Group is responsible for approval of Corporate policies
that underpin the strategy.
The Board will review and scrutinise the Corporate Risk Register on a
quarterly basis.
The Board will delegate to the Audit and Risk Committee responsibility to
assess the adequacy of the risk management systems.
NHS Board Committees
The Audit and Risk Committee will advise the Board on the adequacy of the
assurances available with respect to systems, structure and process around
Risk Management.
The Information Assurance Committee reports to the Audit and Risk
Committee and provides assurance to the Committee on risks related to
information governance, security and privacy.
The Performance Committee will review the Corporate Risk Register on
behalf of the Board as required.
The Healthcare Governance Committee will advise the Board on the
adequacy of the assurances available with respect to clinical risk.
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The Staff Governance Committee will advise the Board on the adequacy of
the assurances available with respect to health & safety and workforce risk.
The Public Health Committee will advise the Board on the adequacy of the
assurances with respect of public health risks.
The Board will ask committees to review evidence of mitigation activity within
risks on the Corporate Risk Register that relate to the span of governance of
that committee. They will advise the Board on the adequacy of risk
mitigation’s captured in the Corporate Risk Register.

8.

RISK APPETITE
Risk appetite is a necessary component of risk management. It refers to the
amount and type of risk an organisation is willing to pursue or retain.
Willingness to accept risk can be defined in two ways:
 An organisation’s desire or aversion to pursue opportunities in an uncertain
business environment.
 How much volatility or uncertainty there is around expected outcomes and the
organisation’s willingness to tolerate potential risks to quality, people, finance,
regulatory and reputational risk.
Risk appetite is the level of risk that an organization is prepared to accept in
pursuit of its objectives, before action is deemed necessary to reduce the risk.
It represents a balance between the potential benefits of innovation and the
threats that change inevitably bring.
NHS Dumfries and Galloway have articulated their risk appetite within its risk
strategy for over a number of years. This Risk Appetite Statement represents
a significant step forward in terms of our risk maturity and mirrors the strategic
direction of our Board to provide visionary and transformative approaches to
delivering health and care fit for the future. This means that we have an open
and mature attitude toward innovation and calculated risk taking, where it will
ultimately improve the quality and experience of care or service provision.
Risk appetite is an integral part of decision-making and for NHS Dumfries and
Galloway should be considered explicitly when comparing potential options.
Where attempting to innovate or to adopt alternative models of care we will
seek to understand the risk and potential benefits. We will do so in an open
and transparent way that engages our staff and our communities and by
considering the evidence to support successful actions before making firm
decisions. We will seek to learn from the best in order to become the best.

Page 8 of 24
Title: Risk Management Strategy 2021-2024
Date: April 2022
Version: 1.0 (New)
Lead Author: Nurse Director
The only current version of this policy is on the intranet

BOARD PUBLIC

NHS Dumfries and Galloway
Risk Appetite Statement (April 2022)
To help define our risk appetite we have adapted guidance from the Good
Governance Institute Risk Appetite Matrix.

Quality
Our Board aims to deliver excellent quality care and experience of care and services.
We will promote and embed continuous quality improvement by fully adopting the
Institute of Medicine definition of quality:







safe
effective
patient centred
timely
equitable
efficient care

Our preference is for the safe delivery of services that have a low degree of inherent
risk. We have a moderate risk appetite but understand that innovation introduces
potential risk and we may be willing to carry short term risk if there is the possibility
of improved outcomes and if appropriate and robust control measures are in place.
A high risk appetite may be tolerated in the short term to improve the quality or
transform services but this should be approved by appropriate Board or other Board
Committees.
People
The Board recognises that our people are its biggest asset. We recognise that we
would be unable to deliver safe, effective, patient centred, timely, equitable and
efficient care without robust processes in place to recruit, train, retain and support
the health and wellbeing of our workforce. As we recover from the pandemic we are
only prepared to take limited risks with regards to our workforce in order that we
continue to develop innovative models of service provision. Our risk appetite is
moderate.
As our risk maturity increases we are prepared to accept the possibility of some
workforce risk as long as there is a potential for improved recruitment and retention
and for workforce development opportunities and in those circumstances we may
consider a higher risk appetite.

Page 9 of 24
Title: Risk Management Strategy 2021-2024
Date: April 2022
Version: 1.0 (New)
Lead Author: Nurse Director
The only current version of this policy is on the intranet

BOARD PUBLIC
Finance
Value for money remains our primary concern and as such we currently have a
moderate risk appetite. As we become more risk mature and our staff understanding
of financial risk increases, we are prepared to move to a more open approach to
financial risk where we consider all potential delivery options and choices which
includes spend to save options. At that point we may tolerate a higher risk appetite if
appropriate assurance mechanisms are in place.
Regulatory
The Board is unwilling to accept any regulatory risk. The Board has no risk appetite
for decisions that may compromise compliance with statutory or regulatory policy
requirements.
Reputational
Traditionally, we have had a low to moderate risk appetite for decisions that may
damage our reputation with our communities, with our peers and Government. Our
risk tolerance is significantly different than pre-pandemic levels as difficult choices
and decisions have had to be made. Through our proactive public engagement
approach we aim to minimise risk by complying fully with the national standards for
public engagement. We are prepared to accept the possibility of some reputational
risk as long as there is a potential for improved outcomes for our stakeholders,
therefore we have a moderate risk appetite.

Risk Appetite Framework
When determining what level of risk appetite to apply, consideration should also be
given to the following criteria and how the level of risk would be assessed against the
below table:









Anticipated level of transformation of service
Efficiency, level of savings and future cost avoidance
Extent to which, the proposal is in line with the strategic direction (national,
regional or local)
Likely unacceptability /acceptability to public, politicians or staff
Extent to which, the proposal addresses the area of pressure
Deliverability of the proposal
Organisational risk
Extent of prevention of higher-level service use
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9.

ASSURANCE
A key component of the Board’s risk management system is providing
assurance, not only about the overall risk management system but as
importantly on the effectiveness of the controls being put in place to mitigate
the impact of any risk.
As Figure 1 below shows three lines of assurance are proposed in respect of
the application of controls and reporting and monitoring associated with this.
Figure 1 – 3 Lines of Assurance
(Source: Baker Tilly – Board Assurance: A toolkit for health sector organisations)

The table below outlines the types of assurance that will be that will be
applied for each of these 3 levels.
Table 1 – Types of Assurance

Line of Assurance

Examples of Assurance

Level 1
Department






Level 2
Organisation Oversight









Meetings between a Team Risk Owner and a
Management Risk Owner
Self assessment return
Up to date Risk Register
Management Team review of Risk Registers
1-1 meetings between a Management Risk Owner and a
Executive Risk Owner
Reports to a Management Team and a Board
Committee (ie. Quality Report, Financial Report,
Management Report)
Recommendation to a Board Committee
Recommendation to the Board, from a Board Committee
Key Performance Indicators
Annual reports on committees to the Board
Benchmarking with another organisation
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Line of Assurance

Examples of Assurance

Level 3
Independent assurance








10.

External audit report e.g. HIS, Audit Scotland, External
Auditors
Internal Audit reports
National Staff Surveys
National Patient Satisfaction Surveys
National Audits
Information Governance Toolkit

MONITORING THE STRATEGY
Board will receive an annual Risk Management report reflecting all elements
of the Risk Management Strategy implementation.
Board will receive a Corporate Risk Register report at least three times a
year.
Audit and Risk Committee will receive reports at every meeting on aspects of
the Risk Management Strategy, including implementation, training and
progress of risk review.
An update on the assurance checklist/
implementation plan will be provided at quarterly meetings to seek
assurance on delivery of strategy.
Healthcare Governance Committee will receive a report every 6 months on
significant adverse events as well as risks on the Corporate Risk Register
relating to the Committee’s terms of reference.
Staff Governance Committee will receive a report every 6 months on the
Corporate Risk Register relating to the Committee’s terms of reference.
All other Committees will receive reports on risk for their respective
responsibilities as set out in their terms of reference and directed by the
Committee Chair.

11.

IMPLEMENTATION
The effective implementation of this strategy along with staff training will
provide awareness of the need to prevent, control and contain risk. This
must be championed by the Executive Management Team and Senior
Managers. A detailed implementation plan will be developed with the
delivery and implementation monitored through the Risk Executive Group
The draft plan is set out below, this will be monitored and reviewed through
the Audit and Risk Committee and will develop over time.
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Implementation Plan/Assurance Checklist
Table 2

12.

Action

Lead Officer

Timeframe

Communication of Approved
Strategy to Executive Team,
General Manager and other Senior
Staff through line management

Executive Nurse Director

Within 2 weeks of
Board approval

Raise awareness and
communication of strategy for all
staff

All line managers, Risk
Manager and Patient Safety
and Improvement Manager

Complete by June
2021 and then
ongoing

Develop a set of appropriate KPI’s
for ongoing review and monitoring
of risk

Patient Safety and
Improvement Manager and
Risk Manager

1st May 2021

Review and update of Board’s
Corporate Risk Register though a
Board Workshop
Review and update of Board Risk
Appetite

Executive Nurse Director/
Director of Finance

30th April 2021

Executive Nurse Director/
Director of Finance

30th June 2021

Corporate Risk Register to be
reviewed at NHS Board meeting
three times a year – Feb, June and
Oct

Executive Nurse Director/
Corporate Business
Manager

Ongoing as per
timetable

Development and implementation
of training plan for risk including
establishment of targets for
numbers of staff trained and plan
for ongoing training requirements

Risk Manager

1st May 2021

Implementation of all outstanding
actions identified in the Internal
Audit Report

Various – update after REG

Completed

TRAINING
The Risk Management Strategy will be published on the NHS Dumfries &
Galloway Intranet (Beacon) to ensure it is available to all staff and
stakeholders.
Effective risk management depends on all staff having a clear understanding
of the subject and the contribution they can make to managing risk.
Managers are responsible for ensuring their staff, through personal
development planning, are able to identify learning needs and participate in
appropriate risk management training and related activities.
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A Risk Management Training Plan will be provided, outlining levels of
training required for staff at all levels involved in risk management.
New risk owners are required to undertake risk management training and are
provided with a reference guide and access to professional support and
training.
13.

EQUALITY IMPACT ASSESSMENT
An Equality Impact Assessment (EQIA) was carried out on Tuesday
9th March 2021 led by the Executive Nurse Director.
The EQIA was undertaken to provide assurance that the implementation of
the Risk Strategy will help raise the profile of and, in turn, increase awareness
of the protected characteristics of all groups: Age, Disability, Sex, Gender
Reassignment and Transgender, Marriage and Civil Partnerships, Pregnancy
and Maternity, Race, Religion or belief, Sexual orientation, Human
Rights, Health & Wellbeing & Health Inequalities, Economic & Social
Sustainability and Staff.
This will be accomplished by the following:


Risk management training will include the consideration of an EQIA when
assessing risk.



As risks are identified at Corporate/Strategic, Directorate/Tactical and
Specialty/Operational levels, specific consideration should be given, by the
assessing team, for any potential impact (positive or negative) on
protected characteristics and that evidence of this is referenced within the
risk assessment.



For example, consideration must be given to the effect that a risk has on a
particular service and the people within that service, whether providing or
receiving services and also the impact that the introduction of control
measures may have on other services.
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Appendix 1

Risk Appetite Matrix
Risk Level

Risk Domain

0
AVOID
Avoidance of risk and
uncertainty is a key
organisational objective

1
MINIMAL (ALARP)
As low as reasonably
practicable. Preference
for ultra safe delivery
options that have a low
degree of inherent risk
and only for limited
reward potential
We will avoid anything
that may impact on
quality outcomes unless
absolutely essential. We
will avoid innovation
unless established and
proven to be effective in
a variety of settings

2
CAUTIOUS

3
OPEN

Preference for safe
delivery options that have
a low degree of inherent
risk and may only have
limited potential for
reward)
Our preference is for risk
avoidance. However, if
necessary we will take
decisions on quality where
there is a low degree of
inherent risk and the
possibility of improved
outcomes, and appropriate
control are in place
We are prepared to take
limited risks with regards
to our workforce. Where
attempting to innovate, we
would seek to understand
where similar actions had
been successful
elsewhere before taking
any decision

Willing to consider all
potential delivery options
and choices while also
providing an acceptable
level of reward and (Value
for Money) VFM
We are prepared to accept
the possibility of shortterm impact on quality
outcomes with potential for
longer-term rewards. We
support innovation.

Eager to be innovative and
to choose options offering
potentially higher business
rewards (despite greater
inherent risks)

We are prepared to accept
the possibility of some
workforce risk, as a direct
result from innovation as
long as long as there is a
potential for improved
recruitment and retention,
and development
opportunities for staff

We seek to lead the way in
terms of workforce
innovation. We accept that
innovation and be disruptive
and are happy to use it as a
catalyst to drive positive
changes

We are prepared to accept
some financial risk as long
as appropriate controls are
in place. We have a
holistic understanding of
VFM with cost not the
overriding factor
We are prepared to accept
the possibility of some
regulatory challenge as
long as we can be
reasonably confident we
would be able to challenge
this successfully

We will pursue workforce
innovation. We are willing to
take risks which may have
implications on our
workforce but could improve
the skills and capabilities of
our staff.
We recognise that
innovation is likely to be
disruptive in the short term
but with the possibility of
longer term gains
We will invest for the best
possible return and accept
the possibility of increased
financial risk

We are willing to take
decisions that will likely
result in regulatory
intervention if we can justify
these and where the
potential benefits outweigh
the risks

We are comfortable
challenging regulatory
practice. We have a
significant appetite for
challenging the status quo in
order to improve outcomes
for stakeholders

Quality
How will we deliver safe
services?

We have no appetite for
decisions that may have an
uncertain impact on quality
outcomes

People
How will we be perceived by
the public and our partners?

We have no appetite for
decisions that could have a
negative impact on our
workforce development,
recruitment and retention.
Sustainability is our primary
interest.

We will avoid all risks
relating to our workforce
unless absolutely
essential. Innovative
approaches to workforce
recruitment and
retention are not a
priority and will only be
established if proven
and effective elsewhere

Financial
How will we use our
resources?

We have no appetite for
decisions or actions that
may result in financial loss

We are only willing to
accept the possibility of
very limited financial risk

We are prepared to accept
the possibility of financial
risk. However, VFM is our
primary concern.

Regulatory
How will we be perceived by
our Regulator?
(HIS, Care Inspectorate,
Scottish Government, Audit
Scotland) e.g., targets

We have no appetite for
decisions that may
compromise compliance
with statutory or regulatory
policy requirements

We will avoid any
decisions that may result
in heightened regulatory
challenge unless
absolutely essential

Reputational
How will we be perceived by
the public and our partners?

We have no appetite for
decisions that could lead to
additional scrutiny or
attention on the organisation

Our appetite for risk
taking is limited to those
events where there is no
chance of significant
repercussions

We are prepared to accept
the possibility of limited
regulatory challenge. We
would seek to understand
where similar actions had
been successful
elsewhere before taking
any decision
We are prepared to accept
the possibility of limited
reputational risk if
appropriate controls are in
place to limit any fallout

Minimal

Low

Moderate

Risk Appetite

We are prepared to accept
the possibility of some
reputational risk as long as
there is a potential for
improved outcomes for our
stakeholders.

High

4
SEEK

5
MATURE

We will pursue innovation
whenever appropriate. We
are willing to take decisions
on quality where there may
be a higher inherent risk but
the potential for significant
longer-term gains

Confident in setting high
levels or risk appetite
because controls, forward
scanning and
responsiveness systems are
robust
We seek to lead the way
and will prioritise new
innovations, even in
emerging fields. We
consistently challenge
current working practices in
order to drive quality
improvement

We will consistently invest
for the best possible return
for stakeholders, recognising
that the potential for
substantial gain outweighs
the risks

We are willing to take
decisions that are likely to
bring scrutiny of the
organisation. We outwardly
promote new ideas and
innovations where potential
benefits outweigh the risks

We are comfortable to take
decisions that may expose
the organisation to
significant scrutiny or
criticism as long as there is
a commensurate opportunity
for improved outcomes for
our stakeholders
Significant

Adapted from Good Governance Institute (GGI) Risk Appetite Framework and NHS Ayrshire & Arran Risk Appetite Framework
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Appendix 2

Risk Categories (Last updated Oct 2021)
Type
Business

Environmental

Financial

Health and Safety

Information
Governance

Definition
Risks arising from inadequate, poorly designed or ineffective/inefficient
internal processes resulting in fraud, error, impaired customer service (quality
and/or quantity of service), non-compliance and/or poor value for money.
Risks arising from property deficiencies or poorly designed or ineffective/
inefficient safety management resulting in non-compliance and/or harm and
suffering to employees, contractors, service users or the public.
The risk that a weakness in financial controls could result in a failure to
safeguard assets, impacting adversely on the Board’s financial viability and
capability for providing services.
Risks arising from weaknesses in the management of commercial
partnerships, supply chains and contractual requirements, resulting in poor
performance, inefficiency, poor value for money, fraud, and /or failure to meet
business requirements/objectives.
Risks arising from a failure to ensure, as far as is reasonably practicable, the
health, safety and welfare of staff and others that may be affected by our
work activities.
Risks arising from a failure to produce robust, suitable and appropriate
data/information and to exploit data/information to its full potential.
Risks arising from a failure to prevent unauthorised and/or inappropriate
access to the estate and information, including cyber security and noncompliance with General Data Protection Regulation requirements.

Patient Safety

Project /
Programme
Quality
Reputational

Security

Statutory

Risks arising from technology not delivering the expected services due to
inadequate or deficient system/process development and performance or
inadequate resilience.
Risks that are specifically related to clinical care provision, for example;
system or process issues and human error that may have an adverse effect
and outcome.
Risks that change programmes and projects are not aligned with strategic
priorities and do not successfully and safely deliver requirements and
intended benefits to time, cost and quality.
Risks that threaten the day to day delivery of clinical care and services.
Risks arising from adverse events, including ethical violations, a lack of
sustainability, systemic or repeated failures or poor quality or a lack of
innovation, leading to damages to reputation and or destruction of trust and
relations.
Risks arising from a failure to prevent unauthorised and/or inappropriate
access to the estate and buildings resulting in non-compliance and/or harm
and suffering to employees, contractors, service users or the public.
Risks which may impact on the ability of the Board to deliver high quality of
care in accordance with the requirements of regulators and national
standards.
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Type
Strategy /
Governance

Definition
Risks arising from identifying and pursuing a strategy, which is poorly defined,
is based on flawed or inaccurate data or fails to support the delivery of
commitments, plans or objectives due to a changing macro-environment (e.g.
political, economic, social, technological, environment and legislative
change).
Risks arising from unclear plans, priorities, authorities and accountabilities,
and/or ineffective or disproportionate oversight of decision-making and/or
performance.

Workforce

Risks arising from ineffective leadership and engagement, suboptimal culture,
inappropriate behaviours, the unavailability of sufficient capacity and
capability, and/or non-compliance with relevant employment legislation/HR
policies resulting in negative impact on performance.
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Schematic of Reporting Structure for Risk

NHS Board
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Chief Executive

Chief Operating
Officer/ Chief
Officer
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Board Management
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Performance
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Public Health
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Risk Oversight Group
Staff Governance
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Operational Directorates
Corporate
Departments
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Appendix 4

Definitions
Risk is the chance that something will happen that will have an impact on the
achievement of NHS Dumfries and Galloway aims and objectives. It is measured in
terms of likelihood (frequency or probability of the risk occurring) and severity
(impact or magnitude of the effect of the risk occurring).
Risk Management is ‘the culture, process and structures that are directed towards
the effective management of potential opportunities and adverse effects.
The Risk management process is ‘the systematic application of management
policies, procedures and practices to the tasks of establishing the context,
identifying, analysing, evaluating, treating, monitoring and communication risk’.

Significant risks are those which when measured using the risk matrix are
assessed to be high or very high or threaten a corporate objective. NHS Dumfries
and Galloway Board and Governance Committees will take an active interest in the
management of significant risks.

Page 21 of 24

BOARD PUBLIC
Appendix 5

Roles and Responsibilities
NHS Dumfries and Galloway Board
The Board is ultimately responsible for managing risk. Board members have a
corporate responsibility for the management of risk and each member must be
aware of their obligations to promote this and protect the public from risk in the
normal course of events within local NHS provision. An updated Corporate Risk
Register Summary Report is presented to the Board on a quarterly basis. The Board
also receives an annual report on risk management.
A 6 monthly summary of the corporate risks is provided to the relevant committees
and reports by exception. Committees report any exceptions to the Board as and
when required via the Committee update.
Chief Executive
The Chief Executive as the accountability officer has responsibility for risk
management systems and processes across the organisation.
Executive Nurse Director
Whilst the Chief Executive has overall accountability for risk management across
NHS Dumfries and Galloway, the Executive Nurse Director has responsibility for the
implementation of suitable and effective risk management arrangements. The Nurse
Director is supported by the Deputy Nurse Director and Patient Safety and
Improvement Manager.
The Executive Nurse Director has a remit to co-ordinate, integrate, oversee and
support the risk management agenda and to ensure that risk management principles
are embedded across NHS Dumfries and Galloway. These arrangements should
allow for assurance to be given to the Chief Executive as Accountable Officer in
signing off the Annual Governance Statement.
Executive Directors
Directors of the organisation are responsible for ensuring that risk registers are
maintained and reviewed and that appropriate risk management practices are
adopted within their area of responsibilities.
Directors are responsible for elements of the Corporate Risk Register which sit within
their remit. They are required to review the risks and report through the relevant
governance committee as appropriate
NHS Board Chair and Non-Executive Directors
The Board Chair and Non-Executive Directors have a responsibility to:


Constructively challenge Chief Executive and Executive Directors on the
management of the Corporate Risk Register



Support the Executive Directors in the development of proposals on risk
mitigation
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Scrutinise and review the implementation of the Risk Management strategy
through the Committee structure



Support and consider the development of a Board Assurance Framework

Risk Executive Group (REG)
The REG is a senior management group, chaired by the Chief Executive, Nurse
Director and Director of Finance on a rotational basis. It has overall responsibility
for the development and delivery of Risk Management Strategy which includes
integration, co-ordination and standardisation of risk management throughout the
Board.
The Risk Executive Group ensures NHS Dumfries and Galloway has appropriate
governance arrangements in place to maintain operational co-ordination for risk
management. It oversees the identification and monitoring of corporate risks,
including maintenance of the Corporate Risk Register, and deals with significant
and escalating risks, reporting formally to the relevant Committees and to the
Board.
The Risk Management Strategy is reviewed every three years by the REG before
being submitted to the Board for approval. Additionally, on behalf of the Board, the
REG monitors the risk management work plan which includes the Risk
Management Strategy implementation.
Risk Oversight Group (ROG)
The Risk Oversight Group will oversee the implementation of NHS Dumfries &
Galloway Risk Management Strategy and associated Policies, ensuring that it is
consistently and comprehensively adopted.
It will link Corporate, Tactical and Operational teams tasked with implementing the
Risk Management Strategy and provide a means of reviewing progress, identifying
issues and escalating to Risk Executive Group or deescalating to Directorate or
Corporate functions.
Patient Safety and Improvement Manager
The Patient Safety and Improvement Manager supported by the Risk Manager will
develop a culture whereby risks are identified, assessed and managed in a way that
promotes improvement and learning.
Risk Manager
The Risk Manager will advise and support the development and implementation of
the Risk Policy and Adverse Event Policy and Procedure, aligning it with the Risk
Management Strategy and Implementation Plan.
The Risk Manager will also give advice on whether escalation of a risk may be
required when all possible mitigations have been exhausted.
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Staff
All members of staff have an important role to play in identifying, assessing and
managing risk. To support staff in this, the Board provides a fair, consistent
environment and encourages a culture of openness and willingness to admit
mistakes. Staff are encouraged to report any situation where things have, or could
have, gone wrong. Where necessary the Board will provide information, counselling
and support, and training for staff in response to any such situation. The Board
needs to learn from any such situation in order to continuously improve the risk
management process.
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Corporate Risk Register - Updated 31 March 2022
Priority
Area
Quality

ID

Title

Description

2927

Risk that a person dies or comes
to significant harm as a result of
failure to protect vulnerable
individuals / support families

If we fail to protect vulnerable individuals or fail to
support families, THEN there is a risk of significant
harm or death to children or adults.

Risk Directorate
and Lead
Mark Kelly:
NMAHP
Directorate

Reporting Committee
Healthcare Governance
Committee

Approval
status
RISK Approved

Risk level
(initial)
Very High

Risk 2927

Quality

2930

Risk that services remain critically
challenged, the quality of patient
care may not achieve standards
expected in D&G.

If we fail to deliver safe, effective, person-centred care, Mark Kelly:
we cannot assure and continuously improve the
NMAHP
quality of care resulting in patient harm or patients
Directorate
having a poor quality of experience.

Healthcare Governance
Committee

Quality

2941

2926

Failure to provide adequate
IF we fail to implement a whole system approach to
Mark Kelly:
support and professional guidance managing COVID-19 in the care homes, THEN there is a NMAHP
Directorate
to Care Homes during COVID-19 risk that:
Pandemic
1. Covid19 Pandemic overwhelms staffing capacity.
2. Fundamental care needs of all residents not being
met
3. Staff knowledge and expertise insufficient
(Familiarity and compliance of other staff and residents
with standard and enhance infection prevention and
control practices).
4. Insufficient Supply of appropriate PPE required to
care for residents with Covid19 in Care Homes.
5. Insufficient or inadequate Public Health testing of
residents and care staff.

Healthcare Governance
Committee

Risk that sectors of our population IF we fail to address health inequalities, THEN there is a Valerie White:
risks of health inequalities widening resulting in poorer Public Health
continue to experience Health
Inequalities
Directorate
health outcomes for a proportion of our population.

Public Health Committee

High

RISK Approved

Very High

20 1. Care Home Oversight Group established and meeting twice weekly with the caveat that an urgent meeting can be called at any time.
High
2. The Care Home Tactical Team was established to support Care Homes. (see TOR attached)
3. Care Home Support Group is now the Care Home Tactical Group.(See TOR attached) and offers support and resource to Care Homes and includes
reps from Scottish Care and Care Inspectorate
4. Early symptomatic resident testing programme established and in addition Care Home residents and staff vaccinations and current testing regimes
are ongoing per government guidance.
5. PPE Partnership Group ensures all Care Homes have an adequate PPE supply with in and out of hours access to emergency stock if needed
(through March 2022)
6. Named community nurse link for each Care Home
7. Existing working arrangements between NHS and Care sector are good.
8. Community Nurses regularly providing care and advice in care homes.
9. Regular contact directly with care providers, Scottish Care and Community Health and Social Care Directorate via Tactical Team.
10. Health Intelligence is provided across the system re capacity.
11. Health Protection team and Care Home Tactical Team are in regular contact with care homes to provide advice and training.
12. Contingency plans are in place and supported by the partnership.
13. Dedicated senior nursing and social work leadership of a tactical group giving direct support and guidance to the Care Homes and reporting to
the Care Home Oversight Group.(see TOR)
14. The national safety huddle tool has been implemented and is supported locally by the tactical group.
15. Weekly updates to Health and Social Care Operational Group.
16. Governance framework in place including regular reporting to NHS Board, Council and IJB.
17. Strict policy of testing before admitted to care homes in place
Surveillance of 10% care home residents weekly.
18. Reintroduction of visiting agreed via formal sign off on visiting plans via Open With Care Guidance.
19. Ongoing testing of professional visitors.
20. Schedule of care home assurance visits in place by Lead Nurse Care Home Assurance and Senior Social Worker.
21. Fortnightly webinar has now moved to monthly with Care Home Managers with regular attendance from Care Home Oversight Group.
22. Winter preparedness training to all Care Homes via Tactical Team
23. Comms. about Covid boosters for Care Home staff has gone out (Dec 2021)

RISK Approved

Very High

25 1. Due to the COVID-19 Pandemic the Inequalities and Health Inequalities Steering Group has not met and as much has changed over the last 2 years. Very High
A review of how we deliver on the aims and responsibilities of this group will be undertaken. Update to be provided to the IJB regarding the above as
they approved the terms of reference of the Inequalities and Health Inequalities Steering group

1. Risk and Adverse Events Management Systems (including SAER processes)
2. Care Assurance
3. Scottish Patient Safety Programme (SPSP)
4. Implementation of health and care standards
5. National inspection programme
6. Pandemic response
7. Remobilise, recover and redesign plans
8. Hospital Acquired Infection (HAI) systems
9. Patient Feedback and Complaints system
10. Whistleblowing system
11. Healthcare Governance Committee and directorate level governance mechanisms.

2. Equality and Diversity Impact Assessment is a requirement for all NHS Board policies and service changes.
3. A new Sub-Group of the recently formed Poverty and Inequalities Partnership will focus on 'Developing our Approach to Child Poverty'. This SubGroup is Chaired by a member of the Public Health Improvement team and bring together representatives from the NHS, Local Authority and Third
Sector to develop and implement a whole system approach to tackling child poverty and mitigating its impacts, as well as meet the annual
requirement for NHS Boards and Local Authorities to jointly Report to Scottish Government on the impact of these actions. The latest Report was
submitted to Scottish Government in December 2021 (See attached document)
4. There is a Community Planning Partnership Tackling Poverty and Inequalities Group and Director of Public Health contributes to this agenda and
links into services.
5. Public Health Governance Committee to review relevant corporate risk at their committee meetings by January 2022.

Rating
Further Control Measures
(current)
12 This is such unpredictable area to manage and is a STATIC HIGH RISK
landscape area of practice.

Risk level Rating Last updated
(Target) (Target)
Medium
9
31/03/2022

1. Constant, ongoing review of training and development within this
high risk areas.
2. Updating multi-agency policies and procedures
3. PP assurance work (single and multi-agency)

Very High

Risk 2941

Risk 2926

Risk level
(current)
High

RISK Approved

Risk 2930

Quality

Rating Current control measures
(initial)
25 1. Restructure and reconfiguring of Public Protection Governance
Structure and reporting mechanisms.
2. Developed NHS PP learning and development strategy and affiliated
training calendar.
3. Annual report is presented to HCGC to provide necessary assurances
around PP.
4. Continued participation and contribution within PP Partnership.
5. Membership of PP Committee and sub-committees to which provides
NHS Board with the necessary assurances re multi-agency PP work
6. Publication and ratification of MAPPA guidance for NHS staff
7. Publication and ratification of ASP guidance for NHS staff
8. QA work around child and adult protection referrals submitted by
health
20 Archived control measures attached - 13/07/2020

12 1. Formally agree and implement NHSDG Quality Strategy
Medium
2. Resume Patient Safety Walkrounds
3. Work with National partners to ensure participation in SPSP and
service/improvement design collaboratives
4. Continue to strengthen our learning system
5. Implement the Essentials of Safe Care
6. Work with Performance Management team to design and implement
a Quality Dashboard from Board to Ward
7. Work with directorates to enhance quality and governance
mechanisms
8. Restart and reactivate QI capacity and capability building
programmes (SIS, SCLIP)
9. Provide coaching support to QI Network to become more proactive
in taking forward continuous quality improvement
12 1. Vaccination Programme for 4th booster for elderly currently being
Medium
established and rolled out - April 2022

20 1. Inequalities Audit Action plan needs to be reviewed by August 2022. High
2. Interim update on Inequalities Audit Action Plan to Public Health
Committee - May 2022
3. Implementation of Home Teams and implementation of the model of
health and social care - December 2022
4. Public Protection Committee and Childrens Services multi-agency
group established.

9

31/03/2022

9

31/03/2022

16

31/03/2022
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Quality

People

3134

2923

Risk that we fail to manage
If we fail to have the infrastructure in place
transition of Covid-19 to endemic (appropriate surveillance, testing, test and protect,
virus.
vaccination programme, medication, long COVID
pathways, enhanced Infection Prevention Control) to
continue to manage the COVID-19 pandemic and its
transition to an endemic virus, we may experience
excess morbidity and mortality and increased health
inequalities.

There is a risk that the
organisation does not have a
sustainable workforce.

Valerie White:
Public Health
Directorate

Public Health Committee

RISK Approved

25 1. Surveillance (epidemiology and modelling)
2. Testing availability
3. Contact tracing capability
4. Robust Infection Prevention and Control policies and procedures eg PPE
5. Vaccination programme
6. Changes in self isolation policy allowing staff to return to work sooner.
7. Pandemic Plan, including surge plans to be reviewed annually.

Very High

20

High

15

31/03/2022

High

12 1. Regular Reports to Staff Governance, APF and H&SC Senior Management Team on matters and updates relevant to this risk and programme of
mitigating actions in place.
2. National policies and directions relevant to this risk are assessed implemented and confirmed with APF.
3. Workforce Sustainability Action Plan in place.
4. Assessment of risk mitigations undertaken annually as part of Staff Governance Self Assessment Action Plan, which is reviewed and approved by
Staff Governance Committee and submitted to Scottish Government annually.
5. Annual iMatter development cycle to understand staff stability at a point in time in the organisation.
6. BCP's and Surge Plans have references to workforce sustainability relevant to each service.

Very High

20 1. Development of a residencies strategy underway for delivery in 2022 High
(subject to COVID planning) - Ongoing
2. Implementation of the new GMS contract and associated
transformation within primary care will support sustainability in
primary care - Ongoing
3. Continuing positive dialogue and planning for a possible co-location /
partnership for a fourth medical school in D&G - Paused during COVID.
4. Locum Scrutiny Group has been established under SAM Programme
to assess utilisation of locums across the system and financial impact March 2022
5. Vacancy Control Group to be re-established as part of SAM
Programme - March 2022

16

08/03/2022

High

12 1. Regular Reports to Staff Governance, APF and H&SC Senior Management Team on matters and updates relevant to this risk and programme of
mitigating actions in place.
2. National policies and directions relevant to this risk are assessed implemented and confirmed with APF.
3. Working well / staff support programme in place.
4. Assessment of risk mitigations undertaken annually as part of Staff Governance Self Assessment Action Plan, which is reviewed and approved by
Staff Governance Committee and submitted to Scottish Government annually.
5. Annual iMatter development cycle to understand staff health and wellbeing at a point in time in the organisation.

High

15 1. Deliver the 2020 - 2023 workplan which has been approved by H&SC Medium
Management Team and Staff Governance Committee - Ongoing

9

08/03/2022

IF we fail to maintain a culture, systems and processes Caroline Cooksey: Staff Governance Committee RISK to ensure staff feel safe and confident to speak up,
Workforce
Approved
THEN this may result in an adverse culture developing, Directorate
RESULTING in poor staff experience and the failure of
the organisation to deliver its objectives.

High

12 1. Regular Reports to Staff Governance and APF on matters and updates relevant to this risk and programme of mitigating actions in place.
2. Annual iMatter development cycle to understand staff experience at a point in time in the organisation.
3. National policies and directions relevant to this risk are assessed implemented and confirmed with APF.

High

12 1. Performance indicator to measure progress of culture shift across
partnership is under development for implementation - December
2022
2. Resources need to be allocated to deliver requirements of the
Board(Sturrock) Action Plan - June 2022

Medium

9

08/03/2022

If there is reduced staffing capacity and dual systems, David Rowland: Performance and Resource
Strategic Planning Committee
then there is potentially insufficient contract
management, strategic and service planning, resulting Directorate
in not having a sustainable health and social care
system in Dumfries and Galloway or meeting the
Risk 2936
Board's statutory duties.

Medium

High

12 1.Contracts management framework under review - November 2021
2. Supporting the work of the SAM Programme to ensure that
transformational change is both sustained and developed - Ongoing
3. Continuing the development of departmental procedures - Ongoing
4. Development of a NHS Strategy for the Board - Autumn 2022

Medium

6

07/02/2022

Risk 3134

IF we are unable to sustain workforce levels within the Caroline Cooksey: Staff Governance Committee RISK NHS and wider HSCP THEN we may have insufficient
Workforce
Approved
workforce and/or skill mix to deliver services,
Directorate
RESULTING IN the organisation being unable to deliver
Board objectives.
Risk 2923

People

2929

There is a risk that the Health and IF we fail to optimise the health and wellbeing of our
Wellbeing of our Staff is not
staff, THEN there could be a reduction in the staff
optimised.
health and wellbeing, RESULTING in an inability to
deliver the NHS Board objectives.

Caroline Cooksey: Staff Governance Committee RISK Workforce
Approved
Directorate

Risk 2929

People

2938

The risk is that organisational
culture and staff experience fails
to meet individual and
organisational needs
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Very High

Risk 2938

Service

2936

Strategic commissioning fails to
identify and adequately plan for
the health and care needs of the
people of the region.

If there is reduced staffing capacity and dual systems,
then there is potential of not meeting the statutory
requirements of the Board or planning at an
operational, tactical and strategic level.

RISK Approved

9 See Archive Log attached for the list of archived Control Measures
1. Established a Contract Management Group and regular meetings in place.
2. Align inter-departmental processes as much as possible.
3. Working with national and regional colleagues to ensure consistent approach to planning during the Pandemic.
4. Maintaining planning links with and supporting operational colleagues across the partnerships at a local level as required during the pandemic.
5. Remobilisation Plan for Dumfries and Galloway has been developed to ensure services are being brought back on line, where appropriate.
6. Recruited three new Strategic Planning Manager due to commence 1st February 2021 and October 2021.
7. Additional admin support recruited to support the Strategic Planning and Business Intelligence Teams.
8. Winter Planning for 2020/21 has been completed.
9. Commissioning elements have been included within the 2021/22 directions for Integration Joint Board
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Service

2933

Failure of Emergency Planning
creates harm

IF we fail to plan for major incidents, pandemic flu or
emergence of novel virus, THEN there is a risk:
1. Information gaps in business continuity plans.
2. Unexpected events for which no plans exist, i.e
emergence of a novel virus.
3. Failure to respond appropriately to changes in UK
threat level escalations.
4. Duration of emergency overwhelms response
capacity.
5. Cyber disruption to key services creates harm.

Service

Service

2925

2940

Jeff Ace : Chief
Executive
Department

Performance and Resource
Committee

Performance and Resource
Committee

Patients may come to harm as a
result of a delay in their discharge
process or as a result of capacity
issues.

Performance and Resource
Committee

IF we fail to identify, assess, treat and discharge
Julie White:
patients to the most appropriate setting then patients Health Services
will be delayed in their care journey resulting in poorer
health and wellbeing outcomes.

Medium

9 In addition to the Archive Control Measures:
1. Update Gold Command book with trolley relocation
2. Well tested command structures through COVID.
3. Increased frequency of national resilience exercises.
4. Full re-write of Pandemic Plan completed in October 2021. Pending additional information from Scotgov.
5. Cyber Security Exercise - September 2021
6. Current surge plans reviewed by SPCT in Dec 2021 and enacted by Tactical.
7. Establishment of Public Health Governance Committee - Met in November 2021 (Requested by Board for PH and stakeholders to deliver )
6. COP26 exercises
7. Regular information on weather events.
8. Public Health Governance Committee had first meeting in November 2021

High

16 1. Argus / Counter Terrorism Security Exercise - no date confirmed as
Medium
yet
2. Develop a programme for a rolling review of Business Continuity
Plans in non-critical areas - Spring 2022
3. Review of Business Continuity Plans and sharing in appropriate fora Spring 2022.

8

15/03/2022

RISK Approved

Medium

8 1. Redevelopment of MTC as surge capacity for winter 2021.
2. eHealth Committees have been established for each Directorate, which report in to Performance and Governance Group.
3. Scotland's Digital Health and Care Strategy.
4. Strategic Capital Programme Board
5. Terms of Reference for all Programme Boards highlight the need for digital first.
6. Health and Safety Infection Control and Estates Walkarounds have been established reporting in to the Tactical Health and Safety Group.
7. Tactical Health and Safety Group with oversight of a number of groups with escalation into the Strategic Health and Safety Group.
8. ATP (Advanced Threat Protection) Software has been deployed on devices operating Windows 7 across our Computing estate to provide
continued defences against Cyber Threats while the migration to the new Windows 10 is being undertaken.

High

12 1. Review of business continuity plans for all critical areas - ongoing
2. Implementation Plan of Scotland's Digital Health and Care Strategy
locally - December 2023
3. PAMS Strategy being reviewed - December 2023

Medium

9

17/03/2022

RISK Approved

Very High

High

16 1.Review information for frontline staff, patients visitors and carers
Medium
around discharge planning, Choice Guidance and choosing a Care Home
- Ongoing
2. Partnership wide care at home and care home tactical groups to
consider demand and capacity and remobilisation of social care Ongoing
3. Further development of Home Teams to address both delays in
transfers of care and avoidance of unnecessary admission - December
2021
4. Development of agreed action plan for the Care at Home Support
Tactical Team, reporting to CASHOG - October 2021
5. Regular updates on Care at Home to Tactical PCT - ongoing
6. Data exploration and case note analysis and by Risk Team.
7. Review of Communications effectiveness.
8. Consider measuring HSMR ratio and unexpected deaths.

9

14/03/2022

NEW RISK Awaiting
Review

Very High

25 1. Capacity Management Team in place to utilise acute inpatient beds appropriately.
2. Patient Flow Co-ordinators present within acute and community settings, ensuring flow through hospital settings.
3. Daily Dynamic Discharge Huddles are being held in all hospital to set estimated discharge dates and proactively discharge plan.
4. Flow meetings held weekly in acute and all four localities, chaired by a senior member of the acute or locality teams. Each delay is discussed and
solutions identified for discharge.
5. Weekly review of Flow Team discussions by the Patient Flow and Discharge Manager to scrutinise each delay and ensure Flow Team have
considered all options.
6. Robust implementation of the Choice Guidance and escalation process, which includes regular training and refresher session for staff.
7. Working with statutory and independent care at home providers to better utilise capacity across the region.
8. Daily predictions for unscheduled attendance, monitored and shared at the site huddles and through the SITREP reports.
9. Weekly updates on flow and delayed discharges presented to Health and Social Care Operational Management Group.
10. Remobilsation Plan developed to support increases in capacity in social care.
11. Flow updates provided to Tactical Huddles 3 times per week.
12. Engagement meetings held weekly with Scottish Care to discuss priority areas of focus within the partnership to address delays.
13. Re-aligned specific services into STARS to enhance the re-enablement model.
14. Developed short terms options within current framework arrangements for care at home, including block contracts for sheltered housing.
15. Soft launch of Home Teams to support individuals within their local communities
16. Implemented a new framework for care at home provision.
17. Report published on the recommendations from the national Unscheduled Care Workstream to identify further actions to address delays in
transfer of care, which was led by D&G Chief Officer
20 1. Programme Board Structure agreed.
2. Wrap-around skills and experience from specialist teams to work in support of a multi-disciplinary transformation support.
3. Remobilisation Plan 4 agreed.
4. Completed first tranche of recurrent Government funding for
approval on 27 January by Gov. and Performance of HSCSMT.
5. Draft Strategic Commissioning Plan and corresponding delivery plan.
6. SAM Team and the Project Support.
7. ODL work to support the changing cultures in the workforce.
8. Development of strong performance management and oversight to enable escalaiton and supportive actions.
9. Annual Reviews of Directorates Performance.
10. Financial Recovery Board established through the Governance and Performance Group.

High

12 1. IJB to consider new SCP in March 2022
Medium
2. Formalise transformation project supported resource - Summer 2022
3. Review of workplans from Scottish Government on transformation
agenda to align and seek support from Scottish Government on the
development and implementation of local plans and outcomes Summer 2022
4. Co-ordination of Governance and Performance Group to ensure
delivery and progress of the Programme Board - April 2022.
5. Continuing to build capacity and capability around improvement and
transformation - Ongoing
6. Developing a supportive culture - Ongoing

9

17/03/2022

RISK Approved

High

16 1. Information Assurance Committee reports to Audit and Risk Committee on a quarterly basis. Strengthened governance arrangements.
2. Initial Public Records Management Plan has been created and reported from Information Assurance Committee and reported to Audit and Risk
Committee. Await further external audit and recommendations.
3. Information Governance and Security policies have been developed and approved.
4. Fair warning system in place to identify inappropriate access to patient systems.
5. Annual Committee Assurance Statement for Information Assurance Committee to ensure all area of the committee remit have been covered
throughout the year.
6. External Assessment (penetration testing)of security of IT systems against ever changing threats.
7. Information Security Committee, chaired by the General Manager for ICT oversee all information security matters.
8. Mandatory training is now in place and comms to staff at regular intervals regarding behaviour required.
9. Adverse Events reporting system (Datix).
10. Compliance with national directives especially GDPR legislation, DL(2015)17 and the new European NIS directive. These are all monitored
through the IA committee on a quarterly basis.
11. NIS Audit completed and working on actions against number of recommendations identified which are being worked through to improve

High

12 1. Business Continuity Plans require review and update to include cyber High
attack. GM's and Corporate Services. Anticipate March 2023.
2. Upgrade Fair Warning to include additional evaluation criteria (now
using national contract being managed by NSS) - July 2022
3. Aiming to deploy Windows 10 to all personal computers used across
the Board - December 2022.

12

21/03/2022

Risk 2933

Infrastructure is inadequate to
IF we fail to meet the physical and technological needs Julie White:
meet both physical and
of the service users, THEN there is a risk of:
Health Services
technological service user needs in
1. Failure to ensure that our infrastructure re estate
future.
and technology keeps the pace with our service
transformation plan.
2. If we fail to maintain our IT and estate infrastructure
then service disruption could be a common
occurrence, ie Win 7 is now out of support from the
Software supplier. Failure to protect the existing
Equipment from Cyber Attack while the work to
remove the existing Windows 7 software and replace it
with Windows 10.

Risk 2925

Risk 2940

Service

3129

Failure to design and deliver
If we fail to identify and design new and sustainable
Julie White:
services and models of delivery to provide optimal and Health Services
service transformation to meet
population health and care needs equitable treatment, care and support resulting in
increased health inequalities and poorer health
outcomes for the population of D&G.

Performance and Resource
Committee

Risk 3129

Service

2934

Failure to maintain information
security standards leading to loss
of reputation and severe financial
and disruptive consequence

IF we fail to maintain information security system and Ken Donaldson:
standards, THEN there is a risk that information can be Medical
lost or inappropriately accessed resulting in loss of
Directorate
reputation and severe financial and disruptive
consequence.

Information Assurance
Committee / Audit and Risk
Committee

Risk 2934
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RISK Approved
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Service

2932

Health and wellbeing of our
population

IF we fail to take action to improve the health and
Valerie White:
wellbeing of our population, THEN there is a risk that Public Health
we will not see long term improvements in the
Directorate
populations health and wellbeing this will result in
poorer long term health outcomes for our population.

Public Health Committee

Agenda Item 7 - Appendix 2

RISK Approved

High

16 1. Agreement for establishment of a Board Public Health Governance Committee.
2. Agreement of the regional planning approach to health improvement work between the Public Health Directorate and the H&SC Locality Health
and Wellbeing Teams, and Third Sector and Local Authority Colleagues.
3. Membership and Terms of Reference agreed at Public Health Governance Committee in November 2021 and committee now meeting every 3
months.

High

RISK Approved

High

Very High
12 1. 3 Years Financial Plans – to board and Performance Committee
2. Audit & Risk committee regular reviews
3. External and Internal Audit verifications to Audit & Risk Committee
4. Annual Accounts to Board (including Best Value reports)
5. Standing Financial Instructions and Scheme of Delegation to Audit and Risk Committee and Board
6. Fraud Plan & Reports to Audit and Risk Committee
7. Monthly financial reports, plus quarterly reviews to Board / Performance Committee
8. Governance Statements
9. Statement from Chair of Audit and Risk Committee
10. Midyear and annual review process from Scottish Government
11. Regular Budget Review, including quarterly review meetings with Chief Officer, Director of Finance and General Managers to review savings plans
and financial position
12. Update to Board and Health and Social Care Management Team meetings on financial position
13. Adhoc workshops with Board and IJB members as required
14. Review of Audit Scotland overview report and progress any actions as required

RISK Approved

High

12 1. Standing Financial Instructions, Scheme of Delegation and ToRs to Audit and Risk Committee, Performance Committee and Board
2. Fraud reports and Fraud Champion to Audit and Risk Committee
3. Counter Fraud Services Alerts to Audit and Risk Committee
4. Internal and external audit reports to Audit and Risk Committee and Board
5. Financial reports to Performance Committee and Board
6. Reports on Standing Financial Instruction compliance to Audit and Risk Committee
7. Gifts and Hospitality reports
8. Annual Accounts assurance process

16 1. Regional Public Health Improvement Plan to be agreed - June 2022 Medium
2. Public Health Governance Committee will review relevant corporate
risk by May 2022.
3. Implementation of Home Teams and implementation of new model
of care - December 2022

9

31/03/2022

20 1. Quarter Three review to consider financial position has not
Medium
significantly changed the overall financial risk position. Risk rating
reviewed through discussions at BMT and SFT meetings.
2. Development of Financial Recovery Plan.
3. Operation of Financial Recovery Board and scrutiny of business cases
which are to be considered by the Board and the Partnership.
4. Financial recovery plan is drafted and due to be submitted to Board
in April.
5. Regular updates and discussions with Scottish Government.

8

10/03/2022

9 1. Draft and implementation of the Assurance Map for the Board and
Medium
the further development of the existing Assurance Framework December 2022
2. Review process around circular implementation given the move to
the new email system to ensure the circulars are actioned appropriately
- September 2022
3. Internal audit for governance now prepared.
4. Overall governance review being developed.

6

27/01/2022

Risk 2932

Finance

2924

Failure of the Board to meet
financial targets

The following areas are potential contributors to this
risk:
1. Priority given to short term population health needs
and service provision
2. Resource allocation
3. Lack of partnership commitment
4. Workforce capacity and capability to meet future
prevention and health and wellbeing improvement
needs
5. COVID-19 impact on health and wellbeing of the
IF welfail to deliver on the financial targets, THEN there Katy Kerr: Finance Performance and Resource
Directorate
Committee
is a risk of:
1. Adverse publicity / damage to reputation of Board.
2. Board not able to deliver against financial targets.
3. Ensuring that the financial position does not impact
on patient safety.
4. Significant resources are committed without
appropriate authorisation or link to organisational
priorities during the Pandemic period.
5. Long term financial recovery is impaired
6. Fraud and inappropriate use of resource increases
during the Pandemic period.

Finance

2935

Board breaches compliance with IF we fail to comply with standards on Corporate
standards on Corporate
Governance, THEN there is a risk of:
Governance including risk of best
value not being obtained.
1. Risk of preventable harm to patients or staff if
corporate governance fails.
2. Litigation and criminal proceedings eg fraud.
3. The Board may be unable to provide required
assurance to government.

Risk 2924

Katy Kerr: Finance Performance and Resource
Directorate
Committee

Risk 2935

Medium
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Closed Corporate Risk
Priority
Area

Service

ID

Title

Description

Risk Directorate Reporting Committee Approval
and Lead
status

2931

Change Capacity

IF we fail on operational delivery of
programmes, THEN there is the risk of:

Julie White:
Not applicable
Health Services

2928

1. Restrictions to resources and poor
management would result in continued
breaches to the TTG Performance and
other key performance indicators.
2. Failure to monitor operational activity on
a regular basis.
3. Financial constraints leading to reduced
services and failure to deliver the Strategic
Plan.
4. Failure to deliver a sustainable model of
primary care resulting in increased pressure
on secondary care services.
5. Failure to deliver sufficient social care
capacity resulting in increased activity and
demand on primary and secondary care
services.
6. Failure to address delayed discharges
resulting in increased activity and demand
on secondary care services.
7. Failure to address significant operational
delivery challenges in the Out of Hours
Service resulting in risks to patient safety
and increased pressure on acute services.
8. Failure to implement changes as a result
of SAM which would lead to unsustainable
d lfail ftoH redesign
l h dservices
S i l C to meet the Jeff Ace : Chief
Redesign of services IF we
needs of the patients, THEN there is a risk Executive
of:
Department
1. Lack of pace due to scale of change
required. Inability to train and recruit to
new models.
2. Political opposition to radical change.
3.Change capacity inadequate.
4.Savings accrue too slowly to provide
financial liquidity.
5.Drug and other health technology change
increases cost base faster than redesign
savings.
6. Delayed discharges increased to a level
that disrupts safe service provision.
7. COVID constraints compromised redesign
effectiveness.
8. Resurgence of COVID requires delay to
redesign.

Risk level Rating Current control measures
(initial)
(initial)

RISK - Closed High
(Merged by
risk 3129)

Risk 2931

Not applicable

Risk 2928

RISK - Closed Very High
(Merged by
risk 3129)

Risk level Rating
Further Control Measures
(current) (current)

12 1. At a Glance Performance Report to Performance
High
Committee / NHS Board / IJB
2. Six monthly Performance Reports on all 74 key
performance indicators to IJB and to NHS Board following
approval.
3. Patient safety reports to Board
4. Annual Reviews of Directorates Performance.
5. Operational Management processes (daily huddles)
6. Budget Scrutiny Meetings
7. Weekly review of TTG Performance and other key
indicaors.
8. Engagement with Scottish Government regarding TTG
breaches and plans in place to reduce breaches.
9. Health and Social Care Integration General Manager
appointed and four Locality Managers appointed with new
general management structure implemented and
appointment of Deputy COO.
10. Strategic Plan being implemented across the localities.
11. Annual Operational Plan agreed with SG
12. Learning from the Acute Service Redevelopment Project
to inform the Primary Care Transformation Programme.
13. Weekly executive team, chaired by the Chief Officer to
consider delayed discharges, system wide operational and
capacity challenges.
14. Regular Operational Waiting Times meetings
15. Performance reports to be presented to Directorate
Management Teams
16. Establishment of SAM Programme infrastructure to
i control
li i measures
l
20 Archived current
are attached to this risk High
for future reference.
1. Post COVID Re-Mobilisation Plans
2. Engagement with Scottish Government on post-COVID
service plans
3. Vaccination Programme to minimise ongoing COVID
disruption

Risk level Rating
(Target) (Target)

12 1. Further refinement of workstreams
Medium
associated with SAM Programme - ongoing

9

2. Review of capacity required to deliver
the tactical priorities agreed by Health and
Social Care Senior Management Team to
ensure delivery of the Change Programmes
whilst remobilising routine services - March
2022
3. Regular updates on performance to be
presented to the Governance and
Performance meeting of Health and Social
Care on a weekly basis - ongoing
4. Formal Tactical PCT meetings on a twice
weekly basis where both operational and
tactical priorities can be escalated - ongoing

16 1. Periodic engagement with staff on
Medium
transformation - ongoing
2. Agreement of Tactical Priorities with NHS
Board - June 2022

8
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ID

Title

2934

Failure to maintain information security standards leading to loss of reputation
and severe financial and disruptive consequence
Risk that a person dies or comes to significant harm as a result of failure to
protect vulnerable individuals / support families
Quality of Care Delivery

2927
2930
2941

Priority
Area
Service

Committee

Quality

Healthcare Governance
Committee
Healthcare Governance
Committee
Healthcare Governance
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Performance and Resource
Committee
Public Health Committee
Public Health Committee
Public Health Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee

Quality

Failure to provide adequate support and professional guidance to Care Homes
during COVID-19 Pandemic
Failure of the Board to meet financial targets

Quality

Finance

2928

Board breaches compliance with standards on Corporate Governance including
risk of best value not being obtained.
Strategic commissioning fails to identify and adequately plan for the health and
care needs of the people of the region.
Redesign of services

2933

Failure of Emergency Planning creates harm

Service

2925

Infrastructure is inadequate to meet both physical and technological service user
needs in future.
Patients may come to harm as a result of a delay in their discharge process or as a
result of capacity issues.
Failure to design and deliver service transformation to meet population health
and care needs
Risk that sectors of our population continue to experience Health Inequalities
Risk that we fail to manage transition of Covid-19 to endemic virus.
Health and wellbeing of our population
There is a risk that the organisation does not have a sustainable workforce.
There is a risk that the Health and Wellbeing of our Staff is not optimised.
The risk is that organisational culture and staff experience fails to meet individual
and organisational needs

Service

2924
2935
2936

2940
3129
2926
3134
2932
2923
2929
2938

NHS Board
Audit and Risk Committee
Healthcare Governance Committee
Performance and Resource Committee
Public Health Committee
Staff Govermance Committee
Board Management Team
Risk Executive Group

Finance

Service
Service

Service
Service
Quality
Quality
Service
People
People
People

Audit and Risk Committee

April
REG

X

REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG

May

June

A&RC

July

August

September

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC
A&RC
A&RC
A&RC
A&RC

X
X
X
X
X

REG
REG
REG
REG
REG

BMT
BMT
BMT
BMT
BMT

REG
REG
REG
REG
REG

NHS Board
NHS Board
NHS Board
NHS Board
NHS Board

BMT
BMT
BMT
BMT
BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

October
REG

X

REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG
REG

November

A&RC

December January

February

March

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT

A&RC
A&RC
A&RC
A&RC
A&RC

X
X
X
X
X

REG
REG
REG
REG
REG

BMT
BMT
BMT
BMT
BMT

REG
REG
REG
REG
REG

NHS Board
NHS Board
NHS Board
NHS Board
NHS Board

BMT
BMT
BMT
BMT
BMT

A&RC

X

REG

BMT

REG

NHS Board

BMT
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NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11th April 2022

Title:

Mandate and Joint Annual Report for
the Children’s Services Plan

Responsible Executive/Non-Executive: Mark Kelly, Interim Nurse Director
Report Author:

1

Linda Williamson, General Manager

Purpose
The purpose of this report is to make NHS Board aware of the Joint Annual
Report on Year 1 (2020-21) of Dumfries and Galloway Children’s Services Plan
2020-23, and to agree the preparation of the Dumfries and Galloway Children’s
Services Plan 2023-26 in line with the proposed Consultation Mandate.
This is presented to the Board for:
 Decision
This report relates to a:
 Government policy/directive
 Local policy
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None

x

Moderate
Not yet assessed

Limited

Comment:
Significant level of assurance was given to demonstrate the preparation of the
planned review in line with reporting timelines.
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From the list below, please select which Board Priority this paper relates to.
If none of the priorities suit, please select other and briefly explain why this
paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

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

Comment:
To note the development and preparation in relation to the review process for the
plan.

2

Report summary

2.1 Situation
The Board is asked to:
2.1.1 Endorse the Joint Annual Report on Year 1 (2020-21) of Dumfries and
Galloway Children’s Services Plan 2020-23.
2.1.2 Agree to the preparation of the Dumfries and Galloway Children’s
Services Plan 2023-26 as per the Consultation Mandate at Appendix 1.

2.2 Background
2.2.1 The Children and Young People Scotland Act (2014) Part 3 (Children’s
services planning) places a duty on each local authority and its relevant
health board to jointly prepare a Children’s Services Plan for the area of
the local authority, every three years.
2.2.2 The current Dumfries and Galloway Children’s Services Plan was
published in 2020 covering the period 1 April 2020 – 31 March 2023.
Scottish Government require publication of an annual progress report as
soon as practicable after 31 March in each year of the plan.
2.2.3 A Joint Annual Report on the Children’s Services Plan would normally be
published during the summer period, however due to the pandemic the
Scottish Government revised the timeline for Year 1 reports to the end of
December 2021. The Joint Annual Report on Year 1 of the Dumfries and
Galloway Children’s Services Plan was prepared in December 2021 and
is available here:
https://www.dumgal.gov.uk/media/25280/Childrens-Services-Plan-20202023/pdf/DG-Childrens-Services-Plan-Year-1-Joint-Annual-Report-202021.pdf?m=637753344739670000
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2.2.4 A new children’s services plan must be published and in place by 1 April
2023, with a clear process for producing this contained within Statutory
Guidance published by the Scottish Government.
2.2.5 The Children’s Services Strategic and Planning Partnership (formerly
Children’s Services Executive Group) are responsible for the development
and delivery of the Children’s Services Plan. The Partnership is
accountable to Chief Officers and reports progress to Scottish
Government, Dumfries and Galloway Council and the NHS Board as well
as updating the Community Planning Partnership Board and Integrated
Joint Board. The Nurse Director and General Manager (Women, Children
& Sexual Health Services) represent health on the Executive Group of the
Partnership, with a range of other health colleagues members of the
partnership groups that sit beneath this.
2.2.6 In preparing a new Children’s Services Plan by 1 April 2023, Officers are
required to adhere to the Council’s Framework for Planning and Delivering
Effective Consultation with Communities. In line with this, a Consultation
and Engagement Mandate has been developed and is set out in
Appendix 1.
2.2.7 The Children’s Services Strategic and Planning Partnership, the Youth
Council and the Council’s Community Engagement Manager are in
agreement with the contents of the Consultation and Engagement
Mandate.
2.2.8 A consistent Consultation and Engagement Mandate will also be
presented to Dumfries and Galloway Council for their approval at a
meeting on 31st March 2022.

2.3 Assessment
2.3.1 Quality/ Patient Care
Not applicable.
2.3.2 Workforce
Not applicable.
2.3.3 Financial
Not applicable.
2.3.4 Risk Assessment/Management
Not applicable.
2.3.5 Equality and Diversity, including health inequalities
As this report does not propose a change in policy/strategy/plan/project, it is not
necessary to complete an Impact Assessment.
2.3.6 Other impacts
Not applicable.
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2.3.7 Communication, involvement, engagement and consultation
The Council Management Team, the Youth Council, and the Children’s Services
Strategic and Planning Partnership have been consulted on the content of this
report and agree with its recommendations. Approval of the consultation mandate
is an essential element of the consultation process.
2.3.8 Route to the Meeting
The Council Management Team, the Youth Council, and the Children’s Services
Strategic and Planning Partnership have been consulted on the content of this
report and agree with its recommendations.

2.4 Recommendation
Awareness – The NHS Board are asked to:
 endorse the Joint Annual Report on Year 1 (2020-21) of Dumfries and
Galloway Children’s Services Plan 2020-23.
 Agree the Consultation and Engagement Mandate for developing a new
Children’s Services Plan for 2023-26 to meet the requirements of the
Children and Young People Scotland Act (2014) Part 3.

3

List of appendices
The following appendices are included with this report:
 Appendix No 1, Consultation Mandate
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Mandate
Dumfries and Galloway Council and NHS Dumfries and Galloway working
with our Community Planning partners
want to understand the views of children, young people, families and
communities in Dumfries and Galloway with a focus on those who may
require supports or services additional to those that are provided
universally
concerning the identification of needs, joint multi-agency priorities, local
outcome indicators, and high-level actions for services for children and
young people in Dumfries and Galloway from 2023 to 2026
so that Dumfries and Galloway Council and NHS Dumfries and Galloway,
working with stakeholders
can develop the statutory Dumfries and Galloway Children’s Services
Plan 2023-26
by 31 March 2023
so as to meet the statutory requirement under Part 3 of the Children and
Young People (Scotland) 2014 Act which requires every local authority
and its relevant health board to jointly prepare a Children’s Services
Plan for the area of the local authority, in respect of each three-year
period.
Prepared by

Darren Little and Jane McMillan

Date of Authorisation by
Community Engagement Manager

2 March 2022

Approved by

[insert name of Committee]

Date of Approval

[insert date]
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For Office Use Only
This Mandate seeks authorisation for:
Information Sharing
Engagement
Consultation

☐
☐


If you seek authorisation for:
 Engagement, please consider the National Standards for Community
Engagement
 Consultation, please follow the Framework for Planning and Delivering
Effective Consultation with Communities. However, a different approach is
required if you’re seeking to consult with customers about their
satisfaction with a Service and you should contact the Customer Services
Manager.
1. I am clear that I need to carry out this work in order to:
Meet a statutory requirement
Inform a policy, plan or project
Gather opinions on proposals
Other




☐

Identify issues or priorities
Prioritise future spending
Shape how a service is delivered


☐
☐

2. I have the authority to carry out this work based on approval
from:
Line Manager
Committee Decision
Project Board
Partnership / Working Group
Other

☐
☐
☐

☐

Please Detail –

3. The decision that will be influenced by the outcome of this work
will be taken by:
Line Manager / Head of Service / Director
Committee / Sub-Committee
Scottish Government

☐
☐
☐
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Project Board
Partnership / Working Group
Other

☐

☐
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Agenda Item 9

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

2022-2025 Health and Social Care
Workforce Plan

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

Tracy Parker, Workforce Development
Manager

1

Purpose
This is presented to the Board for:
 Assurance
 Discussion
This report relates to:
 Sustainable Workforce/Workforce Planning
 Organisational Culture
 Continued Support for Staff Wellbeing
 Delivery of Sustainable Service Models
 NHS Board/Integration Joint Board Strategy or Direction
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None

Moderate
Not yet assessed

X

Limited

Comment:
A moderate level of assurance is indicated for this paper as the risks within the
paper and the workforce plan are all related to workforce sustainability.

Page 1 of 5

BOARD PUBLIC

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

X

Delivery of Sustainable Service
Models
Other (please explain below)

X

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

X
X

Comment:

2

Report summary

2.1 Situation
The Integrated Health and Social Care Workforce Planning Guidance for
Scotland 20191 provides guidance on the legislative requirements for NHS
Boards and Integration Authorities on developing workforce plans which is
outlined below;

1



NHS Boards (under the 1978 NHS Act) are required to undertake workforce planning
to ensure a full range of services are provided, including working with independent
contractors in primary care. Existing guidance under CEL 32 (2011)2 requires NHS
Boards to produce and submit annual workforce plans.



Integration Authorities (IAs), which are not employers themselves, produce Strategic
Commissioning Plans that identify local health and social care needs and show how
appropriate services will be delivered by the Health Board and Local Authority. The
Public Bodies (Joint Working) Scotland Act 2014 requires Health Boards and Local
Authorities to put in place appropriate workforce plans to assure the availability of an
appropriately trained workforce to deliver those services, and the process for agreeing
those plans must be set out in each Integration Scheme.



Local Authorities and other social care services employers under Regulation 15 of
The Social Care and Social Work Improvement Scotland (Requirements for Care
Services) Regulations 20114 must ensure that suitably qualified and competent
persons are working in the care services in such numbers as are appropriate;



Third and independent sector employers are likely to undertake local workforce
planning to enable adequate staffing resources, but scale and scope of this varies from
employer to employer. Many of the services provided by third and independent
employees are commissioned by the IA or Local Authority. (updated in DL 2020) to
include NHS Boards and IAs should therefore ensure that representatives from
Third and Independent Sector and primary care partners continue to be included
as key stakeholders in the development of their workforce plans.

https://www.gov.scot/publications/national-health-social-care-integrated-workforce-plan/
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All NHS Board Areas have been working to a nationally agreed timescale to
publish Workforce Plans by 31st March 2022. However, we were notified on 20th
December 2021 that due to ongoing system pressures this has been put back to
31st July 2022. In the intervening period a National Workforce Strategy has been
released. It was agreed at the NHS Board in February 22 that we continue
towards a publication date of 11th April 2022. It was also agreed that we would
review the plan against the new Workforce Strategy for alignment and present an
updated plan later in the year as required.
This is the final iteration of the Workforce Plan and it is requested that the NHS
Board approve the plan for publication. It should be noted that workforce
sustainability is a key risk area and this workforce plan describes a number of key
actions that will support workforce sustainability but will not solve all our workforce
sustainability challenges, many of which are national and UK wide issues.
Workforce risk will be assessed in more detail as part of the refresh of the plan
later in the year.

2.2 Background
The 2022-2025 Health and Social Care Workforce Plan has been developed over
the past 9 months through the Health and Social Care Workforce Planning Group
which has representation from NHS, Local Authority, Third and Independent
Sectors. This plan is integrated with the Strategic Commissioning Plan which will
be published on 31st March 2022.
Work is underway currently to develop a framework to support the ongoing
monitoring of delivery of the actions and the governance that supports that.

2.3 Assessment
It was important throughout the governance cycle that as many stakeholders as
possible were afforded the opportunity to reflect on the plan and offer feedback.
A brief summary of feedback and changes to the plan since the last NHS Board
Meeting;
 A number of “principles” were in the plan, mainly in the actions, these have
been removed and a discrete section created called “Key Workforce
Principles”.
 Reference made to “anchor approach” and role in supporting health and
wellbeing in communities and tackling inequalities.
 Reference made to impact of pension changes, particularly for NHS staff.
 References to “Fair Work Framework”.
 Included link to Social Care Briefing to endorse statements on page 11
https://www.audit-scotland.gov.uk/publications/social-care-briefing
 Links made in Theme 1 with engagement with education sector to ensure we
attract families to the region.
 Page 22 Hybrid working – included need to assess roles for suitability for
remote working.
 Page 22 Innovation and Redesign – included need to balance specialist v
generalist roles to support workforce sustainability.
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2.3.1 Quality/ Patient Care
Understanding the composition of our workforce and the challenges and
opportunities to influence the delivery of care helps us improve patient care.
2.3.2 Workforce
Understanding the composition of our workforce and the challenges and
opportunities they meet helps us to plan interventions that will support our
workforce physical and mental health and wellbeing.
2.3.3 Financial
Any workforce planning activity must meet the Affordability, Availability &
Adaptability tests as highlighted in CEL 32 (2011).
2.3.4 Risk Assessment/Management
A medium risk appetite has been identified for this paper as the risks within this
paper are all related to workforce sustainability.
2.3.5 Equality and Diversity, including health inequalities
An equality impact assessment was undertaken in February 2022.
2.3.6 Other impacts
Not applicable.
2.3.7 Communication, involvement, engagement and consultation
A series of engagement sessions, one to one meetings and committee update
reports have been carried out as part of the development of the plan.
Wherever possible opportunities to present the Workforce Plan as part of the
Strategic Commissioning Plan Consultation have been taken.
Iterations of the plan have been submitted to the following;














NHS Staff Governance Committee in September 21, January 22, March 22
Area Partnership Forum October 21 and December 2021
IJB Forum Session August 21
IJB Workshop January 22
IJB Meeting November 2021, January 2022, March 2022
Strategic Planning Group November 2021, February 2022
Integration Partnership Forum December 202, March 2022
NHS Board February 2022, Workshop March 2022
General Managers Group November 21
Social Work Committee February 2022
Crichton Campus Development Group July 2021
D&G Carers Centre July 2021
Third Sector Forum September 2021
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The final version of the plan was presented to the IJB on 10 th March 2022 and
approved by that Board. The plan was presented to Staff Governance
Committee on 28th March 2022 and approved.
2.3.8 Route to the Meeting
See above.

2.4 Recommendation
 Assurance – The Board are assured that the Workforce Plan is being
developed to agreed timescales and that the draft Themes/Ambitions/Actions
have been developed with appropriate stakeholder engagement.
 Discussion – The Board affords an opportunity to discuss the final draft
Themes/Ambitions and Actions and provides feedback on these with a view to
the final approval of the plan being granted at its meeting on 11th April 2022.

3

List of appendices
The following appendices are included with this report:
 Appendix No 1, 2022-2025 Health and Social Care Workforce Plan
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Dumfries and Galloway
Integration Joint Board
Health and Social Care
Workforce Plan
2022 - 2025

Appendix 1

HEALTH AND SOCIAL CARE WORKFORCE PLAN 2022-25

Foreward
Our greatest asset is the people who work in health and social care in Dumfries and
Galloway whether it be in the statutory sector, independent sector, third sector providers,
volunteers or Carers. Without them, high quality health services, care and support could not
be provided. We therefore owe it to people working in health and social care to tackle the
workforce issues that need to be fixed in order to provide a sustainable future workforce.
This Health and Social Care Workforce Plan sets out the vision, aims and ambitions that are
needed to address some fundamental problems with supply, recruitment and retention of
the health and social care workforce.
The IJB does not employ any staff. The Workforce Plan, relates to people employed by
Health and Social Care partnership members, NHS Dumfries and Galloway, Dumfries and
Galloway Council and independent contractors such as General Practitioners (GPs).
We will continue to support people working in health and social care and ensure wellbeing
is at the heart of our planning as well as creating a compassionate culture, effective
workforce engagement and inclusion.
Over the next 3-5 years it will be important that the Partnership take innovative approaches
to the development of health and social care services and part of that will be through the
“anchor approach” and the role of anchor institutions in supporting the health and wellbeing
of the local community and tackling health inequalities.
Addressing the challenges of and recovery from the Covid-19 pandemic remains a priority
for all health and social care services in Dumfries and Galloway.
This plan has been developed by the Health and Social Care Workforce Planning Group
and is set out as follows;
Section 1:

Introduction and Context

Section 2:

Themes, Ambitions, Actions

Section 3:

Key Opportunities/Risks 2022-2025

Section 4:

Key Workforce Areas of Focus

Section 5:

Glossary of Terms

Appendix 1:

Combined People Profile

Appendix 2:

People Profile by Sector

Laura Douglas
Chair
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Julie White
Chief Officer
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Section 1 – Introduction and Context
1.1 Purpose and Scope of the Plan
The requirement to produce workforce plans has been established in legislation through
CEL 32(2011), the Public Bodies (Joint Working) Scotland Act 2014 and under Regulation
15 of the Social Care and Social Work Improvement Scotland (Requirements for Care
Services) Regulations 2011.
The workforce is key to delivering health and social care and in scope for this plan are;


Adult social care, adult primary care, community and acute health care, as well as
some elements of housing, are delegated to the Integration Joint Board (IJB). A full
list of functions delegated to the IJB is contained within the Dumfries and Galloway
Scheme of Integration.

This Workforce Plan covers the period 2022-2025. As a Health and Social Care Partnership
there is a common shared aim which is to ensure everyone in Dumfries and Galloway
receives high quality health and care services at the right time and in the right place.
NHS Dumfries and Galloway and Dumfries and Galloway Council remain individual
employers of staff in the Integration Joint Board (IJB) and each has detailed workforce
plans. However, it is recognised that in order to deliver the IJB 2022-2025 Strategic
Commissioning Plan there is a need to develop an overarching plan that addresses
common issues across the Partnership either by those directly employed by the statutory
health and social care organisations, those employed by independent contractors such as
general practitioners (GPs) and it also recognises the contribution of the independent sector
and third sector without which the Health and Social Care Partnership could not function.
The underpinning workforce planning framework used to develop this plan is the 6 Steps
Methodology to 1Integrated Workforce Planning.

1.2 Stakeholder Engagement
In Dumfries and Galloway there is a strong commitment to working in partnership with trade
unions to develop workforce plans. Staff side colleagues from NHS and Local Authority are
core members of the Health and Social Care Workforce Planning Group.
Similarly, this integrated workforce plan has been developed in conjunction with
representation from Third Sector Dumfries and Galloway, Scottish Care, the Local Authority
and the NHS.

1

https://skillsforhealth.org.uk/wp-content/uploads/2020/11/six-steps.jpg
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In addition, a variety of engagement sessions have been conducted with the Integration
Joint Board, Independent Sector and Third Sector Bodies as well as NHS and Local
Authority governance groups.

1.3 Strategic Context
The vision of Dumfries and Galloway Integration Joint Board is;

“People living happier, healthier lives in Dumfries and
Galloway”
To achieve this vision, the Integration Joint Board has developed 7 Strategic
Commissioning Intentions (SCIs);

SCI1

People are supported to live independently at home and avoid crisis

SCI2

Fewer people experience health and social care inequalities

SCI3

People and communities are enabled to self manage and supported to be more
resilient

SCI4

People have access to the care and support they need

SCI5

People’s care and support is safe, effective and sustainable

People who deliver care and support, including Carers and volunteers, feel
SCI6 valued, are supported to maintain their wellbeing and enabled to achieve their
potential
SCI7

People’s chosen outcomes are improved through available financial resources
being allocated in line with the model of care and delivering best value

Having the right workforce is crucial to delivering these Strategic Commissioning Intentions.
This plan sets out workforce development actions to support workforce sustainability across
health and social care and help us to transform services.
Our current health and social care workforce has a diverse range of skills and capabilities
but we know that as health and social care services adapt to the changing needs and
expectations of our population that existing ways of working and traditional roles will also
have to adapt to meet future needs. Therefore,
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The aim of this plan is that by 2025 we will have a motivated and
valued health and social care workforce with the competence and
confidence to meet the needs of the people of Dumfries and
Galloway.
To achieve this aim we need to meet these objectives;
1. By 2025 we will continue to develop our workforce to have the right values,
behaviours, knowledge, skills and confidence to deliver evidence based person
centred care and support people’s wellbeing as close to home as possible
2. By 2025 we will develop sustainable models of working across the Partnership
that will continue to deliver responsive health and social care to meet the
needs of the people of Dumfries and Galloway
3. Our health and social care workforce do their best work in strong teams, we
will further build on this so that by 2025 our entire workforce feels valued and is
valued.
Section 2 outlines the Themes, Ambitions and Actions that will deliver these Aims and
Objectives.

1.4 Population Context
Dumfries and Galloway is home to just under 150,000 people, according to the National
Records of Scotland (NRS) estimates (2020). The map below illustrates the 4 traditional
localities of Wigtownshire, Stewartry, Nithsdale and Annandale and Eskdale.
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More information about the population can be found in the Summary Strategic Needs
Assessment2 second edition.
Dumfries and Galloway has a greater proportion of older adults than other parts of Scotland.
Dumfries and Galloway also has an ageing population, where it is expected that the
proportion of older adults will grow over time and the number of working aged people will
become fewer.

It is expected there will be more pensionable aged people than working aged people in the
future, this is known as the dependency ratio. It means that there will be fewer people
available to support a more dependent population and working aged people may be
providing more support to older people.

2

https://dghscp.co.uk/performance-and-data/strategic-needs-assessment-second-edition/
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Demographic change within the workforce is one of the most significant drivers for change,
the Health and Social Care Partnership will need to develop new roles, new ways of working
and new recruitment and retention strategies in order to avoid a significant loss of staff in
the next 5 to10 years.
The proportion of staff aged 55 and over has been modelled with an assumed growth rate
of 1.3% for each year between 2021 and 2031. Within this model are assumptions that all
staff aged 70 and over will retire, only those aged 55 and over are eligible for retirement and
any leavers not of retirement age are replaced by a person of the same age and pay grade.
This shows the estimated proportion of the workforce who could be aged 55 and over is
expected to increase from an estimated 26.9% 2022 to an estimated 29.0% in 2031. Below
is a graph showing the modelled estimated number of people retiring by year. This
increases from an estimated 114 people in 2022 to 165.8 in 2031.

1.5 Financial Context
The financial outlook for public sector services is extremely challenging in the medium term.
This has been worsened by the economic impact of the Covid-19 pandemic. Further
information on the integration budget can be found in the full Strategic Commissioning Plan
2022-2025.
The effective integration of service, financial and workforce planning areas can result in
positive financial benefits for the Partnership, for example, if we are able to retain staff for
longer then we reduce turnover and the costs associated with repeated recruitment.

1.6. Policy Drivers
The proposed establishment of a National Care Service (NCS) will begin to take shape over
the lifespan of this workforce plan and beyond it as the consultation ends and the legislation
begins to go through the parliamentary process in summer 2022.
At this point it is not clear what the workforce implications will be, however in areas such as
social work, the proposed National Social Work Agency could have the potential to deliver a
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stronger social work profession with more consistent pay and conditions for social work staff
across Scotland and improved career structures.
It will be important that linkages are made with the NHS Recovery Plan 2021-20263, the
Council Plan 2017-22 and the Council People Strategy 42021-26 and that workforce
implications of all the actions in this document are aligned to these where relevant.
Similarly, the publication of the National Workforce Strategy for Health and Social Care due
in early 2022 will provide additional context on the national direction of travel for the health
and social care workforce.

1.7 Workforce Context
The people who deliver care and support in the region are from NHS Dumfries and
Galloway (NHS DG), Adult Social Work at Dumfries and Galloway Council (DG Council), the
third sector and the independent sector.
There are different types of organisations in the third sector and independent sector;


Care and Support provider partners that are registered with the Care Inspectorate and
have information about their workforce published by the Scottish Social Services Council
(SSSC). Within this plan this group is called the Registered Third and Independent
Sectors.
There are a number of groups working in the social service sector that these statistics do
not capture. These include childminding assistants, volunteers and personal assistants.
Another group not included in these statistics is centrally based office staff in private and
voluntary organisations. This is because they are not based in a registered service and
so are not included in the scope of the Care Inspectorate’s data collection.
This data has been extracted using the following SSSC sub sectors:
Adult Day Care, Adult Placement Service, Care home for Adults, Housing Support/Care
at Home, Nurse Agency, Offender Accommodation, Fieldwork Service (Adults),
Fieldwork Service (Generic) and Fieldwork Service (Offenders).



Care and Support provider partners commissioned by DG Council or NHS DG on behalf
of the Integration Joint Board (IJB) but who are not registered services in the bullet
above. Within this plan this group is called Not Registered Commissioned Third and
Independent Sectors.

3

https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/nhs-recoveryplan/documents/nhs-recovery-plan-2021-2026/nhs-recovery-plan-2021-2026/govscot%3Adocument/nhsrecovery-plan-2021-2026.pdf
4
https://dumfriesgalloway.moderngov.co.uk/documents/s34280/People%20Strategy%20%20appendix%201.pdf
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Collecting information from Commissioned Third Sector and Independent Sector
services was paused during 2020 due to the Covid-19 pandemic. In 2021 there has
been a light touch approach to contract monitoring. As at 30 September 2021 there were
34 commissioned organisations with 42 contracts. These include support services for
people with a visual or hearing impairment, counselling services, support services for
people with dementia and their Carers, support for adults and children, physical and
learning disabilities and for mental health. There are also training services, the provision
of equipment and adaptations and a small repairs service.


Care and Support provider partners that are not commissioned services. This includes
charities, social enterprises and community groups. Within this plan this group is called
Wider Third Sector.
The Wider Third Sector in Dumfries and Galloway employs people and is supported by
volunteers. It can be difficult to gather the workforce data from the Wider Third Sector. It
is made up of a broad range of organisations offering a diverse range of services. Whilst
many organisations clearly identify as supporting health and social care, many more
support health and social care outcomes indirectly through their activities. This makes it
challenging when trying to identify or define third sector organisations that contribute to
the health and social care workforce or volunteer profile. The onset of the Covid-19
pandemic saw many third sector organisations and community groups closing, either
permanently or temporarily. Many staff were furloughed and volunteering stopped.
Organisations which remained open have had to increase or adapt their service,
resulting in a different staff and volunteer profile to the pre-Covid-19 delivery. All of these
circumstances create logistical complexity in gathering consistent and complete
information.
The Wider Third Sector includes diverse organisations from those who are part of larger
national organisations through to small community-based groups. These organisations
include those who:
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Deliver health and social care. For example, care at home, mental health or Carers‘
support organisations
Support health and social care, including those that help people to live
independently in their own homes. For example, support with food deliveries and
small repairs
Are indirectly linked to health and social care, but who help people to achieve
positive health outcomes. For example befriending organisations, or social groups
such as the Men’s Sheds, who help alleviate social isolation and loneliness and
therefore increase personal resilience
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It is important to note there are no universally agreed definitions for third and independent
sectors and the definitions above may not match other documents or sources of data and
information.
A detailed breakdown of workforce is located in Appendices 1 and 2 of this plan.

Key workforce assumptions
1. NHS Dumfries and Galloway and Dumfries and Galloway Council remain individual
employers of staff in the Integration Joint Board
2. Our proportion of older adults will continue to grow and the number of working aged
people will decrease and there will be fewer people to support a more dependent
population
3. We will continue to be prepared to respond to Covid-19 surges as any new variants
develop
4. We will be in a position to engage with international recruitment markets and to retain
the staff that we recruit as a result of our inclusive culture.
5. Technological advances made during Covid-19 will be evaluated, harnessed and
embedded into normal working practice
6. New roles or new service models will be progressed where continual recruitment has
not been successful
7. We will consider the impacts or anticipated impacts Covid-19 has had on our
workforce across health and social care

Key workforce principles for all partners
1. Our guiding principle will be alignment with the Strategic Commissioning Plan and in
particular that “people who deliver care and support, including Carers and volunteers
feel valued, are supported to maintain their wellbeing and enable to achieve their
potential”.
2. All partners will be mindful that large scale recruitment campaigns may inadvertently
move staff from one sector to another and that this must be taken into account to
minimise impact on local services. However this must be balanced with the fact that
career progression (even with another sector in the partnership) is an attractive
benefit to attract new talent into the health and social care sector.
3. Joint recruitment adverts and marketing campaigns will be channelled through the
Dumfries and Galloway Health and Social Care Social Media pages and through DG
Council and NHSDG pages in order to maximise coverage. All advertising and
marketing will use inclusive language and imagery (where appropriate) in order to
attract as diverse a candidate pool as possible and showcase the diversity of the
Partnership workforce or which make efforts to target under-represented groups.
4. As a principle all partners will ensure staff are provided with appropriate rest breaks
and access to food and drinks in the workplace.
5. It will be a principle of employers within the Partnership to support employees to
access their work remotely where appropriate, for example agile/hybrid working.
6. All Partnership organisations will ensure a Values Based approach to recruitment or
training activities.
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Current Workforce Challenges
It is important that we clearly acknowledge that all partners are not operating on a level
playing field and uneven competition between sectors for a limited pool of staff is causing
severe staffing crises as we enter into the first half of 2022.
There are varying rates of pay and terms and conditions for “like for like” jobs across the
Partnership. As of December 2021, an unregistered, entry level Care and Support Worker at
CASS will attract a starting rate of £11.12 per hour. In a similar role in the independent care
home sector, the same candidate will receive a starting rate of £10.02 per hour. This latter
minimum rate has recently been introduced by the Scottish Government, in recognition of
the recruitment challenges in social care. A further increase to £10.50 has been announced
in the 2022-23 Scottish Budget. It is likely the National Care Service will bring further uplifts
at national level.
There are opportunities within the local health and social care system to open early
conversations with all stakeholders and begin work to ‘level up’ around the principle of equal
pay for equal work. It is important that all partners raise concerns to appropriate local and
national forums/bodies regarding pay and terms and conditions of the Third and
Independent Sectors. Connections are being made with South of Scotland Enterprise Fair
Work Development colleagues to ensure that the health and social care Partnership as an
“anchor organisation” are promoting Fair Work principles in for example our recruitment
approaches and commissioning arrangements.
Particularly for the NHS workforce there are pension changes on the horizon that have the
potential to unsettle the current workforce. The “McCloud/Sergeant” ruling and the “2015
Remedy” which aims to correct the discrimination found during the transition to the 2015
CARE (Career Average Revalued Earnings” Scheme. This means that all staff will become
members of the 2015 scheme from 1st April 2022 and the discrimination for the period 1st
April 2015 and 31st March 2022 will be removed. For a section of the workforce who were
not eligible for protected pension benefits at that time, this will now be reinstated which
could have a significant impact on the retirement choices for those staff.
In addition, the NHS pension changes in relation to annual allowance thresholds has
resulted in many senior staff in the NHS with extensive experience considering retirement or
already retiring before the end of the 2022 financial year to avoid substantial tax bills.
High levels of vacancies existed in health and social care pre Covid-19 and were described
in previous workforce plans, however this has been exacerbated by the pandemic and by
Brexit. Many sectors are operating with significant staffing shortages (see pages 53-56)
which, when coupled with the overall shortage of workers within the local labour market in
Dumfries and Galloway, means a knock on effect to being able to deliver services. There
are particular areas where we are unable to compete with local supermarkets and the
hospitality sector for staff.
In addition, social care is not viewed as an attractive career option this was highlighted
nationally in the National Independent Review of Adult Social Care and is also reflected
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locally.5 This is exacerbated by funding uncertainty and short term funding cycles for
providers creates instability in the workforce.
There is a large section of the Partnership in social care and unpaid care roles that feel
undervalued, unsupported and underpaid and that is primarily female. 6In addition
increasing numbers of staff are absent due to due to mental health issues for example in
NHS we have seen a 21% increase in the number of staff off due to
stress/anxiety/depression during 2020-21.
Whilst the effect of the pandemic are acknowledged there are issues that have been in our
midst for a significant period of time that need to be addressed. National policy documents
as far back as The Christie Commission7 in 2011 have directed us towards ensuring there is
effective leadership and management and ensuring a sustainable workforce by respecting
staff and improving their experience of work. Similarly, we know that the people who work in
health and social care are getting older, therefore it is vital that we support them to look after
their health and wellbeing so that there is a good attendance at work to provide high quality
care.
Retaining younger adults in the region is an issue that needs to be addressed so that local
rural populations are sustained. It is acknowledged this is a challenge across the local
economy and not simply a health and social care crisis. It is therefore important to continue
to forge links and plan as broadly as possible with other key stakeholders such as the South
of Scotland Regional Economic Partnership and the Dumfries and Galloway Apprenticeship
Strategic Board. Forging links with key strategic partners will allow us to collaborate on
population growth strategies that will increase the overall workforce pool in the region. That
will include developing our people and attracting new talent to the region, promoting local
career opportunities and the diverse range of jobs available in the region and by offering a
career in Dumfries and Galloway as a lifestyle choice.

5

https://www.audit-scotland.gov.uk/publications/social-care-briefing
https://www.audit-scotland.gov.uk/publications/social-care-briefing
7
https://www.gov.scot/publications/commission-future-delivery-public-services/documents/
6
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Section 2 – Themes, Ambitions and Actions
This Workforce Plan is underpinned by 5 key workforce themes that have been shaped by
the engagement undertaken. Annual monitoring will be undertaken to assess progress
against the action plan and will be reported into the Integration Joint Board and relevant
statutory sector groups or committees.

Theme 1

Attracting, recruiting and retaining

Theme 2

Ensuring sufficient availability of high-quality training and
development including interdisciplinary and cross sector
working and training

Theme 3

Building on, consolidating and promoting health and wellbeing

Theme 4

Improving workforce data

Theme 5

Creating a culture that embeds human rights, equity, equality
and inclusion in health and social care and supports the 5
Dimensions of the Fair Work Framework8

1 YEAR ACTION PLANS

2022-2023

8

2023-2024

2024-2025

https://www.fairworkconvention.scot/wp-content/uploads/2018/12/Fair-Work-Convention-Framework-PDFFull-Version.pdf
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Theme 1:

Attracting, recruiting and retaining

Theme 1: Ambition 1 (Links to SCI 6)
Implement a programme of recruitment that supports delivery of the
Strategic Commissioning Intentions
Actions
1.

Create strategic connections across the region with for example South of Scotland
Enterprise to identify where collaboration can be used to attract people to the region.
This will include supporting partnership wide recruitment campaigns and employability
programmes.

2.

Ensure there is a plan of marketing activities to support joint recruitment campaigns and
career events including joint marketing materials for use on social media and adverts.
Use Dumfries and Galloway Health and Social Care Partnership logo in any joint
collaborative initiatives. Learning will be taken from the recent pilot recruitment campaign
around the positive reactions to messaging such as “Your Older Adults Need You” or
“Your Local Community Needs You”.

3.

Develop the “DG Brand” utilising specialist marketing and communications expertise to
build and showcase what the region has to offer.
This will include developing bespoke campaigns for specialist roles and undertaking
International/National or Regional recruitment campaigns to attract candidates and their
families where possible to the region.
This will require us to collaborate with strategic partners through for example the South of
Scotland Regional Economic Strategy, connections with Local Authority Education Leads
to understand interactions between health and social care and the local economy/local
schools/local infrastructure/affordable homes etc.

Theme 1: Ambition 2 (Links to SCI 6)
Attract people from an early age to want to pursue a career in health and
social care
Actions
1.

Professional leaders and operational managers across the Partnership will actively
champion and promote roles in their areas (covering prevention, early intervention,
treatment and recovery) by engaging with schools and colleges in the region.

2.

Relevant organisational leads will engage with other partners build collaborations to
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inspire a new generation of workforce into health and social care and raise the profile of
careers in the sector. This will be for example with the Developing the Young Workforce
(DYW) Team, Skills Development Scotland, D&G Apprenticeship Group, Employability
Partnerships, South of Scotland Enterprise and the Regional Economic Partnership.
3.

A variety of activities will be delivered to inspire young people into careers in health, care
and emergency services including;





a multiagency schools engagement event during 2022
development of a health and social care work experience programme during 2022
development of a programme of engagement with local primary schools with a
view to creating a group of “Youth Ambassadors” during 2022
providing paid work opportunities through for example the Kickstart Programme,
ensuring that there is engagement to assess what young people want together
with what we can offer

Theme 1: Ambition 3 (Links to SCI 6)
Provide opportunities for those experienced colleagues who have left to
return to work or support those who are entering the latter stages of their
career to extend their careers
Actions
1.

Extend Return to Practice Initiative to all professions across NHS DG and within the
Independent Sector.

2.

Explore the Flying Finish Programme through the Scottish Access Collaborative to assess
whether the Partnership are maximising opportunities to retain staff at the latter stages of
their careers.

Theme 1: Ambition 4 (Links to SCI 6)
Recruit people into health and social care as a “career” (not just a job) and
to have properly mapped career pathways so that people can self navigate
these and can easily move between health and social care
Actions
1.

Work will be undertaken during 2022 to showcase clear routes into health and social care
with properly mapped and flexible career pathways.
This will include engaging with other strategic partners e.g. NHS Scotland Academy and
SSSC to ensure that nationally developed resources are utilised in the region e.g. SVQ in
Integrated Health and Social Care.

2.

During 2022 work will be undertaken by relevant professional leads to build up a Health
and Social Care Graduate Programme with a variety of paid placements in the
Partnership.
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This will include researching similar programmes within health and social care across the
UK and within other sectors e.g. The Wheatley Group Employability Programme “Wheatley
Works”.
Where possible utilise existing routes e.g. Kickstart Programme to support 16 and 17 year
old people into “trainee” roles in health and social care.
3.

During 2022 professional leads will develop and implement a route into health and social
care for young people through a schools based apprenticeship programme in conjunction
with the NHS Scotland Academy.

Theme : Ambition 5 (Links to SCIs,1,6)
Develop and support the unpaid workforce including unpaid Carers and
volunteers
Actions
All Partners including third sector, independent sector, NHS DG and DG
Council will;
Unpaid Carers
1.

Include Equal Partners in Care (EPiC) training in staff induction packages across the
Partnership.

2.

Aim to achieve Carer Positive Exemplary Award in the Partnership.

3.

Explore the role of a “Carer Champion”.

4.

Support the wellbeing of unpaid Carers by ensuring regular access appropriate training
opportunities e.g. moving and handling training.

Volunteers
1.

Continue to create diverse volunteering opportunities signposting potential future career
pathways and include/involve under-represented communities to ensure a diverse cohort
of volunteers.

Theme 2: Ensuring sufficient availability of high quality
training and development
Theme 2: Ambition 1 (Links to SCIs 1,3,4,5,6)
Develop a workforce that is an early intervention asset, supporting and
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delivering prevention strategies across all health and social care and
supporting people in gaining, regaining and maintaining independence
Actions
1.

As part of the Transforming Primary Care Programme, expand the First Contact
Practitioner role into other AHP Specialties for example Dietetics and Occupational
Therapy.

2.

Professional Leads will build connections with for example Public Health Improvement
Teams, Leisure and Sport, Third and Independent Sectors to ensure the right person with
the right skills is involved at the right time.

3.

Extend AHP advanced practice and leadership roles in rehabilitation including bed based
services.

4.

Professional Leads will ensure all clinical staff are trained in Good Conversations and
embed LifeCurveTM assessments into every intervention with people accessing care and
support thus ensuring every contact conversation counts as an opportunity to help
improve their health and wellbeing.

5.

Through the Dementia Pathways Project develop education and training to ensure all
staff across health and social care who are delivering any assessments and interventions
to a person living with or suspected of having dementia are at Enhanced Level of the
Promoting Excellence 2021: A framework for all health and social services staff working
with people with dementia, their families and carers.

Theme 2: Ambition 2 (Links to SCIs 1,3,4,5,6)
Develop interdisciplinary, cross-sector working opportunities
Actions
1.

Through the relevant Organisational Development and Professional Lead investigate
potential for shared inductions/shared 1 week initial training for key health and social care
workers and ensure any national core induction work is shared as it becomes available.

2.

Through the relevant Organisational Development Leads, explore opportunities to
undertake joint mandatory training for health and social care staff.

Theme 2: Ambition 3 (Links to SCIs 1,2,3,4,7)
Improve digital skills across the workforce so that people delivering
health, care and support are able to identify Assistive Inclusive
Technologies or other digital technologies and support people to access it
Actions
1.

Through the Assistive and Inclusive Technology Action Plan, develop training for the
workforce to an agreed set of recognised competencies, becoming Trusted Assessors.
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This will include agreeing the skill set for Trusted Assessor, agreeing how training will be
delivered, and how procured.
2.

Expand on the significant increase in the use of digital technology to deliver essential
health, care and support (For example, use of video consultations using Near Me, remote
monitoring using inHealthcare and Florence, GP Practices using eConsult) by supporting
the workforce to use digital technology more effectively – including the use of Digital
Driver/Digital Champion roles using Connecting Scotland9 resources.

3.

Through the Connecting D&G Programme address digital exclusion to address health
inequalities across Dumfries and Galloway10.

Theme 3: Building on, consolidating and promoting
health and wellbeing for the people who deliver care and
support
Theme 3: Ambition 1 (Links to SCIs 2,6)
Ensure all people who deliver health and social care are supported to
maintain their health and wellbeing
Actions
1.

The Health and Social Care Working Well Executive will ensure the Working Well
Framework provides interventions that reach across the Partnership that will assist staff to
remain resilient and physically and mentally well at work including signposting to the
National Wellbeing Hub.

2.

Professional leads will explore access to Occupational Health Services across the
Partnership and signpost organisations with no formal Occupational Health Service to the
Department for Work and Pensions Access for Work Service or the National Wellbeing
Hub.

Theme 3: Ambition 2 (Links to SCI 6)
Recognise and support that people have different needs and obligations
outside of work, whilst balancing service needs
Actions
1.

The key Workforce Planning Leads in the Health and Social Care Workforce Planning
Group will share work-life balance tools and guidance documents on the IJB site for

9

https://connecting.scot/
(‘A Connected Scotland: our strategy for tackling social isolation and loneliness and building stronger social
connections’ 2018).
10
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health and social care staff.

Theme 4: Improving workforce data
Theme 4: Ambition 1 (Links to SCIs, 6,7)
Develop a multi-agency workforce data set and a set of key performance
indicators to monitor and report workforce performance data
Actions
1.

Through the Health and Social Care Workforce Planning Group, agree and deliver a core
set of workforce data to be available on an annual basis for workforce planning purposes
across the Partnership.

2.

Through the Health and Social Care Workforce Planning Group create linkages between
the Workforce Data Analysts in NHSDG and DGC for shared learning and networking.

Theme 5: Creating a culture that embeds human rights,
equity and equality in health and social care and supports
the 5 Dimensions of the Fair Work Framework
Theme 5: Ambition 1 (Links to SCIs 1,2,6)
Support collaborative working in Dumfries and Galloway by developing
more open, honest and inclusive cultures and practices
Actions
1.

Work towards agreement on common standards of assurance and accountability that are
equally applied to all partners engaged in similar work.

2.

Through NHSDG Spiritual Care, develop the infrastructure to be able to offer Values
Based Reflective Practice across health and social care.

3.

Through the relevant Equality Leads further develop networks that provide opportunities
to contribute to the wider equality and diversity agenda and provide support for people
working in the Partnership. For example LGBTQ+, Ethnic Minority, Disability and
Women’s Networks currently jointly hosted by DG Council and NHS DG.
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4.

Professional leads and operational managers will seek opportunities to promote
understanding of roles and foster mutual respect across teams, employers and
professions and develop an organisational culture that reflects the 5 Dimensions of The
Fair Work Framework (effective voice, opportunity, security, fulfilment and respect).

Theme 5: Ambition 2 (Links to SCIs 2,3,6)
Address inequalities in pay, terms and conditions
Actions
1.

As part of the response to the review of the Review of Adult Social Care The Strategic
Planning and Transformation Directorate will undertake a feasibility exercise on a
Dumfries and Galloway Local Pay Agreement for all staff working in health and social
care roles.

2.

The Strategic Planning and Transformation Directorate will commit to engaging with key
stakeholders to discuss sustainable, collaborative and ethical commissioning models.

Page | 20

HEALTH AND SOCIAL CARE WORKFORCE PLAN 2022-25

Section 3: Key Opportunities/Risks 2022-2025
Younger Workforce
It is vital that the Health and Social Care Partnership understands who is available for work
in the region and that there is engagement with them so they see the Partnership as an
employer they would want to work for. The attraction and recruitment methods across the
Partnership need to be as open and inclusive as possible and take account of the preferred
ways of communication for that generation.
The Partnership knows that the vast array of opportunities available in the Partnership are
not widely known about, therefore part of the planning needs to focus on signposting
resources that showcase these.
Across the Partnership the Kickstart Scheme is being rolled out to provide job placements
for 16 to 24 years old on universal credit. DG Council have had approximately 150 roles on
offer across a range of work areas and NHS DG 40 roles.
One of the major hurdles the Partnership faces is the competition between the sectors for a
limited pool of young people.

Attracting over 25s
It is important to continue efforts in attracting over 25s into health and social care. The age
profile shows there is a large cohort of staff in the 25-45 age bracket. The Partnership
needs to build on local intelligence around what attracts that age group to health and social
care and ensure targeted recruitment campaigns to engage with them are used. The
Partnership also needs to use local data around distances people tend to live in relation to
their work bases to ensure that the recruitment campaigns are as effective as possible.

National and International Recruitment
There are a number of activities being undertaken nationally that are aimed at addressing
specific workforce shortages and which the Health and Social Care Partnership are
currently engaging with;


Nationally coordinated recruitment campaign for Midwives

Page | 21

HEALTH AND SOCIAL CARE WORKFORCE PLAN 2022-25







Marketing campaign for Band 5 Nurses working in community health and social care
Extending access for all third sector and independent sector organisations to the
myjobscotland website until March 2022. This means all social care vacancies can
be advertised at no additional cost to providers on 1 platform
A national marketing campaign to attract more people to the sector focussing on
social media, working with schools and colleges and linking into work underway with
SSSC and NHS Education Scotland on career pathways and learning and
development
Increasing the use of international recruitment by developing capacity in recruitment
teams in NHS Boards to undertake this. Boards are developing priority areas for
action and Scottish Government have requested Boards nationally work towards the
recruitment of at least 200 registered nurses from overseas by March 2022. In
Dumfries and Galloway this will be 9 new nurses every 12 weeks from February
2022.

Innovation and Redesign
The work plan of the Dumfries and Galloway Health and Social Care Partnership
Sustainability and Modernisation (SAM) Team is inextricably linked into all the key areas of
health and social care described in Section 6 including the redesign of Urgent Care, the
development of Home Teams and the development of digital solutions to enable people to
manage their conditions at home and to be able to carry out pre and post-operative
assessments remotely and to recover at home. The SAM team will continue to work
operational Directorates to support delivery of the National Centre for Sustainable Delivery
for Health and Social Care (CfSD) Annual Workplan to ensure new, better and more
sustainable ways of delivering services are developed. It will be important moving forward
that there is a balance between specialist and generalist roles which matches patient needs
and geographical shortages.

Hybrid Working
During the Covid-19 pandemic many staff were asked to work from home. Over the next 3
years that this plan covers, it is expected that employers within the Health and Social Care
Partnership will develop models of hybrid working where roles are suitable or where specific
parts of the role could be carried out remotely. Hybrid working is a type of flexible working
where an employee splits their time between the workplace and working remotely. Acas11
describe hybrid working as helping to;




11

Increase productivity and job satisfaction
Attract and retain a more diverse workforce
Improve trust and working relationships

https://www.acas.org.uk/considering-hybrid-working-for-your-organisation
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It is important that these new models are developed in conjunction with staff and relevant
trade unions to ensure that staff have the technology they need, are able to communicate
effectively and any health and safety issues are addressed. Expectations around working
patterns, requests for hybrid working and management arrangements must be clear from
the beginning. It is expected that as new roles arise they are assessed for their suitability to
be undertaken remotely, whether that be from home or a working location that is different to
the rest of the team.

Digital Technology
Staff across the Partnership continue to utilise new ways of working as the pandemic
continues. Whilst social distancing measures were eased on 09 August 2021, the majority
of organisations in the Partnership have maintained the position that staff should continue to
work from home if they are in a role that supports that.
It is anticipated that most sectors will work with staff to implement Hybrid Working type
arrangements ensuring that all roles are considered. There will be 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 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.
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 1 speciality.
There continues to be ongoing monitoring and review of service level usage of Near Me and
telephone consultations within NHS DG.

Staff Wellbeing
Prioritising the health and wellbeing of our people is at the heart of this plan. It is crucial that
we take a positive and proactive approach in supporting the health, safety and wellbeing of
our people ensuring that work has a positive impact on them.
Staff continue 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 the Partnership will continue to require their dedicated support in order to
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continue to operate at the existing levels of demand and to deliver the Strategic
Commissioning Plan. The Partnership is committed to supporting staff to do so and have
established care and wellbeing programmes to ensure that this is delivered.
The NHS Working Well Executive 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 response model,
from coaching for wellbeing to financial wellbeing support and Still Going – promotion of
physical activity. The NHS 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 NHS DG Psychology are now fully staffed, and are expanding
their caseload, working with teams across the NHSDG. The service is available to all staff
teams across the Health and Social Care Partnership. 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). Work is underway with the UWS currently to
design and mobilise the training programmes for rollout / commencement in the autumn of
2021.
The NHS DG Specialist Psychological 1:1 therapy service was originally set up 3 years ago
as a specialist service for GPs, and is now resourced by NHS DG Endowments as a
universal service that all staff across the Partnership can access.
Dumfries and Galloway Council will continue to take a multi-faceted approach to supporting
the mental health of the workforce. DG Council’s Strategic Health and Wellbeing Group
considered the need to promote regular conversations, collaborate and support staff and to
communicate the importance of positive mental health. A programme of work will be
developed to put positive mental health at the centre of the Health and Wellbeing (HWB)
agenda, commencing with the 2021 HWB theme ‘Taking Mental Health to the Workforce.’
Following the pandemic, the 2022 project is going to be regarding gambling awareness and
support for the staff and communities.
A happy, healthy, and aspiring workforce is the vision within the health and wellbeing
strategy. Increased focus, energy, thinking and resource in 2021 with greater levels of
collaborative working with partners and joint trades unions will create the right conditions to
significantly scale up this work and help the DG Council to; realise the vision and to help
support the workforce come through these really difficult times, increasing productivity and
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quality of service. This refreshed focus will see the introduction and delivery of wellbeing
checks of up to 2,000 per year over a rolling 3-year period to cover all the workforce.

Key Risks and Challenges
The risks and challenges to delivering the Workforce Plan are inextricably linked to the key
risks and challenges within the Strategic Commissioning Plan Section 5.3.

Section 4: Key Workforce Areas of Focus
This section provides a high level overview of current and planned activities that support the
delivery of the Strategic Commissioning Plan through the Strategic Commissioning
Intentions (SCIs) and the Tactical Priorities (TPs) that sit within those.

4.1 Community Health and Social Care
(Links to SCI 1 – TP 1.1/1.3/1.4, SCI 3 – TP 3.2)
The Community Health and Social Care Directorate, whilst in the midst of remobilisation,
have been responding to various operational pressures across the system. Demand is high
across all service areas with an increase in referrals, activity and waiting times. Staffing has
been impacted across all areas. Staffing levels continue to fluctuate with the current
sickness levels sitting at 5.2% across the Directorate. However, some areas have unusually
high levels of sickness (10%).
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.
There are 32 care homes across Dumfries and Galloway, providing 1100 placements (692
residential, 33 nursing specific, 173 EMI, 189 designated as either Nursing or Residential
and 13 specialist). Care Home provision across Dumfries and Galloway remains under
significant pressure and there are homes that are vulnerable and at risk of closure. Homes
report significant staff vacancy levels and the current rules around isolation in relation to
covid-19 mean that some homes are struggling to maintain safe staffing levels. This,
combined with increased complexity of need and/or dependency levels of residents often
requires additional staffing and can make it difficult to offer placements to some people. The
Health and Social Care Partnership has plans to establish a new model of community health
and social care and is about to establish a Community Model Programme Board. One
aspect of the work of this programme will be a review of the current community beds,
including Care Homes. This is a wide ranging and potentially significant service change and
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will require robust community engagement and consultation. The review is scheduled to be
completed by end of January 2023.
The Health and Social Care Partnership commissions care and support at home for
approximately 2,224 people from independent provider partners through the National
Flexible Framework from Scotland Excel. This is at a cost of approximately £11m for older
people (10 partners), £21.6 m for specialist services (14 partners).
The Partnership is experiencing significant system pressures, with increasing and
unprecedented demand for care and support at home. At December 2021, 332 people were
awaiting over 3,000 hours of care and support on the portal, some of which had been
outstanding for some time.
Care and Support at Home Provider Partners are currently unable to address this level of
unmet need. This is due to severe staffing challenges, through vacancies, sickness and new
test and protect measures impacting staff availability for work. Vacant staffing hours
(beginning 6th December 2021) stand at 2,713 which is 72 full-time staff based on 37.5
hours per week.
In addition, current contracting, monitoring and payment arrangements are a barrier to
flexible responses to these capacity challenges for some partners.
The Care at Home sector is particularly fragile with the majority of the people delayed in
hospital awaiting discharge awaiting packages of care. 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, the focus will remain on reducing delays
and improving flow across the system.
At 30 September 2021 10.8% of the Community Health and Social Care Directorate staff
were in the age group 60 years and above. 31.3% of staff were aged between 50 and 59
years old.
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The proportion of staff aged 55 and over in the Community Nursing teams has been
modelled with an assumed growth rate of 1.5% each year for 2021-2031. Within this model
are assumptions that all staff aged 70 and over will retire, only those aged 55 and over are
eligible for retirement and any leavers not of retirement age are replaced by a person of the
same age and pay grade. This showed the estimated proportion of the workforce who could
be aged 55 and over is expected to increase from 29.5% 2022 to 32.1% in 2031.

4.1.1 Care and Support at Home
Due to the challenges with care at home capacity, the waiting list for care at home continues
to rise with 355 people awaiting a care package (December 2021). Community Nursing
Teams and the Short Term Augmented Re-ablement Service (STARS) continue to support
Care at Home packages and are currently sitting with 53 packages with no immediate handoff to longer term care available. STARS deliver on average 170 hours of Care at Home per
week (21 packages) with an average of 141 referrals per month. The impact of high levels
of demand are exacerbated in a small team by high levels of absence and high vacancy
rates (HCSW Annandale and Eskdale 23%, Nithsdale 7% and Stewartry 15%).
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.
National funding for 2021/22 to expand Care at Home capacity is being released and will be
targeted at; expanding existing services; funding approaches to preventing care needs from
escalating and increasing Technology Enabled Care (TEC). This will also enable an
increase in the hourly rate for Adult Social Care staff offering direct care from at least £9.50
per hour to at least £10.02 per hour from 01 December 2021.
4.1.2 Single Access Point (SAP)
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During the first quarter of 2021/22 work was completed to co-locate teams from across
health and social care (Health, Social Work, Care Call and Contact Centre) 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.
Referral pathways for MSK Physiotherapy and Long Covid-19 have now been switched on.
4.1.3 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 the 8 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.
The recruitment process is well underway for an additional 17 WTE HCSW to support
discharge to assess pathway and Home Teams (as per recent SG funding). However,
careful consideration is being given to deployment of these new staff to support priority risk
areas in the first instance before commencing their substantive posts.
It is important to note the impact of the introduction of the Home Teams model on the AHP
workforce and other key professional groups and that they are enabled to be freed up from
current commitments so that they can align their work to the new model.
The introduction of Home Teams will correspond with the introduction of a new Directorate
Management Structure which will move away from traditional locality-based management to
more effective portfolio based management. Locality identity will still be maintained through
Home Teams.
4.1.4 Cottage Hospitals
Cottage Hospitals continue to sit at 100% occupancy (with a total bed complement of 60).
An environmental risk assessment was carried out in August 2021 across the Cottage
Hospital estate in order to increase bed capacity. This resulted in only 4 additional beds.
Mountainhall Ward 1 (situated in Dumfries) opened in Autumn 2021 (for a fixed term period
up to 31 March 2022) to support winter surge with the majority of staff being recruited from
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within existing teams and from the deployment register. This will bring an additional 12 beds
with surge to 18 if required).
There are currently 4 Cottage Hospitals temporarily closed with an initial total of 93 staff
affected (Nursing, AHPs, HCSW, Hotel Services and Support Services), however these staff
have been deployed to other areas with some moving to new roles and some staff retiring.
Predominantly staff are working within the Directorate supporting Community Nursing
Teams to provide capacity across the following areas: Care at Home, Mountainhall Ward 1,
Care Homes and Vaccination Delivery Programmes.
There has been a heavy reliance on these staff to support priority areas. Over the past 18
months work has been undertaken in partnership with staff side and Human Resources
within NHS DG to work with the deployed staff to create additional capacity to support the
Directorate and Partnership response. There are a number of staff who have been willing to
change and have been successfully deployed across the system, but despite many efforts
there are still staff who decline to work in any other area which is having an impact on the
Partnership being able to mitigate high risk areas.
4.1.5 Community Based Treatment and Care (CTAC)
A plan is currently being developed for the delivery of Community Treatment and Care
Services in line with the GMS (General Medical Services) Contract for Scotland and
associated Memorandum of Understanding covering phlebotomy, urine testing and ECG
delivery but initially focussing on phlebotomy services to ensure a standardised approach to
community based testing across Dumfries and Galloway.
4.1.6 GP Out of Hours
A review of the GP Out of Hours service model with a view to establishing a multidisciplinary
model that ensures practitioners with the right skills, knowledge and experience to meet the
needs of the people who access the GP Out of Hours Service. The new multidisciplinary
model was implemented in July 2021 and the next step for the project is to develop a 24/7
Urgent Care Hub within Midpark Hospital.

4.2. Rehabilitation
(Links to SCI 1 – TP 1.3/1.4)
The National Framework for Supporting People through Recovery and Rehabilitation (2020)
recognises the potential need for a prolonged period of recovery that encompasses mental
health, wellbeing and physical rehabilitation as a result of the Covid-19 pandemic. This sits
alongside the Nadine Cossette report Meeting the Mental Health Needs of Patients
Hospitalised Due to Covid-19 (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.
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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 three
distinct groups are considered.
1. The rehabilitation of people who have had coronavirus (Covid-19) 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. The Respiratory
Team have to date been undertaking the routine follow-up of people who have been
hospitalised with support to manage their ongoing breathlessness and fatigue being offered
by the Respiratory Specialist nurses and the Pulmonary Rehabilitation Team.
Utilising national funding, a Mental Health Covid-19 Clinical Lead has been identified and an
additional Band 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 the
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 the local
authority or third sector partners.
There is a move 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.
In order to address the shortfall within Vocational Rehabilitation 4, Occupational Therapists
are undertaking the National Institute of Disability and Research Training Programme to
increase Vocational Rehabilitation Capacity in primary care.
2. 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 wellbeing issues.
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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 during the pandemic. Services are up and running nearer normal
although face to face capacity is still impacted upon by infection control measures. All
specialties are facing increased referral demands and growing numbers on waiting lists.
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 CurveTM 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.
3. 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 hospital and community environments outlined below:
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
NHS DG has recently appointed an Advanced Orthopaedic Practitioner who, as part of their
role, will be identifying the needs and leading on the prehabilitation of people delayed on an
arthroplasty waiting list.

4.3 Adult Social Work
(Links to SCIs 1, 2, 3)
Social Work staff are currently working to a critical level with little scope to scale anything
back. Referrals to the Duty Team have increased in the past 6 months due to a variety of
reasons including lockdown impacts and reduction in available services as part of surge
response. Static staffing levels and growing demands including more complex cases means
the service is continually operating from a crisis management stance.
Where we have sustainability challenges;
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In Social Work Occupational Therapy referrals are high with waiting lists being used
in all Localities, this is combined with 2.0 WTE vacancies



Social Work Services are in discussions with DG Council Human Resources
department regarding the job evaluation of qualified Social Worker posts. This is
because there is disparity between Dumfries and Galloway Council rates of pay and
that of other Local Authorities across Scotland. This lower rate of pay for our qualified
Social Worker posts inevitably has an impact on our ability to retain and recruit
qualified posts within Dumfries and Galloway.



The demands of changing services during this current challenging period, for
example the move to a Home Teams model puts immense pressure on staff and
risks staff burnout. Similarly, the expected level of change over the lifetime of this
plan, including the changes anticipated as part of the Feeley review will mean that
staff will have to continue to work in a crisis

4.4 Acute and Diagnostic Services
(Links to SCI 1 - TP 1.1/1.3)
The Acute and Diagnostics Directorate has had an extremely period. 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.
The impact of the increase in national ICU capacity will be an additional 1 adult ICU bed for
Dumfries and Galloway, this will require an increase in nursing, AHP and pharmacy staffing.
The Critical Care Unit (CCU) had to revert to a closed unit in early September 2021 due to
increasing number people with of Covid-19. Due to staffing issues and occupancy levels
they have continued to manage Level 1 people receiving care 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.
As part of the Redesign of Urgent Care Programme a 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. 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.
4.4.1 Orthopaedics
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As part of the local commitment to delivering the Centre for Sustainability Delivery Annual
Workplan, work is underway to redesign orthopaedic pathways to maximise the
opportunities to promote self-management, develop primary care based pathways through
First Contact Practitioners, offer direct referral to x-ray and embed enhanced vetting of new
referrals to ensure those who need seen the most can access services.
4.4.2 Ophthalmology
The Ophthalmology Shared Care Pilot continues to operate under the current arrangements
and will remain in place until the end of the year. There will then be the opportunity to tie this
work in with the wider Ophthalmology Service Review, an options appraisal for the future
Ophthalmology Service model during 2022.

4.5 Long Covid-19
(Links to SCI 6 – TP 6.4)
Physical, cognitive and emotional symptoms associated with Covid-19 can linger long after
the initial onset of the virus. These can affect every day 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-19
is provided, in part, through existing services. In NHS DG there is 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-19 through referral from clinicians within primary or secondary care settings.
Referrals of people with Long Covid-19 to the Clinical Health Psychology team will be
monitored to identify demand and likewise, people with lingering Covid-19 symptoms can
access relevant e-health packages available through digital platforms such as SilverCloud.
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-19. This has been supplemented by additional funding to allow
recruitment of a 1.0 WTE 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-19 has been established.
There are close links with community services and a Long Covid-19 recovery group has
been developed to ensure services are kept abreast of developing best practice in Long
Covid-19. 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.

4.6 Integrated Community Equipment Service (ICES)
(Links to SCI 1 – TP 1.4/1.5)
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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.
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 31 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 driver/fitters and are
currently running 5 vehicles across the region daily.
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.

4.7 Mental Health
(Links to SCI 1 – TP 1.1/1.3) SCI 6 – TP 6.4)
Over the course of the pandemic, 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.
It is worth noting that there are 3 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 Covid-19 related outbreaks, resulting in alterations to clinical
management and pathways.
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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.
As part of the Sustainability and Modernisation Programme a review of Community Mental
Health Nursing has taken place to establish current service provision and demand post
pandemic to agree the core principles of the Community Mental Health Service, the model
will be further developed during 2022.
Dementia Care in Dumfries and Galloway is part of an ongoing programme of improvement
work within the Directorate. A Dementia Steering Group has been developed to bring
together key stakeholders internal and external to begin to move towards a whole system
approach to meeting the needs of this group for the duration of their condition. Supporting
people with dementia is a priority for the Partnership and supported self-management is a
key enabler to people living independently for longer. The Redesign of Dementia Diagnostic
and Post Diagnostic Pathways Project will deliver improvements in 2 key areas;
1. Take positive learning from project work undertaken in Nithsdale Locality, to create a
sustainable and therefore spreadable model, to reduce unwarranted variation and
improve the quality, experience and access to dementia diagnoses
2. Identify the range of post diagnostic support available to people diagnosed and their
carers
Traditionally, people living with dementia are referred in to mental health services for
diagnosis and ongoing support, this approach will be modernised by offering support on a
“patient-initiated return” basis, to a more accessible and person-centred community-based
service, there is potential that this frees up capacity but that will be offset by increasing
demand.
The model whereby people attend 'memory clinics' to see a psychiatrist for assessment and
diagnosis can be modernised and made more sustainable through a 'virtual clinic' model,
whereby skilled and knowledgeable practitioners undertake the majority diagnostic
assessment. This is a more efficient use of psychiatrist time, and enables more people to
access a diagnosis more quickly. This can be viewed as an enhancement to current service
provision rather than a service change as the previous pathway is still available if there is
the clinical need. In addition, pathways will be developed with Home Teams to develop clear
processes to allow people to flow between the two teams and links will be developed with
Single Access Point. The aim is to improve the knowledge of the wider health and social
care team around thresholds for referral and when to refer to specialist services.
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As part of the project education and training programmes will be available to ensure all staff
across health and social care are at a minimum of skilled level of the Promoting
Excellence12 and potentially as part of mandatory training or induction. Similarly, all
Community Mental Health staff will be skilled at Enhanced Level of the Promoting
Excellence Framework.

4.8 Primary Care
(Links to SCI 1- TP 1.1/1.3/1.4) SCI 3 – TP 3.3)
Over the last 6 months the Primary Care Services Directorate has continued to support the
4 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 Covid-19 measures. GP practices locally are facing high
demand for services and pressure to increase face to face appointments whilst still
operating within necessary Covid-19 measures. Some targeted communications have been
released to enhance public understanding of the reasons why the delivery model in general
practice remains more balanced towards virtual consultations than was the case prepandemic.
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.
4.8.1 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. 1 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.
GP recruitment and retention continues to be an issue with at least 1 in every 3 practices
supporting a WTE vacancy for either a salaried or partner post. As part of the approach
12

https://www.gov.scot/publications/promoting-excellence-2021-framework-health-social-services-staff-working-people-dementia-families-carers/
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taken to developing sustainable workforce models, scoping work has been undertaken to
develop a GP with Special Interest Programme to attract new GPs to the area, increase the
skills of existing GPs and improve the cross working between primary and secondary care.
This will be further developed during 2022.
As part of the development of sustainable services, options around service models and
different roles that could support GP practices are being explored this could include the use
of paramedics, clinical pharmacists or physician associate roles. The role of the practice
nurse will change over the next year due to the transfer of previous GP practice activity into
the NHS Board through the Community Treatment and Care Service requirements of the
2018 General Medical Services (GMS) contract.
4.8.2 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 people registered
with them and also to those not registered with a dentist in the region. Similar to their
contractor colleagues, the public dental service team have restarted special care clinics to
work through the outstanding treatment needs of their registered people. The urgent care of
unregistered people 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 public dental service also provides supervision for 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.
4.8.3 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.

4.9 Carer Support
(Links to SCI 1 – TP 1.5, SCI 3 – TP 3.2/3.3, SCI 6 – TP 6.1/6.4)
Short Breaks and respite for Carers continue to be provided at reduced levels compared to
pre Covid-19 provision and the current pressures being experienced across the Health and
Social Care system have been identified as a significant risk to being able to continue to
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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 Covid-19 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 Dumfries and Galloway Carers Centre have
also recently had a funding proposal for local Carers Act Funding support approved to fully
implement Respitality 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 £40,000 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.

4.10 Vaccination Programme
(Links to SCI 4 – TP 4.1)
4.10.1 Routine Immunisations
Planning for the increased and expanded influenza campaign this winter is underway, which
will now include all people over 50 and secondary school pupils.
A new model for planning, management and delivery of all vaccinations across Dumfries
and Galloway has been developed and agreed.
4.10.2 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-19 Boosters and Flu have begun for Care Homes and for Frontline
NHS Staff as has the 12-15yrs Covid-19 campaign with delivery in schools. The
Immunisation Team will then move on to people over 70s and people in 'at risk' categories,
this first stage should be complete by the end of October. The programme will then move on
Page | 38

HEALTH AND SOCIAL CARE WORKFORCE PLAN 2022-25
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-19 second dose and the booster, there will be a need to extend the booster
campaign into the 2022.
The Health and Social Care Partnership deployed significant resource into the planning and
delivery of Covid-19 vaccination. This has included deploying staff from other areas of work,
recruiting temporary staff many of whom are recently retired and working with 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
resources are deployed to this tactical priority.
4.10.3 Vaccination Delivery in 2021/22
The flu campaign for Winter 2021/22 has been significantly bigger than in previous years.
The Covid-19 pandemic has added significantly to the immunisation workload and it is
recognised that it is likely that annual boosters for Covid-19 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.
4.10.4 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 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
Covid-19 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
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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 12 WTE 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 the response to the Pandemic for over 18
months. While the incidence and prevalence of Covid-19 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.
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Section 5 – Glossary of Terms
Anchor Institutions
Anchor institutions are large organisations for example NHS Boards which are unlikely to
relocate and have a significant stake in their local areas as a result. They will also have
sizeable assets which can be used to support local community health and wellbeing
including tackling health inequalities.
Assistive, Inclusive Technologies (AIT)
AIT are items of equipment that support people to stay independent and safe at home, such
as remote monitoring equipment, hand rails, ramps and mobile phone apps.
Carer
When using Carer (with a capital C) in this document it is talking about people who provide
unpaid care and support to a family member, neighbour or friend. There are Adult Carers,
Young Carers aged under 18 and Young Adult Carers aged 16–29.
Care and support
Care and support is the phrase used in this Plan to describe all aspects of health and social
care and support. It includes diagnosis, treatment, personal care, practical, financial and/or
emotional or social supports and can take place in a person’s home, community or bed
based setting such as hospital or residential care.
CASS
Care and Support Services
DG Council
Adult Social Work at Dumfries and Galloway Council
DGRI
Dumfries and Galloway Royal Infirmary
GP
General Medical Practitioner sometimes referred to as a family doctor
Home Teams
Teams of people from different organisations and sectors across health and social care,
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working together to support people to stay as independent as possible in their home. This
could be through reablement, community support or health and social care input.
Headcount
Number of people working
IJB
Integration Joint Board
Integration Joint Board (IJB)
The IJB is a partnership between the Local Authority and Health Board that has shared/joint
responsibilities for the planning and oversight of the delivery of functions delegated to them
by the Scottish Government through the Scheme of Delegation.
LGBT+
Lesbian, Gay, Bisexual, Transgender and related communities. The '+' is an inclusive term
which represents other sexual identities.
NHS DG
NHS Dumfries and Galloway
NSS
National Services Scotland
Partners/Partnership
In this document Partners/Partnership (with a capital P) is the Health and Social Care
Partnership as defined within the Public Bodies (joint Working) (Scotland Act) 2014. This
refers to the integration of health and social care statutory bodies (organisations),
specifically NHS Dumfries and Galloway and Dumfries and Galloway Council, providing
health and social care and support, as directed by the IJB.
partners
In this document, partners (with a small p) refers to the wide range of partners including
people, communities, groups, services and organisations from all sectors that deliver or
access health and social care across Dumfries and Galloway.
Primary care
Often the first point of contact with community based health services including GP
practices, dental practices, community pharmacies and high street opticians, as well as
community nurses and allied health professionals (AHPs) such as physiotherapists and
occupational therapists.
Reablement
Reablement is support that is provided over a short period of time (up to 6 weeks) that aims
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to help people regain independence, re-establish or develop daily living skills often offered
as part of a rehabilitation process after illness.
Registered Third and Independent Sectors
Care and Support provider partners that are registered with the Care Inspectorate and have
information about their workforce published by the Scottish Social Services Council (SSSC)
Not Registered Commissioned Third and Independent Sectors
Care and Support provider partners commissioned by DG Council or NHS DG on behalf of
the Integration Joint Board (IJB) but who are not registered services in the bullet above.
Wider Third Sector
Care and Support provider partners that are not commissioned services. This includes
charities, social enterprises and community groups.
SSSC
Scottish Social Services Council
SSSC class 2 Worker
Staff who provide direct personal physical, emotional, social or health care and support to
service users and are accountable for dealing with routine aspects of a care plan or service.
These staff usually have no supervisory responsibility.
SSSC Class 3 Worker
Staff who supervise the delivery of particular aspects of care and services in a particular
setting which usually involves supervising other staff on a day-to-day basis (for example
Meals Supervisor, Chargehand, Day Care Instructor, Senior Care Assistant). Staff may also
contribute to the assessment of care needs, the development / implementation of care plans
and the monitoring / evaluation of the delivery of care and services, as required.
SSSC Class 4 Worker
Staff responsible for the assessment of care needs, the development / implementation of
care plans, the delivery of care and services and the monitoring / evaluation of the delivery
of care and services within a specific setting. Staff work with minimal supervision, are likely
to but don't necessarily supervise other staff and may be designated to take charge of a
discrete service delivery area in the absence of the person with continuing responsibility.
STARS
Short Term Reablement Service
Statutory sector
Organisations and bodies defined by a formal law or statute for example the NHS or
Regional Council.
WTE
Page | 43

HEALTH AND SOCIAL CARE WORKFORCE PLAN 2022-25
Whole Time Equivalent

Appendix 1 - Combined People Profile
The combined health and social care workforce is the largest in Dumfries and Galloway
region with approximately 9,929 people, the majority of those are female working within a
multitude of different roles together with Carers and volunteers.
The graphs below show 46% of the combined workforce are employed in NHS DG, 45% in
the Registered Third and Independent Sectors, 7% in Adult Social Work and 2% in Not
Registered Commissioned Third Sector and Independent Sectors.
When shown as whole time equivalent (WTE), NHS DG accounts for 49% of the combined
workforce, the Registered Third and Independent Sectors 44% and Adult Social Work 7%.
There is no available data on whole time equivalent for the Not Registered Commissioned
Third and Independent Sectors, nor for the Wider Third Sector.
When looking for employed people in the Wider Third Sector, there is no single source for
this information. The Scottish Council for Voluntary Organisations (SCVO) website contains
general information about the estimated number of paid staff in the voluntary sector. This
information is Headcount at 2018 with the original sources being OSCR 2019 and Scottish
Council for Voluntary Organisations SCVO 2019. Using Activity category the estimated paid
headcount for Social Care was 533 and for Health was 179, totalling 712. Not all the
organisations in these Activity categories will be supporting services which are
commissioned by DG Council or NHS DG on behalf of the Integration Joint Board (IJB) and
therefore within the scope of this Workforce Plan.
The SCVO information may include some organisations already detailed in the Not
Registered Commissioned Third and Independent Workforce section above and therefore
these people could be already counted.
When considering the information from the SCVO, there are volunteers under other Activity
groups who might not support traditional healthcare, but may be contributing to positive
health and wellbeing outcomes.
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Whole time equivalent data is available for people working in NHS DG and DG Council. For
the Registered Third Sector and Independent Sectors WTE a best guess estimation is
calculated using the estimated headcount to WTE ratio for Scotland and mapping onto the
headcount for Dumfries and Galloway. This assumes job roles and working patterns are the
same in Dumfries and Galloway as for Scotland as a whole but this will probably not be the
case in practice. Using this best guess estimation for WTE, 49% of people work for NHS
DG, 44% for the Registered Third and Independent Sectors and 7% for DG Council.
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The proportion of people working full time differs and can be seen in the graphic below.
Using headcount, nearly 41% of the combined workforce work full time.

The Registered Third Sector and Independent Sectors are made up of a number of sub
sectors. This plan covers adult services, and data in this report includes the following sub
sectors only:
Adult Day Care, Adult Placement Service, Care Home for Adults, Housing Support/Care at
Home, Nurse Agency, Offender Accommodation, Fieldwork Service (Adults).
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These are shown in the chart below, the sub sector with the highest headcount is Housing
Support/Care at Home with 2,590 people.

3,000

Dumfries and Galloway Registered Third and
Independent sectors workforce (SSSC); Adult sub
sectors; December 2020
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Unpaid Carers
Care and support at home is also provided by unpaid Carers. It is more challenging to
obtain information around this group of people providing this support. It is however
recognised that unpaid Carers play the biggest part in delivering care and support in all
communities. This has been noted by the Integration Joint Board (IJB) in their consultation
on the 2022-25 Strategic Commissioning Plan and in the supporting animation which can be
found here.
In the 2011 census 10% of the population in Dumfries and Galloway declared they were
providing some unpaid caring support. If the proportion of the population providing unpaid
care has not altered since 2011, then using the National Records of Scotland (NRS) mid
2020 population estimates, an estimated 14,829 people could be providing some hours of
unpaid care and support in Dumfries and Galloway.
In 2020/21 the Dumfries and Galloway Carers Centre (DGCC) supported 2,581 adult Carers
and nearly 950 young Carers and young adult Carers (who are Carers aged between 16-25
years). Alzheimer Scotland supported 270 Carers, Support in Mind supported 258 Carers
and Relationship Scotland supported 29 Carers. Other Carer support organisations also
exist, for which data is not available. Carers can seek support from multiple organisations
and therefore it is not possible to add the number of Carers from each of these
organisations together, as these organisations may be supporting the same Carer.
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Volunteers
Volunteers offer their time freely and willingly providing an important contribution to the
overall workforce. The majority of third sector organisations will be able to identify that they
contribute to health and social care outcomes in one way or another through volunteering
and that being a volunteer in itself can deliver that.
Volunteers provide support mainly within the third sector with a small complement in NHS
DG, independent sector and DG Council.
The Scottish Household Survey provides an insight into the volunteering activity of adults,
the 2019 survey showed 20.8% of adults in DG volunteer. There were 250 people from
Dumfries and Galloway who responded to this question. 28.8% of adults volunteered for
organisations in the category Health, Disability and Wellbeing. There were 50 people from
Dumfries and Galloway who responded to this question. Not all of these organisations and
their activities would fall under this Workforce Plan as some provide services for children
and children’s services are not included in this Plan. The number of people from Dumfries
and Galloway who participated in the Scottish Household Survey is a small number and this
needs to be considered if using these statistics to reflect characteristics in a larger group of
people.
Volunteering in the Wider Third Sector
There is no data available for the volunteering hours provided to the Wider Third Sector in
Dumfries and Galloway. Often the number of volunteers exceeds the number of paid staff.
For example, the Food Train is a registered charity operating across Scotland with a strong
presence in Dumfries and Galloway. Since 1995 the organisation has been supporting older
people to live independently in their own homes through the delivery of groceries,
completion of household tasks and befriending services. Within Dumfries and Galloway the
service employs 7.5 WTE staff, who support 410 volunteers across Dumfries and Galloway
to provide 960 volunteer hours per week. This equates to approximately 27 WTE staff, using
a 35.5 hour week.
Third Sector Dumfries and Galloway have over 1,600 organisations on their database at 02
December 2021 Some of these organisations employ staff but many work with unpaid
volunteers only. Between June 2020 and September 2020 during the Covid-19 pandemic
Third Sector Dumfries and Galloway had 1,700 volunteers on a Covid-19-specific database.
It is not possible to determine how many of these were active volunteers, but it does
demonstrate the willingness to volunteer across the region.
Volunteering in the Not Registered Commissioned Third and Independent Sectors
Not Registered Commissioned Third and Independent Sectors data on volunteers is as at
March 2019. This data is for approximately 80% (representing 640 volunteers) of these
organisations and is from a Smart Survey completed in April 2019. This survey showed
there were 640 volunteers. It is not known if all these volunteers were actively volunteering
nor is it known how many hours of volunteering they completed.
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Volunteering in NHS Dumfries and Galloway
As at 31 March 2021 there were 83 active volunteers registered to support NHS Dumfries
and Galloway directly. Some volunteers for NHS Dumfries and Galloway were able to
volunteer virtually from home. As the Covid-19 pandemic eases, the number of volunteers
supporting NHS Dumfries and Galloway is rising, and it is hoped this will return to pre
pandemic numbers (257 people at 19 March 2020).
NHS Dumfries and Galloway publishes an annual report on its volunteers, which can be
found here.
NHS Dumfries and Galloway currently has, and has had for the last 9 years, the Investing in
Volunteers accreditation.
Volunteering in Dumfries and Galloway Council
As at 31 March 2021 there were 58 volunteers who had signed volunteering agreements
with Dumfries and Galloway Council. However, it has not been possible to identity those
who volunteer directly within Adult Social Care.
Measuring Volunteering across the Partnership
A proxy measure for the value of the hours given freely and willingly by volunteers is
described as Social Return on Investment. It is based on the national minimum wage of
£8.72 per hour. An approximate value for 83 volunteers undertaking 12,445 hours of
volunteering in 1 year, after deducting costs associated with employment, is £97,743.
Whilst the effective use of volunteers requires financial resource to support recruitment,
training and coordination of activity, the financial impact of the delivery of services by
volunteers is significant. Based on the UK Living Wage of £9.50, the Food Train volunteer
contribution equates to more than £9,000 of service provision per week before deducting
on-costs associated with employment.

What Is Our Age Profile?
The age profile of the combined workforce is shown in the graphic below. 28.0% of people
are aged 55 and over.
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Adult Social Work had a higher proportion of staff aged 55 and over at 32.9% when
compared to NHS DG (25.9%) and adult sub sectors of the Registered Third and
Independent Sectors (29.6%).
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When considering our workforce we have a higher proportion in the age groups 45-54 years
and 55-64 years old when compared to the estimated population of Dumfries and Galloway,
using NRS mid 2020 population estimates which can be found here.

How Diverse Is Our Workforce?
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Over 84% of the combined workforce is female. The breakdown between male and female
is shown in the graphic below. There is a higher proportion of females in NHS DG, Adult
Social Work and the Registered Third and Independent Sectors. 90% of people working at
Adult Social Work are female.

Women and men in the workplace have different ways of working. In 2020, in the
Registered Third and Independent Sectors 61% of female employees worked part time
compared to 43% of males. This is broadly similar in NHS DG where 62% of female
employees work part time compared with 30% of males.

What Are Our Absence Levels?
Sickness absence data is only available for NHS DG and Adult Social Work. There is no
data from the SSSC for registered services, nor for third sector organisations, unpaid Carers
or volunteers.
The graph below shows the sickness absence rates by quarter from the start of 2018 for
NHS DG and Adult Social Work. NHS DG has a target of a sickness absence rate of 4% of
less.
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The 5 most frequent reasons for absence in NHS DG between 1 October 2020 and 30
September 2021 were:






21% Gastro-intestinal problems
15% Anxiety/stress/depression/other psychiatric illnesses
10% Cold, cough, flu – influenza
9% Headache/migraine
7% Other musculoskeletal problems.

Within Adult Social Work DG between 1 October 2020 and 30 September 2021 the 5 most
frequent reasons for sickness absence were:






24% Stomach, Liver, Kidney, Lung and digestions
12% Covid-19/Long Covid-19
9% Neurological illness (including epilepsy, MND)
8% Migraine/Headache
7% Cold/Flu/Measles (including coughs, throat, infections).

Where Are Our Current Gaps?

It is important to highlight current staff shortages and levels of unmet care need across the
Partnership currently. Unmet hours of care have been sitting at around 4,000 which equates
to approximately 84 WTE. The impact of this is that people are not able to go home safely
from hospital or are at home without the care package that they need. Historically gaps
have been filled from the local labour market, however the Covid-19 pandemic combined
with Brexit has made that extremely challenging. The Partnership is competing with private
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retail/hospitality sectors and national chains that are able to offer incentives for example
“Refer a Friend Fee”, in addition the roles we are looking to fill tend to have shift patterns
with unsociable hours, coupled with demanding workloads.
Current Vacancies NHS DG
At September 2021 there were 328.9 WTE vacancies in NHS DG for Nursing and Midwifery
staff, Medical and Dental Consultants and Allied Health Professionals (AHPs). There were
274.3 WTE Nursing and Midwifery vacancies, 30.2 WTE Medical and Dental Consultant
vacancies and 24.4 WTE AHP vacancies.
A significant number of vacancies have been advertised repeatedly and have been vacant
for a substantial period of time.
Tables 1 - 3: Vacancies by Job Family and sub job family; WTE; at September 2021;
NHS Dumfries and Galloway; Turas
Nursing and Midwifery
Total

WTE Vacant more than 3 months
274.3
58.0

Medical and Dental Consultant
Total

WTE Vacant more than 6 months
24.4
15.6

AHP
Total

WTE Vacant more than 3 months
30.2
5.4

Current Vacancies the Registered Third Sector and Independent Sectors
Scottish Care conducted a survey in September 2021 of registered care and support
providers to ask organisations about their recruitment. There were 14 organisations who
responded from Dumfries and Galloway, but this does not mean that these respondents
only operate in Dumfries and Galloway. Asked if organisations found recruitment and
retention problematic 75.8% of the Dumfries and Galloway respondents agreed. The
Scottish Care interim report can be found here https://scottishcare.org/workforce-recruitment-andretention-survey-interim-report/.

The most recent Care Inspectorate SSSC vacancy data is at December 2020 and can be
found here. This information is for all of the SSSC sub groups and therefore could include
some services for children, which are outside the scope of this report.
There were 55 services in Dumfries and Galloway reporting vacancies which was 37% of all
services. The WTE for these vacancies was 183 which was 4.2% of the total WTE
workforce. Within this there were 5 services reporting nursing vacancies which was 9% of
all services.
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40% Services in Dumfries and Galloway reported finding vacancies hard to fill in 2020. The
most frequent reasons for this were “Too few applicants” (58%), “Too few qualified
applicants”, “Too few applicants with experience” and “Competition from other service
providers” (each with 56%) and “Unable to work the hours needed” (49%). If looking at the
main reason only, which is shown in table 3h of the Care Inspectorate SSSC report, the
highest main reason was “Competition from other service providers” at 19%. When looking
at changes over the past 3 years to the main reason for hard to fill posts, “Too few
applicants” has reduced (2018 was 30% and 2020 was 15%) as has “Too few applicants
with experience” (2018 was 16% and 2020 was 7%). The reasons which have increased
were “Too few qualified applicants” (2018 was 16% and 202020%), “Competition from other
types of work” (2018 was 4% and 2020 was 8%) and “Candidates unable to work the hours
needed” (2018 was 7% and 2020 was 10%).
Current Vacancies DG Council
In early November 2021 there were approximately 98 positions vacant in Adult Social Work.
Table 4: Vacancies by role; position and hours; at November 2021; Dumfries and
Galloway council; Talentlink
Role
Administration
Care and Support Worker
Contact Centre Advisor SWS
Drivers and Escorts
Link worker
Social Worker and assistant
Total

Number of positions
16
38
7
6
20
11
98

Approximate
Hours
243
24.5
36
0
242.5
288
834

What are we doing to make a difference to our staffing challenges?
A recruitment campaign for Care at Home Service staff has been undertaken recently which
included a targeted marketing drive in the local media. The response from the public in
terms of shares was particularly positive and reflects the more nuanced messaging around
for example “Your Older People Need You”. Learning from this pilot will be used for further
Partnership-wide and sector specific campaigns.
Work is underway in conjunction with Skills Development Scotland and further education
partners in Dumfries and Galloway to explore how we can build career pathways for health
and social care workers. We need to be able to promote careers in the sector and the
opportunities that we offer, not only young people but people at all stages of their working
lives. This will link in with work being undertaken nationally through the NHS Scotland
Academy and through a national Health and Social Care Support Workers Role-Readiness
Group.
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It is important that recruitment drives by statutory partners do not adversely impact on the
capacity of the third and independent sectors to meet current and growing challenges. A
key focus of this plan will be to work collaboratively with all partners to take a strategic
approach to meeting these challenges.
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Appendix 2 – People Profile by Sector
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Registered Third and Independent Sectors Workforce
The information in this section has come from the Scottish Social Services Council
(SSSC) and is as at December 2020. (https://data.sssc.uk.com/data-publications/22workforce-data-report).
This information related to services which are registered by the Care Inspectorate and have
information about their workforce published by the Scottish Social Services Council (SSSC).
The SSSC report has 2 main sources of data. The first is the annual returns collected by the
Care Inspectorate from all registered care services. The second is the annual census of
local authority Social Work staff, carried out by the SSSC.
There are a number of groups working in the social service sector that these statistics do
not capture. These include childminding assistants, volunteers and personal assistants.
Another group not included in these statistics is centrally based office staff in private and
voluntary organisations. This is because they are not based in a registered service and so
are not included in the scope of the Care Inspectorate’s data collection.
This data has been extracted using the following SSSC sub sectors:
Adult Day Care, Adult Placement Service, Care home for Adults, Housing
Support/Care at Home, Nurse Agency, Offender Accommodation, Fieldwork Service
(Adults), Fieldwork Service (Generic) and Fieldwork Service (Offenders).
This is to try to exclude any services working with children because children’s services are
outside the scope of this Workforce Plan. However there may be some service who are not
included, such as Central and Strategic Staff sub sector, whose work includes adult
services.
There were approximately 4,450 people working in adult sub sectors in the Registered Third
and Independent Sector at December 2020. Just under 1 in every 2 of these people worked
in the Voluntary sector (48%). 85% of the workforce was female.
Table 4: Headcount by Employer type and gender; Adult sub sectors only; Registered
Independent Sector; at December 2020; Dumfries and Galloway; SSSC
%
Female

Employer type
Female Male
87.3%
SSSC Private
1,380
200
87.8%
SSSC Public
1,650
90
81.2%
SSSC Voluntary
1,730
400
84.5%
Total
3,760
690
Source: Scottish Social Services Council (SSSC)

% Male
12.7%
12.2%
18.8%
15.5%

Headcount
1,580
740
2,130
4,450

% of total
Headcount
35.5%
16.6%
47.9%
100.0%

There is no Whole Time Equivalent information available for people working in Dumfries and
Galloway. The SSSC calculates an estimated WTE for Scotland (Table 2 page 13 of their
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2020 report13). In order to provide a best guess estimation for Dumfries and Galloway we
can use the ratios of Headcount to WTE for Scotland as a whole and map them onto the
Headcount by sub sector for Dumfries and Galloway. At best this is a very rough estimation,
because it assumes job roles and working patterns are the same in Dumfries and Galloway
as for Scotland as a whole. In practice this will probably not be the case. In absence of any
other WTE estimation then this best guess estimation WTE for Dumfries and Galloway is
approximately 3,382 people. This number should not be used for further calculations or
relied on for decision making.
5 in 6 of registered people, who are working in the Registered Third and Independent
Sectors adult sub sectors, were working in Class 2-4 Care Worker roles (84.1%), with the
largest proportion working in Class 2 Care Worker roles (70%). Class 2 Care Worker roles
include providing direct personal physical, emotional, social or health care and support.
Class 4 Care Worker includes staff responsible for the assessment of care needs, the
development/implementation of care plans, the delivery of care and services and the
monitoring/evaluation of the delivery of care and services within a specific setting. In the
Glossary at the end of this document are more detailed descriptions of the functions within
these job roles.
Table 5: Headcount by job role; Adult sub sectors only; Registered Independent
Sector; at December 2020; Dumfries and Galloway; SSSC
Role
Headcount
Administrative / Support Worker
210
Ancillary Worker
320
Class 2 Care Worker
3,100
Class 3 Care Worker
420
Class 4 Care Worker
190
Unit / Project Manager
150
Group Manager
20
Director / Chief Executive
0
Unknown
0
Total
4,410
Source: Scottish Social Services Council (SSSC)

Headcount %
4.8%
7.3%
70.3%
9.5%
4.3%
3.4%
0.5%
0.0%
0.0%
100.0%

Within the Registered Third and Independent Sectors the SSSC classifies 3 employer types.
These are SSSC public, SSSC private and SSSC voluntary employers.
The chart below the voluntary employer type employs the most people with 47.9% of the
estimated headcount. The graph shows a breakdown of the estimated number of people
working for each of these 3 employer types by age bands.
29.6% of the workforce were aged 34 or younger. In the SSSC public sector this is 19.7% of
the workforce which is lower than both the SSSC private sector (31.6%) and the SSSC
voluntary sector (31.3%). These proportions are different to Scotland as a whole, where
13

https://data.sssc.uk.com/data-publications/22-workforce-data-report/263-scottish-social-service-sector-report-on-2020workforce-data)
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proportion of the workforce aged 34 and young is lower at 26.0%. Within the employer types
the proportion of staff aged under 35 for Scotland are SSSC public sector 14.6%, SSSC
private sector 32.4% and SSSC voluntary sector 27.8%.

At December 2020 there were 106 registered services with adult sub sectors in Dumfries
and Galloway. Of these 34 (32%) were in residential services and 72 (68%) in nonresidential services. The registered services are shown by employer types in the table
below.
Table 6: Number of registered care services by employer type and sub sector; Adult
sub sectors only; Registered Third and Independent Sectors; at December 2020;
Dumfries and Galloway; SSSC

Employer Type
SSSC Private
SSSC Public
SSSC Voluntary
Total

Number
44
15
47
106

%
41.5%
14.2%
44.3%
100%

Number %
of adult
care
homes
24 2.9%
1 70.6%
9 26.5%
34 100%

Number of
%
nonresidential
services
20 65.7%
14 14.0%
38 20.3%
72 100%

The proportion of people working full time is higher for those working in adult care homes
(53.6%) compared to people working in non-residential service (39.9%).
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Table 7: Headcount by Employer type and sub sector; Adult sub sectors only;
Registered Independent Sector; at December 2020; Dumfries and Galloway; SSSC
Adult Care Homes
Employer
type
SSSC
Private
SSSC
Public
SSSC
Voluntary
Total

Full
Time
580
0
170
750

Part
Time Total

% Full % Part
Time Time

460 1,040 55.8%
10

10

Non-residential services
Full
Time

Part
Time

Total

%
% Full Part
Time
Time

44.2%

770

790 1,560 49.4% 50.6%

0.0% 100.0%

300

450

180
350 48.6%
650 1,400 53.6%

51.4%
700
46.4% 1,770

750 40.0% 60.0%

1,430 2,130 32.9% 67.1%
2,670 4,440 39.9% 60.1%

There are a higher proportion of people working as Class 2 Care Workers (76.2%) in nonresidential services than the proportion of people working in adult care homes (57.6%).
Table 8: Headcount by role and sub sector; Adult sub sectors only; Registered
Independent Sector; at December 2020; Dumfries and Galloway; SSSC
Adult Care Homes
Role
Administrative / Support Worker
Ancillary Worker
Class 2 Care Worker
Class 3 Care Worker
Class 4 Care Worker
Unit / Project Manager
Group Manager
Director / Chief Executive
Unknown
Total

Headcount
30
290
800
180
60
30
0
0
0
1,390

Non Residential services

Headcount % Headcount Headcount %
2.2%
180
6.0%
20.9%
30
1.0%
57.6%
2,300
76.2%
12.9%
240
7.9%
4.3%
130
4.3%
2.2%
120
4.0%
0.0%
20
0.7%
0.0%
0
0.0%
0.0%
0
0.0%
100%
3,020
100%

At this time of writing this report there is no sickness absence information available from the
SSSC for registered services.
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NHS Dumfries and Galloway Workforce
This section covers the NHS DG workforce, excluding bank and locum staff, at 30
September 2021. The information has been extracted from the NHS workforce system
eESS as at 30 September 2021 on 04 October 2021.
There were 4,602 people employed which was equivalent to 3,745.5 Whole Time
Equivalent (WTE). 43.3% of the people working work on a full time basis.
44.2% are working in the Acute and Diagnostic Services Directorate (2,034 people equal to
1,640.6 WTE). Community Health and Social Care Directorate is the second largest
Directorate by headcount (894 people) and WTE (684.0 people).
Table 9: Headcount and WTE by Directorate; NHS Dumfries and Galloway; at 31
September 2021; eESS

Headcount

Directorate
Acute and
Diagnostic
Services
Corporate
(8 Directorates *)
Community Health
and Social Care
Facilities and
Clinical Support
Mental Health
Women and
Children

Total

Headcount
%

Full
WTE % Time

WTE

Full
Time
%

Part
Time

Part
Time
%

2,034

44.2%

1,640.6

43.8%

821

40.4%

1,213

59.6%

613

13.3%

508.7

13.6%

345

56.3%

268

43.7%

894

19.4%

684.0

18.2%

280

31.3%

614

68.7%

103
496

2.2%
10.8%

93.1
439.4

2.5%
11.7%

78
302

75.7%
60.9%

25
194

24.3%
39.1%

462

10.0%

382.7

10.2%

168

36.4%

294

63.6%

4,602

100.0%

3,748.5 100.0%

1,994

43.3%

2,608

56.7%

* Corporate consists of Chief Executive, Corporate Nursing, Finance, Health Services Team, Medical, Public Health,
Strategic Planning and Workforce Directorates

The Job Family with the highest headcount is Nursing and Midwifery (2,189 people equating
to 1,851.7 WTE people). In this Job Family 4 in 10 people work full time (42%).
Table 10: Headcount and WTE by Job Family; NHS Dumfries and Galloway; at 30
September 2021; eESS

Job Family
Administrative
Services
Allied Health
Professions
Healthcare
Sciences
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Headcount

Headcount
%

WTE
%
WTE

Full
Time

Full
Time
%

Part
Time

Part
Time
%

799

17.4%

659.3

17.6%

402

50.3%

397

49.7%

350

7.6%

279.4

7.5%

151

43.1%

199

56.9%

135

2.9%

122.2

3.3%

104

77.0%

31

23.0%

HEALTH AND SOCIAL CARE WORKFORCE PLAN 2022-25
Medical and
Dental
Medical and
Dental Support
Nursing and
Midwifery
Other
Therapeutic
Personal and
Social Care
Senior
Managers
Support
Services
Total

273

5.9%

220.9

5.9%

171

62.6%

102

37.4%

34

0.7%

22.5

0.6%

5

14.7%

29

85.3%

2,189

47.6%

1,851.7

49.4%

920

42.0%

1,269

58.0%

205

4.5%

165.3

4.4%

102

49.8%

103

50.2%

39

0.8%

33.8

0.9%

18

46.2%

21

53.8%

14

0.3%

13.2

0.4%

13

92.9%

1

7.1%

564
4,602

12.3%
100.0%

380.2
10.1%
3,748.5 100.0%

108
1,994

19.1%
43.3%

456
2,608

80.9%
56.7%

Turnover for the year 01 October 2020 to 30 September 2021 was 7.45%. This is broken
down by Directorates and Job Family in the 2 tables below.
Table 11: Rate of Turnover by Directorate; NHS Dumfries and Galloway; 01 October
2020 to 30 September 2021; eESS
Directorate
Rate of Turnover (%)
Acute and Diagnostic Services
7.56
Corporate (8 Directorates) *
7.03
Community Health and Social Care
8.10
Facilities and Clinical Support
6.06
Mental Health
6.96
Women and Children
7.04
Total
7.45
* Corporate consists of Chief Executive, Corporate Nursing, Finance, Health Services Team, Medical, Public Health,
Strategic Planning and Workforce Directorates

Table 12: Rate of Turnover by Job Family; NHS Dumfries and Galloway; 01 October
2020 to 30 September 2021; eESS
Job Family
Administrative Services
Allied Health Professionals
Healthcare Sciences
Medical and Dental
Medical and Dental Support
Nursing and Midwifery
Other Therapeutic
Personal and Social Care
Senior Managers
Support Services
Total
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Rate of Turnover (%)
7.37
8.63
8.99
20.83
14.49
4.74
9.04
12.50
8.00
9.09
7.45
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A high rate of turnover is not necessarily a negative, there will be circumstances where an
employee applies for a fixed term contract position and then secures a permanent position.
The full impact and effects of the Covid-19 pandemic on staff may not yet be visible in the
turnover data yet.
From the above tables, staff working in the Community Health and Social Care Directorate
and staff working in the Medical and Dental Job Family had the highest rate of turnover in
the period 01 October 2020 to 31 September 2021.
Within Community Health and Social Directorate the most frequent reason for leaving was
retirement (40% of leavers). The age groups with the highest number of leavers were ages
55-59 and 60-64 (28 people in all) and retirement was the most frequent reason for leaving
in these age groups.
The Medical and Dental Job Family equates to 6% of headcount meaning it can have a
higher rate of turnover for a smaller number of people leaving. Within this Job Family the
age band with the highest number of leavers was ages 25-29 and the most frequent reason
for leaving was end of a fixed term contract, with the highest proportion of these people
having worked for the Acute and Diagnostic Directorate.
The Job Family with the second highest rate of turnover was Allied Health Professionals
(AHPs), which had 8% of headcount at 30 September 2021. Within the AHP Job Family the
age band with the highest number of leavers was age 25-29, which accounted for 24% of
the AHP leavers although this was only 7 people. The largest number of leavers in this age
group worked for the Community Health and Social Care Directorate.
In the period 01 October 2020 to 31 September 2021 there were 336 people who left NHS
Dumfries and Galloway and who did not maintain an ongoing bank contract. The 5 main
reasons for leaving were;
Table 13: 5 most frequent reasons for leaving; NHS Dumfries and Galloway; 01
October 2020 to 30 September 2021; eESS
Reason for leaving
Retirement
Other
Voluntary Resignation - Other
Other NHS employment
End of Fixed Term Contract

Number
110
59
77
39
39

The Directorates with the highest number of people retiring were Acute and Diagnostic
Directorate (38%) and Community Health and Social Care (27%). These are the 2
Directorates with the highest headcount at 30 September 2021.
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The Job Families with the highest number of people retiring were Nursing and Midwifery
(46%) and Support Services (19%). Within Nursing and Midwifery Job Family retirement
accounted for 49% of the reasons for leaving with 21% being Voluntary resignation – Other.
The most frequent reasons for absence from work due to sickness between 1st October
2020 and 30 September 2021 are shown below. Where there were less than 5 absences
shown against a reason, this has been excluded from the graph to protect inadvertent
identification.

NHS Dumfries and Galloway publish Equality and Diversity reports on their website. The
address for this at the time of writing this report is:
https://www.nhsdg.co.uk/equality-and-diversity/
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Dumfries and Galloway Council Adult Social Work Workforce
There were 683 people employed equal to 523.07 Whole Time Equivalent (WTE) in 695
positions. The area with the highest number of employed people is the Care and Support
Service (CASS) with 274 people (40.1% of the headcount, or 2 out of every 5 staff
members).
Table 14: Headcount by Job Family; Adult Social Work at 30 September 2021; iTrent
Job Family

Access Team
Adult Care Lead Manager
Business support
Care and Support Worker
Care Call
Care Co-ordinator
CASS
CASS Business support
Commissioning
Day Community and Home Support Services Manager
Vulnerable Adults
Day, Community and Home Support Services Manager
Domestic Assistant
Driver
Escort
Link Worker
Locality Social Work Manager
Occupational therapy
Self Directed Support Co-ordinator
Senior Day Community and Home Support Services
Manager Vulnerable Adults
Sensory support
Social Work assistant
Social Work Services Senior Operational Manager
Social worker
STARS
STARS - Health and Social Care Support Worker
Support co-ordinator
Team Manager
Grand Total

Headcount

Headcount
%

14
<5
10
8
13
44
274
10
8

2.0%
<0.7%
1.5%
1.2%
1.9%
6.4%
40.1%
1.5%
1.2%

7
<5
<5
<5
<5
76
5
28
<5

1.0%
<0.7%
<0.7%
<0.7%
<0.7%
11.1%
0.7%
4.1%
<0.7%

<5
<5
<5
<5
59
<5
46
57
<5
683

<0.7%
<0.7%
<0.7%
<0.7%
8.6%
<0.7%
6.7%
8.3%
<0.7%
100.0%

In 01 October 2020 to 30 September 2021 there were 63 people who left Adult Social Work,
accounting for 10.9% of the total posts at 30 September 2020 and 10.8% of total posts at 30
September 2021.
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Table 15: Leavers by Job Family; Adult Social Work; 01 October 2020 to 30
September 2021; iTrent
Job Family

Leavers

Occupational Therapist
Social Worker
Care Co-ordinator
Support Co-ordinator
Care and Support Worker
Contact Centre Advisor
Health and Social Care Support Worker
Link Worker
Total
Leavers as a percent of posts

<5
5
<5
6
34
<5
5
5
63

Posts at
01/10/20
25
56
48
61
257
5
47
79
578
10.9%

Posts at
30/09/21
26
59
46
57
262
12
46
78
586
10.8%

Table 16: 5 most frequent reasons for leaving; Adult Social Work 01 October 2020 to
30 September 2021; iTrent
Reason at 30/09/2021
Resignation
Retirement - in Occ Pension
Retirement;
Retirement - Ill Health;
Retirement – Early;
- in Occ Pension

Number
41
7
9

The most frequent reasons for absence from work due to sickness between 1st October
2020 and 30 September 2021 are shown below. Where there were less than 5 absences
shown against a reason, this has been excluded from the graph to protect inadvertent
identification.
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Dumfries and Galloway Council publish Equality and Diversity reports on their website. The
address for this at the time of writing this report is:
https://dumgal.gov.uk/article/15138/Equality-and-diversity
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Not Registered Commissioned Third and Independent Sectors Workforce
The information in this section has been provided by Dumfries and Galloway Council
and is as at March 2019.
This information related to services which are commissioned but are not registered by the
Care Inspectorate. These organisations were approached to complete a survey in April
2019. Not all of these services responded but approximately 80% did reply and the data
below relates to these organisations.
Table 17: Headcount by Managers and other staff; Not Registered Commissioned
Third and Independent Sectors; at March 2019; Dumfries and Galloway Council
Role
Managers
Other staff
Total

Headcount
29
164
194

Table 18: Headcount shown by Day Centre and other types; Not Registered
Commissioned Third and Independent Sectors; at March 2019; Dumfries and
Galloway Council
Organisation type
Day Centres
Other
Total

Headcount Number of Organisations
70
9
124
21
194
30

As at 30 September 2021 the number of organisations was 34. 1 organisation can have
multiple contracts.
Table 19: Not Registered Commissioned Third and Independent Sectors; at August
2020; Dumfries and Galloway Council

Total

Number of
Number of
Organisations
Contracts
34

42

At this time of writing this report there is no sickness absence information available for the
Not Registered Commissioned Third and Independent sectors.
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The Wider Third Sector Workforce
In addition to the information provided in the Workforce profile, general information about
voluntary sector can be found on the Scottish Council for Voluntary Organisations (SCVO)
website. Under the State of the Sector 2020, which can be found at
https://scvo.scot/policy/sector-stats . There is general information about the estimated
number of paid staff.
The SCVO information in the table below may include some organisations already detailed
in the Not Registered Commissioned Third and Independent sectors Workforce section
above.
Note the SCVO provides information about specific types of voluntary organisations only.
Criteria include that the organisation is a voluntary sector organisation (an independent,
self-governing body of people acting for the benefit of the community), the organisation
works towards the principles of good governance in line with the Scottish Governance Code
for the third sector and Checkup and the organisation is non-profit distributing. There is a
fee for membership which was determined by Income at the time of writing this report.
Table 20: Paid Headcount shown by Activity; voluntary sector; as at 2018; OSCR 2019
and Scottish Council for Voluntary Organisations SCVO 2019.
Activity
Social Care
Health
Total

Headcount (Paid)
533
179
712

Not all the organisations in these Activity categories will be supporting services which are
commissioned by DG Council or NHS DG on behalf of the Integration Joint Board (IJB)and
therefore within the scope of this Workforce Plan.
When considering the information from the SCVO, there are volunteers under other Activity
groups who might not support traditional healthcare, but may be contributing to positive
health and wellbeing outcomes.

At this time of writing this report there is no sickness absence information available for
Wider Third Sector organisations, unpaid Carers or Volunteers.
Unpaid Carer Workforce
In the 2011 Scotland census there was a question asking if people provided unpaid care.
The 2021 Scotland census was delayed because of the Covid-19 pandemic. At the time of
writing the next census is scheduled to take place in 2022. Information about census in
Scotland can be found on this website here.
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Volunteers
In addition to the information provided in the Workforce profile, general information about
volunteering can be found on the Scottish Household Survey website, which can be found
at here, and also on Volunteer Scotland’s website which can be found here.
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NHS Dumfries and Galloway

Summary Performance Report
February 2021
The symbols we use
Some figures in this report are colour red, amber or green (RAG). We have used these definitions to set the colour:
We are meeting or exceeding the target or the number we compare against
We are within 3% of meeting the target or number we compare against
We are more than 3% away from meeting the target or number we compare against
Abbreviations
DGRI – Dumfries and Galloway Royal Infirmary
RMP3 – Remobilisation Plan 3
RMP4 – Remobilisation Plan 4

1. Treatment Time Guarantee (TTG)
Number of people expected to be seen during the
month (target trajectory; taken from RMP3,RMP4)
Number of people seen during the month (percentage
of target trajectory)
Number of people on waiting lists at the end of the
month

2. New outpatient appointments
(doctor led clinics only)

December
2021

January
2022

February
2022

499

560

620

1,000
800
600
400

419 (84%)

475 (85%)

500 (81%)

2,760

2,811

not available

December
2021

January
2022

February 2022

200
0

RMP3

RMP4

Actual Activity

3,500
3,000
2,500

Number of people expected to be seen during the
month (target trajectory; taken from RMP3,RMP4)
Number of people seen during the month (percentage
of target trajectory)
Number of people on waiting lists at the end of the
month

2,509

3,125

2,804

2,000
1,500

2095 (83%)

2346 (75%)

2716 (97%)

10,580

10,607

not available
1

1,000
500
0

RMP3

RMP4

Actual Activity

3. Diagnostic scope services

December
2021

January
2022

February 2022

Number of people expected to be seen during the month
(target trajectory; taken from RMP3, RMP4)

359

358

375

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

330 (92%)

(new patients only; all scope activity)

600
500
400
300

378 (106%)

330 (88%)

200
100

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

4. Key diagnostic tests
(CT, MRI, Ultrasound) (new patients only)

385

December
2021

385

not available

January
2022

February 2022

0

RMP3

RMP4

Actual Activity

3,500
3,000
2,500

Number of people expected to be seen during the month
(target trajectory; taken from RMP3, RMP4)

2,449

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

2800 (114%)

2856 (96%)

2846 (111%)

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

1,863

1,036

not available

5. AHP MSK Waits

2,967

2,557

2,000
1,500

November
2021

December
2021

January 2022

1,000
500
RMP3

0

RMP4

Actual Activity

100%
80%
60%

Percentage of people who were waiting no longer than 4
weeks from referral to first appointment with the Allied
Health Professional (AHP) Musculoskeletal (MSK) service
at month end (Target = 90%)

31.8%

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

1,832

24.7%

38.4%

40%
20%

1,673

2

1,548

0%

Target

Actual %

6. Cancer
(activity relating to people with a confirmed diagnosis
of cancer)
Percentage of people who started treatment within 31 days
of decision to treat (national standard; target = 95%)
Percentage of people who started treatment within 62 days
of referral of urgent suspicion (national standard; target =
95%)

7. Child and Adolescent Mental Health
Services (CAMHS)

December
2021

100%

January 2022

February 2022
90%
80%

98.4%

100.0%

97.9%
70%
60%

80.4%

82.4%

December
2021

January 2022

RMP4 (31)

31 day %

62 day %

RMP4 (62)

82.9%

February 2022

80

60

Number of people expected to be seen during the month
(target trajectory; taken from RMP3, RMP4)

30

30

30

40

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

53 (177%)

48 (160%)

50 (167%)

20

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

141

125

144

0

November
2021

December
2021

8. Psychological therapies

Target

January 2022

RMP3

RMP4

Actual Activity

300
250
200

Number of people expected to be seen during the month
(target trajectory; taken from RMP3, RMP4)

193

193

193

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

257 (133%)

183 (95%)

223 (116%)

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

665

852

772

150
100

3

50
0

RMP3

RMP4

Actual Activity

9a. Emergency Department
Number of people expected to attend the Emergency
Department (projection from RMP3, RMP4)

December
2021

January 2022

4,022

3,508

February 2022

4,000

3,468

3121 (78%)

2980 (85%)

3195 (92%)

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

82%

82%

81%

Percentage of people expected to wait no longer than 4
hours from arriving in Accident and Emergency to
admission, discharge or transfer for treatment (RMP4
projection from October)
Percentage of people who wait no longer than 4 hours from
arriving in Accident and Emergency to admission, discharge
or transfer for treatment (% of projection)

10. Emergency Admissions
Number of people expected to be admitted to hospital in an
emergency (projection from RMP3, RMP4)

3,000
2,000

Number of people who attended the Emergency
Department during the month (percentage of projection)

9b. Emergency Department

5,000

1,000
0

December
2021

RMP3

RMP4

Actual Activity

100%

January 2022

February 2022

95%

90%
85%

85%

85%

85%
80%
75%

82% (97%)

82% (96%)

81% (95%)

RED

RED

RED

December
2021

January 2022

February 2022

70%

Target

RMP4

Actual %

2,500
2,000
1,500

1,742

1,607

1,464

1,000
500

Number of people admitted to hospital in an emergency
(percentage of projection)

1427 (82%)

1318 (82%)

4

1342 (92%)

0

RMP3

RMP4

Actual Activity

11. Emergency Length of Stay
Projected average length of stay for people admitted in an
emergency and discharged in given month (projection from
RMP3, RMP4)

December
2021

January 2022

February 2022

10.0
8.0
6.0

7.5

7.8

7.8

4.0
2.0

Average length of stay for people admitted in an
emergency and discharged in given month (percentage of
projection)

8.3 (111%)

8.3 (106%)

7.9 (101%)

12. Delayed discharges

December
2021

January 2022

February 2022

2343 (182)

2663 (195)

2249 (177)

85

82

75

60 (-25)

80 (-2)

72 (-3)

Total number of bed days lost to delayed discharges
across Dumfries and Galloway during the month (all
reasons for delay) (Number of people impacted by delays)
Snapshot of the
number of people
delayed in hospital at
the end of the month
(excludes hospital
transfer delays)

Expected number of people
delayed (projection)
Actual number of people delayed
(difference from projection)

RMP3

0.0

RMP4

Actual Activity

100
80
60
40
20

5

0

RMP3

RMP4

Actual activity
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NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Whistleblowing Update

Responsible Executive/Non-Executive: Dr Ken Donaldson, Medical Director
Report Author:

1

Emma Murphy,
Manager

Patient

Feedback

Purpose
This is presented to the Board for:
 Assurance
This report relates to a:
 Government policy/directive
 Local policy
This aligns to the following NHS Scotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None

Moderate
Not yet assessed

x

Limited

Comment:
This paper provides high level information on our implementation of the National
Whistleblowing Standards and related activities. The paper gives moderate
assurance regarding our whistleblowing procedures. Whilst there is still work to
do in terms of implementation, we have a detailed procedure in place to
investigate any whistleblowing concerns and appropriate support mechanisms for
those involved.
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From the list below, please select which Board Priority this paper relates to.
If none of the priorities suit, please select other and briefly explain why this
paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)
x

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

Comment:
There is a requirement to report whistleblowing performance information to Board
on a quarterly basis.

2

Report summary

2.1 Situation
This paper seeks to provide assurances on the implementation of the National
Whistleblowing Standards within NHS Dumfries and Galloway. This paper also
fulfils the requirement within those standards for quarterly performance reports to
Board.

2.2 Background
The Scottish Public Services Ombudsman took on the role of Independent
National Whistleblowing Officer (INWO) from July 2020. The INWO developed
a set of National Whistleblowing Standards (the Standards) that set out high
level principles and detailed procedures for managing whistleblowing concerns.
NHS Boards in Scotland were required to adopt the new standards from 1 April
2021.
The Standards detail ten performance indicators which the Board needs to report
quarterly to senior management and annually to the public. The indicators are as
follows:
Indicator One

a statement outlining learning, changes or improvements to services
or procedures as a result of consideration of whistleblowing
concerns

Indicator Two

a statement to report the experiences of all those involved in the
whistleblowing procedure (where this can be provided without
compromising confidentiality)
a statement to report on levels of staff perceptions, awareness and
training
the total number of concerns received
concerns closed at stage 1 and stage 2 of the whistleblowing
procedure as a percentage of all concerns closed

Indicator Three
Indicator Four
Indicator Five
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Indicator Six

Indicator Seven
Indicator Eight
Indicator Nine
Indicator Ten

concerns upheld, partially upheld and not upheld at each stage of
the whistleblowing procedure as a percentage of all concerns closed
in full at each stage
the average time in working days for a full response to concerns at
each stage of the whistleblowing procedure
the number and percentage of concerns at each stage which were
closed in full within the set timescales of 5 and 20 working days
the number of concerns at stage 1 where an extension was
authorised as a percentage of all concerns at stage 1
the number of concerns at stage 2 where an extension was
authorised as a percentage of all concerns at stage 2

The full Standards are available on the INWO’s website at
https://inwo.spso.org.uk/national-whistleblowing-standards.

2.3 Assessment
Resource
A part time Patient Feedback and Whistleblowing Officer has been recruited to
Patient Services to assist with the work around whistleblowing. He started in
post at the end of February and will bring much needed resource to this area of
work.
Implementation
As per the previous report, significant progress has been made in terms of
implementation of the Standards. It is recognised however that we still have
some work to complete to provide a robust and standardised process across all
contractors providing NHS services. Patient Services are working with Primary
Care Development to progress this.
Performance
Typically, quarterly reports will provide a summary of our performance against
each of the key performance indicators. The Board received two
whistleblowing concerns during the period, with included in Appendix 1.
2.3.1 Quality/ Patient Care
As whistleblowing captures feedback, both positive and negative, on patient
safety and experience, it serves as a barometer on quality of care of services.
2.3.2 Workforce
The effective implementation of the Standards is an important activity in
supporting our workforce to raise concerns.
2.3.3 Financial
There are no financial implications.
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2.3.4 Risk Assessment/Management
Whilst significant progress has been made in implementing the standards, there
is still work required, particularly in relation to implementation with contractors.
Capacity and pandemic related challenges are having an impact on the speed
at which this can be delivered, which carries some risks. Such risks are not
isolated to Dumfries and Galloway and whilst the INWO remains clear that the
standards must be fully implemented there is recognition of the challenges
posed by current service pressures.
2.3.5 Equality and Diversity, including health inequalities
The Standards detail a number of principles that should underpin how NHS
services approach whistleblowing concerns. The principles include a
commitment to being ‘objective, impartial and fair’ and to ensure the procedure is
‘accessible’. The Board is committed to those principles and will ensure that the
related guidance is taken in to account throughout the implementation plan. The
national work highlights that those with one or more protected characteristics may
potentially find it more difficult to raise whistleblowing concerns. The
implementation plan will take this in to consideration drawing on nationally
highlighted good practice and guidance.
2.3.6 Other impacts
The implementation of the new standards has potential to impact positively on
the majority of the national health and wellbeing outcomes.
2.3.7 Communication, involvement, engagement and consultation
This paper has been shared with the Whistleblowing Lead prior to presentation to
committee.
2.3.8 Route to the Meeting
This paper is also being presented to Staff Governance Committee in April. This
paper fulfils the requirement for reporting to board on a quarterly basis as
(Appendix 2 Part 6 of the Whistleblowing Standards).

2.4 Recommendation
 Assurance – To give confidence of compliance with the Standards and
associated legislation.

3

List of appendices
 Appendix 1 – Performance Report.
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Prepared by Patient Services
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Introduction
This report outlines Whistleblowing activity for NHS Dumfries and Galloway (NHS
D&G) and performance against standards.
Key notes:




Data was extracted from Datix on 12 March 2022 and includes data up to and
including 28 February 2022.
Time limits for Whistleblowing concerns are based on working days, i.e.
Monday to Friday.
Given the short period that the Whistleblowing Standards have been in place,
and the low numbers received, data and analysis opportunities are limited.

1. Whistleblowing
The following section provides a commentary and summary statistics on the number
of Whistleblowing concerns received by NHS Dumfries and Galloway since
implementation of the new Whistleblowing Standards on 1 April 2021. Data is
presented to reflect national indicators as determined by the Independent National
Whistleblowing Officer (INWO). Full details of the Standards and associated
indicators can be found at https://inwo.spso.org.uk/.

1.1

Indicator 1

A statement outlining learning, changes or improvements to services or procedures
as a result of consideration of Whistleblowing concerns.
There was no learning, changes or improvements identified as a direct result of the
Whistleblowing concerns received during the period.

1.2

Indicator 2

a statement to report the experiences of all those involved in the Whistleblowing
procedure (where this can be provided without compromising confidentiality)
There is not yet an established process in place for gathering feedback from those
involved in the Whistleblowing procedure. This is being discussed at national level
with a view to agreeing a consistent approach.
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1.3

Indicator 3

A statement to report on levels of staff perceptions, awareness and training.
Training continues to be offered to staff via the TURAS module. Work is ongoing
locally to establish a route for receiving the associated data on uptake.
Appointment of the new Patient Feedback and Whistleblowing Officer in Patient
Services has provided much needed resource to support the Whistleblowing
implementation work, including awareness raising. The officer has only recently
started in post, but this work will be a key part of their workplan once their induction
period is complete.

1.4

Indicator 4

The total number of concerns received.
The Board received two Whistleblowing concerns during the period.

1.5

Indicator 5

Concerns closed at stage 1 and stage 2 of the Whistleblowing procedure as a
percentage of all concerns closed.
Both concerns (100%) were dealt with at Stage 2 of the procedure.

1.6

Indicator 6

Concerns upheld, partially upheld and not upheld at each stage of the whistleblowing
procedure as a percentage of all concerns closed in full at each stage.
One concern was partially upheld (50%) and one concern was not upheld (50%).

1.7

Indicator 7

The average time in working days for a full response to concerns at each stage of
the Whistleblowing procedure.
The average time in working days to respond was 22 working days.
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1.8

Indicator 8

The number and percentage of concerns at each stage which were closed in full
within the set timescales of 5 and 20 working days.
One concern was closed within 20 working days (50%).

1.9

Indicator 9

The number of concerns at stage 1 where an extension was authorised as a
percentage of all concerns at stage 1.
No concerns were considered at Stage 1 of the process.

1.10

Indicator 10

The number of concerns at stage 2 where an extension was authorised as a
percentage of all concerns at stage 2.
Two concerns were dealt with at Stage 2 of the process and one required an
extension (50%).
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Meeting:
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Title:

Draft Financial Plan 2022-25

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

Susan Thompson, Deputy Director of
Finance

1

Purpose
This is presented to Committee for:
 Awareness
 Discussion
This report relates to:
 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
None

Moderate
Not yet assessed

X

Limited

Comment:
The Financial Plan has a significant deficit over the three year period and
although a significant amount of work has already been completed on the
Financial Recovery Plan (FRP), the recurring deficit will not be resolved in the
short to medium term without a radical approach to service redesign. Discussion
with Scottish Government is ongoing.
From the list below, please select which Board Priority this paper relates to.
If none of the priorities suit, please select other and briefly explain why this
paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

X
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Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms
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2

Report summary

2.1 Situation
This report presents the 3 Year Financial Plan for 2022-25 and an update on the
NHS Board’s FRP.

2.2 Background
The Board is required to submit a three year Financial Plan to Scottish
Government.
An integral part of this year’s plan is the FRP to tackle the recurring deficit brought
forward. In October 2021, the Board received a letter from Richard McCallum,
Director of Health Finance and Governance, Scottish Government which set out a
number of specific actions around the development of a FRP and that the Board
would now be subject to additional monitoring on a monthly basis on savings
delivery and pipeline development.
As part of the development of the plans, discussions have taken place at a
number of meetings with a view to submitting the Final Plan to Scottish
Government on 12 April 2022.
Table 1
Milestone
Final Draft 2022/23
Financial Plan

Target Date
18 Feb 2022
9 March 2022
18 March 2020
23 March 2022
24 March 2022
30 March 2022
11 April 2022
12 April 2022

Presented to
Draft plan submitted to Scottish Government
Financial Recovery Board (FRB)
Final draft of plan submitted to Scottish
Government pending Board approval.
Meeting with Scottish Government
Health and Social Care Governance and
Performance
Board Management Team
NHS Board
Final Plan submitted to Scottish Government

Early engagement within the organisation has now started on the detail of the
FRP and a communication plan has been developed which is being monitored
through the FRB.

2.3 Assessment
Recurring Deficit Bought Forward
Work has been undertaken to re-assess the recurring deficit position and this has
now been concluded and is set out below:
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Table 2
NHS
Corporate

NHS
Delegated

NHS Board
Total

£000s

£000s

£000s

2021/22 Brought Forward Deficit

(5,663)

(19,762)

(25,425)

Net additional recurring investment required

(1,371)

(4,398)

(5,769)

2021/22 Opening Financial Gap Identified

(7,034)

(24,160)

(31,194)

Recurring Savings delivered

125

2,256

2,381

2021/22 Financial Plan budgets not utilised

201

843

1,044

0

(1,130)

(1,130)

(6,708)

(22,191)

(28,899)

Cost Pressures not funded in 2021/22
2021/22 Closing Recurring Deficit (Reset)

The closing recurring deficit for 2021/22 is restated at £29m as a result of the
following:
 2021/22 Recurring Savings delivered have been confirmed at £2.4m and
include Prescribing (£1.1m); Workforce (£0.2m); Non-Pays (£0.3m); Locum
(£0.4m) and Travel (£0.4m). All unachieved savings has been removed from
budgets and are accounted for within the position presented to allow for
clearer reporting for 2022/23 given the scale of the recurring deficit.
 All areas of the 2021/22 Financial Plan where additional investment was
targeted have been reviewed and £1m has been identified as unallocated
and available to reduce the recurring deficit. This in the main relates to pay
award and cost pressure estimates which did not materialise during the year.
 At the time of developing the 2021/22 plan, costs for O365 were still being
discussed nationally, and were not included in the Financial Plan given the
level of price uncertainty but were flagged as a financial risk, this has now
been included at £1.1m for completeness.
3 Year Financial Plan
The 3 Year Financial Plan which identifies the additional funding and costs
anticipated for the next three years is set out below which shows an in-year
recurring deficit of £3.5m for 2022/23 and a £4m deficit in 2023/24 and 2024/25:
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Table 3

Baseline Uplift - General
Baseline Uplift - National Insurance
New Medicines Fund
Total Baseline Uplift
Agenda for Change Pay Award
Medical Staffing pay Award
National Insurance Impact
Total Pay Costs anticipated
Price uplifts - non pays
Price uplifts - energy
Price uplifts - drugs
Price uplifts – Service Level
Agreements (SLAs)
Clinical Negligence and Other Risks
Scheme (CNORIS) Increased
contribution
National/Regional business cases
Drugs - horizon scanning provision
Local business case implications
Other costs budgeted for
Allowance for risks materialising workforce, recovery, activity
Total Estimated Costs
In Year Recurring Deficit Anticipated

2022/23
£000s
6,595
1,663
1,467
9,725
3,949
807
1,663
6,419
910
1,471
1,017

2023/24
£000s
6,682
0
0
6,682
3,472
830
0
4,302
910
500
1,000

2024/25
£000s
6,517
0
0
6,517
3,541
847
0
4,388
910
500
1,000

608

446

443

1,300
1,000
500
0
6,806

0
500
500
500
4,356

0
500
500
500
4,353

0
13,225
(3,500)

2,000
10,658
(3,976)

2,000
10,741
(4,224)

For 2022/23, the baseline uplift from Scottish Government has been confirmed at
a total of £8,258m for NHS Dumfries and Galloway, reflecting a 2% baseline uplift
along with further support for increased employer national insurance costs arising
from the UK Health and Social Care Levy.
In addition, £1.5m is estimated for the New Medicines Fund based on a further
£50m being allocated centrally.
A review of the areas within the Board that require this uplift to be applied has
been completed and is set out below:
 Pay Awards have been forecast based on the Scottish Public Sector Pay
Policy, any change will be revisited by Scottish Government in line with the
outcome of pay negotiations.
 National Insurance (NI) Uplift is assumed to be fully funded in 2022/23 from
the uplift received.
 There are a significant range of inflationary factors impacting on potential
non pay costs and these have not all been factored in at full estimated cost
given the affordability gap. In addition, to general price inflation; drugs,
energy, service contracts, rates and food are all running in excess of the
funding provided within the baseline uplift. Global sum estimates have been
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built in which can be drawn from during the year as pressures materialise. A
process for distribution of this will be agreed through FRB.
It is anticipated that SLAs will increase by the average baseline uplift for
Scotland (2.8% for 2022/23).
It is anticipated that the 2022/23 contribution for CNORIS will increase based
on a £70m share arrangement, taking the forecast spend up to £2.5m, our
share of the overall sum has significantly increased due to number of high
level claims settled recently.
A provision has been built in across all years for increased costs for new
drugs and national and regional business cases have been included, there is
little the Board can do to influence these costs when they are received.
It is also recognised that there will always be local business cases which
require funding to ensure the service continues to function, and therefore
£0.5m has been built in to future years.
The additional funding for new medicines has not been distributed as a
budget as the Board has previously invested in this on a recurring basis and
is part of the recurring deficit brought forward.
Financial planning assumptions for both allocation uplifts and expenditure
pressures for year 2 and 3 of the plan are indicative at this stage.

The following recurring budgets are also held for disbursement during the year
and will be monitored through FRB along with the other elements of the Financial
Plan:
Table 4
Recurring Budgets
Temporary Staffing Support

£000s
4,890

Local Development
Funding – NHS Corporate

500

Local Development
Funding – Health and
Social Care Partnership
(HSCP) Corporate
Contingency Funding

500

Total Additional
Recurring Resources

1,000

Use of fund
Used on a non-recurring basis to fund locum
costs and used recurrently when locum
savings are delivered. Can also be used to
support the output of service reviews which
are heavily reliant on locums where an
increase in base funding would reduce locum
expenditure can be evidenced.
Funding available for Chief Executive and
Director of Finance to use for local recurring
developments approved within Board
retained services.
Funding available for Chief Officer and Chief
Finance Officer to use for local recurring
developments approved within H&SC
partnership (Health element).
To be used on a non-recurring basis to
support unplanned costs during the year,
released by Director of Finance.

6,890

In addition to the budgets provided for within the Financial Plan, there are a
number of significant areas of risk which have not been included.
 2022/23 energy costs are factored in at an average of 40%, this is unlikely to
be sufficient given the estimates being worked up centrally.
 Elective Recovery.
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 Activity pressures have not been factored in including drugs.
 Unmet need.
 Medical Staffing models which are not sustainable within existing budget will
require recurring investment to reduce reliance on locums.
 Acceleration of DGRI business case in relation to permanent opening of half
ward and 7 day operating of Short Stay Unit.
 Impact of nursing workforce tool not factored in.
 Band 2 to 3 Healthcare Support Workers.
 Any change in O365 methodology.
 Recurring Covid-19 costs and recovery costs are assumed to be fully funded
and have not been factored in; current risk is £8m.
The current level of financial risk is estimated at £7-10m and although some
provision has been built in to 2023/24 and 2024/25 as an allowance, this is
unlikely to be sufficient if all risks materialise within the 3 year planning cycle.
The financial risks noted above do not include any potential impact of increased
inflationary pressures or impact of any potential industrial action which might
happen given the current economic dynamics.
Additional Allocations
In addition to the baseline funding, there are a number of recurring allocations
which have been notified and are currently anticipated; at this time these have not
been included in the plan on the basis that they will come with conditions on what
they must be spent on and will therefore not impact on the recurring deficit
identified.
As part of the Scottish Government Budget 2022/23, a total of £845.9m will be
invested in improving patient outcomes as per the table below; the share for the
Board is still to be confirmed by the various Scottish Government policy teams:
Table 5

Improving Patient Outcomes Investment
Primary Care
Waiting Times
Mental Health and Child and Adolescent Mental Health
Services (CAMHS)
Trauma Networks
Drugs Deaths
Total

2021/22
Restated
£m
250.0
196.0

2022/23
£m
262.5
232.1

Increase
£m
12.5
36.1

231.1
37.8
61.0
775.9

246.0
44.3
61.0
845.9

14.9
6.5
0.0
70.0

2021/22 has been restated for Mental Health and NHS Recovery Funding

It was announced by the Cabinet Secretary for Health and Social Care in
Parliament on 5 October 2021, that a range of measures were being put in place
nationally as part of a £300m recurring investment to help protect health and
social care services over the winter period and to provide longer term
improvement in service capacity across our health and social care systems.

Page 6 of 11

BOARD PUBLIC

The funding has now been captured as part of the 2022/23 budget settlement,
with the majority of funding having been passed to the Local Authority to pass to
the Integrated Joint Board (IJB). The following two specific allocations will be
received directly by Health:
Table 6
Winter Planning Investment for Health and Social
Care (NHS elements only)
National recruitment campaign for Bands 2-4
Multi-Disciplinary Teams
Total

2021/22
£m

2022/23
£m

Increase
£m

448.8

897.6

448.8

653.0
1101.8

1,306.0
2203.6

653.0
1101.8

Improved reporting on all allocations to Performance and Resources Committee
is being developed for 2022/23.
Covid-19 and Remobilisation
The recurring and non-recurring impact of Covid-19 and remobilisation costs
anticipated for the year ahead has been reviewed. At this stage, it is assumed
that all costs are fully funded and therefore do not impact on the Financial Plan.
Table 7

Recurring
2022/23 Non-recurring
Total costs anticipated

NHS
Corporate
£000s
787
300
1,087

NHS
Delegated
£000s
7,844
2,626
10,470

Local Authority
£000s
0
4,217
4,217

Total
£000s
8,631
7,143
15,774

In 2021/22, Scottish Government issued the Board with £16m of non-recurring
funding as part of a total £619m being provided to Integration Authorities to fund a
range of Covid-19 measures. This will require to be carried forward by the IJB in
an earmarked reserve for Covid-19 purposes in line with usual accounting
arrangements for Integration Authorities.
The funding is to be used before further allocations are made through the Local
Mobilisation Planning process and should be used to support continuation of
costs which were funded in 2021/22 as a direct result of Covid-19, it should not be
used to fund new areas of expenditure.
The funding should be targeted at meeting all additional costs of responding to
the Covid-19 pandemic in the Integration Authority as well as the NHS Board
recognising that the significant disruption to services has created a backlog of
demand as well as increasing unmet need and frailty of service users.
The letter states that the use of these allocations to meet Covid-19 expenditure is
to be agreed by the IJB Chief Finance Officer and the NHS Board Director of
Finance.
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Although this is good news, the recurring impact of Covid-19 will require to be
continually re-assessed to assess the financial risk and to reflect any policy
changes or funding notifications. The additional funding noted above is not to be
used to fund recurring expenditure given the non-recurring nature of Covid-19
funding. While the Scottish Government continue to seek clarity from HM
Treasury on the level of funding expected for Covid-19 commitments, they have
confirmed an initial £30m in 2022/23 on a recurring basis to support the
permanent recruitment of Vaccination staff, with further funding being provided
following review of staffing models across NHS Boards. The share for the Board
is yet to be confirmed.
Recurring Savings Target
The recurring savings target for the three year plan has been set at a realistic but
challenging level.
The Board has an excellent track record of delivering recurring savings; the table
below shows the historical position and the change over the years as a result of
the DGRI investment and Covid-19 pandemic.
Table 8

Based on an average pre-pandemic level of recurring savings, the target from
2023/24 onwards has been set at £6m. The focus for the Board for 2022/23 will
be recovery and renewal and therefore recurring savings forecast has been
reduced to £4.5m to reflect this.
Workshops are being arranged with both the Health and Social Care Partnership
and the Board to identify schemes for the pipeline. This work continues to be
overseen by the FRB and pipeline monitoring is currently being refreshed for
2022/23 reporting requirements.
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Non-Recurring Measures
It is recognised that there will be always be a level of non-recurring measures that
the Board will be able to deliver. For 2022/23, this has been estimated at £8m
and this is reduced by £2m per annum for future years as a number of the
planned non-recurring measures are worked through to become pipeline savings
schemes. We will continue to monitor non-recurring opportunities and maximise
these to further reduce the in year financial gap.
Financial Recovery Plan
Based on the information presented above the FRP for the three year plan is
detailed below:
Table 9

Recurring Deficit Brought Forward
Net additional recurring investment
Total Recurring Deficit Anticipated
Recurring Savings Target Set
Target Recurring Deficit
Offset by Non-recurring - Workforce
Offset by Non-recurring - Flexibility
In Year Non-Recurring Savings target
Target In Year Position

2022/23
£000s
(28,899)
(3,500)
(32,399)
4,500
(27,899)
4,000
4,000
8,000
(19,899)

2023/24
£000s
(27,899)
(3,976)
(31,875)
6,000
(25,875)
2,000
4,000
6,000
(19,875)

2024/25
£000s
(25,875)
(4,224)
(30,099)
6,000
(24,099)
2,000
4,000
6,000
(18,099)

Conclusion
At this time, the Board are unable to provide a balanced financial position for the
three year plan and therefore will require non-recurring support from Scottish
Government of £20m for 2022/23 and an indicative £20m and £18m in years 2
and 3 of the plan. The Board will continue to look at ways of reducing this both inyear and recurrently through the FRP Programme.
The longer term FRP is still being discussed with Scottish Government, with a
likely timescale of up to 10 years to return to recurring financial balance. An
update will be provided at the next Performance and Resources Committee.
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. It is recognised that any FRP which seeks to
more rapidly accelerate the savings programme would have a significant impact
on quality.
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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. Workforce pressures have increased over recent years
and whilst costs have increased due to additional use of agency and locums, we
have also seen reductions in staff costs due to vacancies. The Board has an
active recruitment programme.
2.3.3 Financial
The FRP will continue to be developed to identify ideas and opportunities to bring
the Board closer to recurring financial balance, however, it should be recognised
that the Board on a 10 year average (pre Covid-19) has only been able to deliver
circa £6-£8m per annum, therefore, the scale of the challenge is significant. The
impact of delivery of savings has been apparent during Covid-19 where only an
average of £1.8m has been delivered per annum over the two years which is
equivalent to £8m of opportunity lost.
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 currently assessed at a grading of Very
High given the scale of the recurring financial deficit and the non-recurring support
which will be require by the Board to break-even in year.
2.3.5 Equality and Diversity, including health inequalities
Although this has been considered, there is no equality and diversity impact
assessment required for this paper as no change is being presented, however,
SAM Project Documentation which is used to support any financial savings
schemes contains an Equality and Diversity Impact Assessment for the planned
change.
2.3.6 Other impacts
There are no other relevant impacts identified.
2.3.7 Communication, involvement, engagement and consultation
 There was regular internal communication between the Director of Finance
and the Senior Finance Team.
 Monthly meetings between the Director of Finance and Scottish Government
Finance Team take place.
 Presentations at FRB, H&SCP Governance and Performance, Board
Management Team and General Managers Meetings.
 Meeting with Scottish Government Finance Director to discuss draft
Financial Plan.
 Regular meetings with Scottish Government to discuss pipeline progress.
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 Attendance at the Financial Improvement Network meetings.
 Board papers and workshops covering a variety of finance updates, SAM
updates and remobilisation plans.
 No specific external consultation was carried out, however, the work on the
savings plans being progressed through the pipeline requires operational
teams to develop Communication and Engagements Plans.
 The development of a specific communication plan through the FRB is
underway.
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, FRB. In addition, the Board
and Performance and Resources Committee have 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 approve the three year Financial

Plan 2022–2025 recognising that further work on the longer term return to
financial balance is still required.

3

List of appendices
The following appendices are included with this report:
 None
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Agenda Item 16

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Capital Plan 2022-2025

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

David Bryson, General Manager
Facilities and Clinical Support Service

1

Purpose
This is presented to Committee for:
 Decision
 Awareness
This report relates to:
 Government policy/directive
 Legal requirement
 NHS Board/Integration Joint Board Strategy or Direction

This aligns to the following NHSScotland quality ambition(s):
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why: (use an X for this)
Significant
X
Moderate
Limited
None
Not yet assessed
Comment:
The report outlines the proposed Capital Plan for 2022/23 together with
mechanisms of control and monitoring being deployed.
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: (use an X for this)
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)
Comment:
Delivery of Capital Programme

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms
X
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2

Report summary

2.1 Situation
This report presents the three year Capital Plan for 2022-25 for approval.

2.2 Background
The Board is required to submit a three year Capital Plan to Scottish Government.
The delivery of the approved Capital Plan is managed through Strategic Capital
Programme Board (SCPB) on behalf of the Board.

2.3 Assessment
Anticipated Allocations
As per the table below, an allocation of £9.1m is anticipated for 2022/23, £6.6m
for 2023/24 and £6.1m for 2024/25.
Table 1

Capital Allocations

2022/23
£m

2023/24
£m

2024/25
£m

Total
£m

3.649
2.500
3.000
9.149

3.649
0.000
3.000
6.649

3.649
0.000
2.500
6.149

10.947
2.500
8.500
21.947

Formula Allocation
Acute Services Equipping
Mountainhall and Existing Site Costs
Total Capital Allocation

For 2022-25, the baseline uplift from Scottish Government has been confirmed at
a total of £3.6m per annum for NHS Dumfries and Galloway, reflecting a 5% uplift
from previous year’s formula allocation.
The Board also has access to project specific funding which was agreed as part
of the original Acute Services Redevelopment Programme; this is in relation to the
final element of the equipping programme and the ongoing
refurbishment/reconfiguration of Mountainhall Treatment Centre (MTC).
In 2021/22, a number of specific allocations were received during the year and it
is anticipated that this will continue in to future years. A number of areas have
been identified but as yet these are still to be quantified and have therefore not
been included in the current version of the plan:
 An allocation for further investment in Electric Vehicle Infrastructure.
 Further funding from the National Infrastructure Board (NIB) to support the
Boards replacement equipping programme over and above what can be
supported from the Boards formula allocation and Acute Service Equipping
Programme. The funding requirement is yet to be quantified for this.
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 The potential funding at a national level for environmental impact and
sustainability.
 Funding to support the continuation of the GP Sustainability Loan
programme.
 Funding to reflect the change in accounting rules for leases under IFRS16.
All projects previously approved by SCPB and NHS Board from the 2021/22 plan
are being progressed and are nearing completion, however, there have been a
number of delays attributable to the Covid-19 response, Brexit, war in the Ukraine
and legal and planning issues which has resulted in an underspend again the
plan. As a result, £1m of the 2021/22 allocation has been returned to Scottish
Government, and discussions are still ongoing around the return of this funding.
Until further certainty on the return of this underspend is received, this allocation
has not been anticipated and the costs will require to be funded from the 2022/23
allocation.
2022/23 Spending Plan
The draft programme for 2022/23 is set out below and reflects the current
planning and prioritisation assumptions:
Table 2

2021/22 c/fwd - IT Projects
2021/22 c/fwd - Estates projects
Primary Care – Business Case Development
IT - Replacements
IT - Replacements (on behalf of other depts)
Estates – Stat Standards & Backlog
Equipment Programme
SCPB Approved to Proceed
IT - Replacements - Trakcare
Estates - Replacement Equipment - Reverse Osmosis (RO) Plant
Estates - Projects - 1st Stage of Ophthalmology project
Estates - Projects - relocation of Integrated Community Equipment
Service (ICES)
SCPB Approved top Proceed – Board Approval Required
IT - Replacements (on behalf of other depts)
IT - Developments
Estates - Projects
Estates – Stat Standards & Backlog
Schemes being developed for future SCPB approval
Total
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Plan
£m
0.921
0.796
0.050
0.668
0.140
1.600
0.560
4.735
0.750
0.504
0.922
0.591
2.767
0.198
0.586
1.375
0.800
2.959
10.461
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SCPB discussed the proposed plan, recognising that the plan is estimated to be
£1.3m in excess of anticipated 2022/23 allocations but allows for flexibility in
beginning to develop a 3 year spending plan by recognising a number of priorities
at an early stage. Over the three year term, there will still be sufficient resource to
support the programmes noted above and any infrastructure implications that
may be identified as part of the overall Community Health and Social Care
strategy incorporating Primary Care.
SCPB supported the approach and work is now underway to develop the
schemes which still require approval to proceed to deliver the 2022/23 plan.
Details of the various programmes are detailed below.
Carry Forward
All projects previously approved by SCPB and NHS Board are being progressed
and will complete in the early part of 2022/23.
Equipment Programme
The Board received allocations from the NIB in 2021/22 to support the
replacement equipment programme; it is anticipated that the same approach will
be taken for the year ahead and lists are currently being produced following
discussion with the national team on 9 March 2022. It has been indicated that
national support would continue support for the replacement equipment
programme and consideration would be given to certain developments if
supported by Board business cases.
Recognising the likely support from the national programme, a budget allocation
of £560k for replacement equipment across the whole estate has been included
which is consistent with previous years.
Estates Projects
The formula allocation is currently used to support non MTC estates proposals.
The Estates team will continue to ensure that buildings will remain statutorily
compliant and will address any health and safety and backlog maintenance
issues on a risk assessed basis.
There are number of projects being worked up in MTC to support the overall
estates and accommodation strategy including:







Hybrid working space
Cafe expansion
Meeting and touchdown space to support hybrid working
Relocation of the Cardiac Rehab service
Provision of a Boardroom
Refurbishment of Laboratory corridor for future use

Any projects within the MTC facility are supported via the ring fenced carry
forward allocations.
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Information Technology
The ICT team have produced a programme of works which they have reviewed
and prioritised business critical projects for delivery in 2022/23. Delivery of this
programme is challenging and suppliers have already notified the Board of
extended lead times for component parts. Suppliers have also indicted that
prices are likely to rise and discounts reduced or removed. The following form
part of the plan:
 Replacement items which the IT team have reviewed and have advised are
required to maintain services. Included in these is the hardware chassis for
the DGRI telephone system and a refresh of the community network
equipment.
 Replacement of a range of department/service specific systems as a result
of the Windows 10 upgrade.
 A number of developments which the team have identified as new projects
which they would wish to work up with the review to securing capital funding
from the Capital Plan. Funding from NIB will also be explored for these
projects as they develop.
Primary Care
Work is progressing to assess the requirements for Primary Care to support GPs
and their premises requirements to support increased training at practice level
and the implementation of the new GP contract developments. In addition to the
purchase of practice premises previously agreed, a review of the proposals
around the Glenluce Practice has been commissioned along with a wider review
of Primary Care Premises strategy which will be progressed during 2022/23.
Projects in excess of £0.5m
As per the Scheme of Delegation any capital project exceeding £0.5m requires
Board approval before proceeding, the following four projects are at different
stages in the process.
Table 3

Project
Trakcare

Status
This is a replacement for the existing patient information system.
SCPB have requested a business case to understand the
implications. This is currently in the process of being drafted.
There is a possibility of some national funding via NIB to support
this but this requires to be confirmed.
No NHS Board action currently required.
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Project
RO Plant

Status
Replacement of the Reverse Osmosis (RO) plant which
supports water treatment for the Renal Unit.
This is a straightforward end of economic life replacement and
cost has come in just over the £0.5m. There is no alternative to
this.

NHS Board are asked to approve this replacement at a
budget of £0.5m.
Ophthalmology The Board approved a £2.7m business case in Feb 2020 for the
project
creation of Ophthalmology and associated eye services centre
within the ground floor of the Public Finance Initiative (PFI) wing
at MTC. The project was officially paused last year to allow a
full review of the service delivery strategy.
The Ophthalmology team continue to use the ‘Ward 17’ theatre on
the 3rd floor of the main MTC building. As highlighted previously,
the plant which supports this theatre is significantly beyond any
reasonable useful life and is vulnerable to failure.
A scheme has been worked up to progress the Theatre element of
the project.
Details are included in Appendix 1.

Relocation of
ICES

NHS Board are asked to approve this project at a budget of
£0.6m.
The Board’s approved Asset Management Strategy included
disposal of the Nithbank site and relocation of services to MTC.
The ICES is the last remaining service to be operating out of the
original buildings at Nithbank.
The building is no longer fit for purpose and suffers from
significant backlog maintenance. Over the last 3 years, all other
clinical services have been relocated to MTC and this project is
the final element of the agreed strategy to clear the Nithbank
site.
The design of the replacement facility has been fully developed
and tendered for with input from the service.
Details are included in Appendix 2.
NHS Board are asked to approve this project at a budget of
£0.9m.

2.3.1 Quality/Patient Care
The Board has received positive feedback regarding the new facilities created in
MTC and Annan both from staff and service users. The various projects being
explored will improve the environment for patients, staff and visitors.
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2.3.2 Workforce
Staff who have moved from old premises into newly refurbished areas have
commented on the positive impact this has had on their working environment and
personal wellbeing.
The 2022/23 programme will include proposals for an allowance to support the
introduction of Hybrid Working across the region.
2.3.3 Financial
The 2022/23 plan was discussed and supported at Strategic Capital Programme
Board in 29 March 2022.
2.3.4 Risk Assessment/Management
All significant projects will have specific risk registers associate with them. All
projects regardless of scale will follow Health Building Notes, Technical
Memorandum and Health and Safety regulations as well as adopting HAISCRIBE (Healthcare Associated Infection Systems for Controlling Risk in the Built
Environment).
2.3.5 Equality and Diversity, including health inequalities
Projects will undertake Equality Impact Assessments at time of development.
2.3.6 Other impacts
None identified.
2.3.7 Communication, involvement, engagement and consultation
The Board has carried out its duties to involve and engage external stakeholders
where appropriate and in accordance with the Health and Social Care
Communication and Engagement Strategy and process.
2.3.8 Route to the Meeting
This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback
has informed the development of the content presented in this report.
 The Capital Programme is managed via the Strategic Capital Programme
Board. The last meeting was held 29 March 2022.
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2.4 Recommendation
 Decision – The NHS Board is asked to:
o Approve the three year Capital Plan.
o Approve £0.5m to replace the Renal RO in MTC, approved by SCPB.
o Approve £0.6m to support the first phase of the Ophthalmology Business
Case, approved by SCPB.
o Approve £0.9m to relocate the ICES service to MTC as part of the Board
approved property strategy, approved by SCPB.
 Note – The NHS Board is asked to:
o Note that schemes of £4.7m have already been approved by SCPB and
are progressing.
o The plan will be managed within budget over the three year period.

3

List of appendices
 Appendix 1, Ophthalmology Business Case Review
 Appendix 2, ICES Relocation
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Appendix 1
OPHTHALMOLOGY BUSINESS CASE REVIEW
1.

The Board approved a business case in February 2020 in the sum of £2.7m for
the creation of an Ophthalmology and associated eye services centre within the
ground floor of the PFI wing at MTC. The project was officially paused last year
to allow a full review of the service delivery strategy. The Ophthalmology team
continue to use the ‘Ward 17’ theatre on the 3rd floor of the main MTC building.
As highlighted previously, the plant which supports this theatre is significantly
beyond any reasonable useful life and is vulnerable to failure.

2.

In addition, the Board continues to work with the University of West of Scotland
(UWS) for them to relocate their campus from the Crichton site into 3rd floor
MTC. It is important therefore that the current Ophthalmology Theatre service
is relocated.

3.

It was therefore decided to take forward the Theatre element of the approved
business case albeit in a reconfigured form. A scheme has therefore been
worked up with the clinical team to recommission Theatre 5 in MTC and
refurbish the adjacent former Intensive Care Unit. This will now be the final
location for this element of the project. A budget cost has been calculated with
input from the Board’ cost advisors in the sum of £591k.

4.

This scheme has a number of advantages to it:

5.



It removes risk of plant failure and provides compliant theatre facility with
appropriate air handling.



It can be incorporated into the final scheme for the Ophthalmology and
Eye Services development as it immediately adjacent to PFI ground floor.



It negates the requirement to completely re-provide the air handling plant
and ventilation for the day surgery theatre to bring it up to required air
changes for ophthalmic surgery. This was one of the most costly elements
of the original project scheme.



It frees up the Day Surgery theatre to be repurposed as a macular suite for
which it is compliant with current guidance.



It therefore negates the need to create a new macular suite in the former
day surgery reception recover area. This also contributed significant cost
in the £2.7m scheme.

NHS Board is therefore requested to approve progression of this element of the
original business case now.
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Appendix 2
RELOCATION OF ICES FROM NITHBANK TO MTC
1.

The Board’s approved Asset Management Strategy included disposal of the
Nithbank site and relocation of services to MTC. The ICES is the last
remaining service to be operating out of the original buildings at Nithbank. The
building is no longer fit for purpose and suffers from significant backlog
maintenance. Over the last 3 years, all other clinical services have been
relocated to MTC and this project is the final element of the agreed strategy to
clear the Nithbank site.

2.

The ICES service supports patients in their homes across the region by
providing living aids, beds, pressure relieving equipment, hoists and
adaptations which help prevent hospital admissions or facilitate hospital
discharges. The service has expanded over the years and in last 12 months
alone have seen a 12% increase in deliveries and items supplied. The service
now runs 5 vehicles daily throughout the week and often a 6th. As well as the
provision and delivery of equipment, the service recycles kit which it
decontaminates in a bespoke unit on the Crichton Site. This facility whilst
structurally sound is short of space for the drying process post cleaning for the
current and forecast volume of equipment to be processed. The majority of
washing equipment used in the decontamination process is end of life and will
require replacement regardless of location. This would, therefore, seem to be
an opportune time to co-locate both elements of the service into a single
location in MTC. This will generate efficiency and allow further rationalisation of
the estate through disposal or lease out of the Crichton facility.

3.

A short life working group was established to ensure that the ICES service
delivery model remained an integral part of the Board’s Community Health and
Social Care strategy and that the proposed facility was sufficiently flexible to
respond to changing service needs. The group were sufficiently satisfied that
the creation of an ICES service hub on the MTC site was entirely appropriate.

4.

The design of the replacement facility has been fully developed and tendered
for with input from the service at a cost of £922k.

5.

NHS Board are therefore asked to approve this project.
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Agenda Item 17

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Strategic Direction & Tactical Priorities

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

1

Jeff Ace, Chief Executive

Purpose
This is presented to the Board for:



Discussion
Decision

This report relates to a:


NHS Board/Integration Joint Board Strategy or Direction

This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
Moderate
Limited
None
Not yet assessed
X
Comment:
The paper is not here for assurance purposes.
From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)
Comment:

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

X
X
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2

Report summary

2.1

Situation
This paper summarises the outputs of a Board workshop on future direction and
priorities. It is very much a first draft paper that will require substantial refinement
before hopefully being adopted as part of our planning framework and informing
our prioritisation and objective setting for the financial year.

2.2

Background
The pandemic and associated lockdowns have created major new challenges
for the health and care system locally, but they have also highlighted existing
frailties in our model. At the workshop, Board members were asked to describe
a future when our service model has been redesigned to meet these
circumstances, the milestones and immediate priorities that we should expect to
deliver. We have used a three horizon model working across a balanced
scorecard of performance.

2.3

Assessment
We are facing the most significant set of problems in the history of the NHS
Board. Small scale redesign will not be adequate to address the service,
workforce or financial difficulties and the Board (together with its partners) will
need to deliver a series of radical changes at pace in order to continue to deliver
safe, high quality care in the region. It is possible to describe a number of the
changes required over a 10-15 year period, but delivery will be difficult, with a
considerable risk of failure.

2.3.1 Quality/ Patient Care
The paper describes potential changes that will ensure continued delivery of
safe, high quality care.
2.3.2 Workforce
The paper describes potential changes that will ensure an appropriate
experience for workforce.
2.3.3 Financial
The paper describes potential changes aimed at returning the Board to an
underlying breakeven position.
2.3.4 Risk Assessment/Management
Once adopted by the Board, this framework will inform our corporate risk
register.
2.3.5 Equality and Diversity, including health inequalities
The paper describes potential changes designed to deliver these objectives.
An impact assessment will be carried out as priorities and plans are progressed.
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2.3.6 Other impacts
No other impacts were highlights when preparing this paper.
2.3.7 Communication, involvement, engagement and consultation
This paper has originated from one Board workshop and been informed by
comments from individual directors. Further consultation on any of the
practical changes discussed will be required.
2.3.8 Route to the Meeting
This is the output from a Board workshop and has not been to other committees
at this point. Clearly, Area Clinical Forum and Area Partnership Forum will need
to be closely engaged in its refinement.

2.4

Recommendation


3

Decision – NHS Board is asked to discuss the draft and agree to required
amendments before approving the document for further engagement and
refinement.

List of appendices
The following appendices are included with this report:
Appendix 1 – Three Horizons Workshop
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Appendix 1

Three Horizons Workshop
Introduction
This paper uses the discussion and comments in the workshop of 28 February to
create scenarios for NHS Dumfries and Galloway in the 10-15 years, 3-5 years and 1
year planning horizons. It uses a ‘4 quadrant approach’ which provides a framework
for strategic planning, reflects the Boards governance and operational frameworks
and creates a balanced scorecard (performance framework) to summarise features
of our health and care system across the quadrants.


Quality and Safety



Workforce



Finance and Sustainability



Performance in terms of access and equity to our services

These quadrants are not all encompassing. There are for example other important
themes such as innovation that will be critical to our future success. But they do
provide a useful framework to assess areas of change and to ensure that progress is
appropriately balanced.
It must be remembered that the NHS Board is not a body responsible for the
strategic planning and commissioning of its services. This role is currently fulfilled by
the Integrated Joint Board, and it is likely that legislation on the National Care
Service will maintain this split between planning and delivery. The reshaping of
services into a model that can sustainably deliver across a balanced scorecard will
therefore continue to rely on collaboration with our commissioners and other key
partner agencies.
As discussed in the workshop, one certainty is that these planning scenarios will not
match the future circumstances of the Board. It is inevitable that unforeseen events
and changes to the wider planning context will reshape plans over the longer and
medium terms. As we have seen during the pandemic, even the shorter horizon
prioritisation can be overtaken by major shifts in external drivers. Despite this caveat,
an organisation has to set a direction for itself to avoid an overly reactive style and
the approach outlined here, if re-assessed as part of an annual exercise, can help to
ensure an understanding of the scale of challenges facing the Board as it attempts to
deliver sustainable high-quality services, and the nature of the major change
programmes required for success.
This is a first draft of the workshop and will be refined following comments from
Board members. Once amended, the first horizon analysis will inform the tactical
priorities for 2022/23 and feed through into Directors’ personal objectives.
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The Third Horizon 2032 -2035
Overview
The Health Service is a significantly smaller part of the Dumfries and Galloway public
sector with many of its traditional roles now undertaken by well funded community
organisations operating a range of salaried and voluntary service models. There is
an emphasis on supporting community resilience and care models vary across the
region to reflect local circumstances. The Health and Care Board is a key player in a
coordinated multi agency approach to regenerating the local economy around high
value and sustainable employment, this multi-agency collaborative approach, and a
focus on community wellness and support has resulted in reduced health inequalities
across Dumfries and Galloway.
Fast paced innovation is the norm both in redesign of services and in information
sharing across the partnerships and with the public and patients. Digital interfaces
with services give considerable control to individuals in managing their conditions
and support needs.

Quality and Safety
A realistic medicine approach is used to try to deliver maximum years of healthy life
(one of our key performance metrics).
Most services are provided within or close to people’s homes (utilising virtual
access/consultation) with high levels of satisfaction being recorded in patient and
staff surveys. The Dumfries and Galloway Royal Infirmary and Galloway Community
Hospital are part of a network of acute hospitals in the west of Scotland offering
world class acute interventions for those that require acute hospital based support.
Optimised micro surgery and trauma work, utilising tele-medicine and robotics
assisted surgery provide specialist care pathways that have reduced lengths of stay
to a new low for Scotland.
Patient experience measures are at the forefront of our approach to quality and
provide near real-time feedback to our improvement directorate who assist teams in
refining interventions to achieve excellence.

Workforce
The Board is fully connected into Scotland’s workforce planning and delivery of key
training programmes. It is regarded as an exemplar employer in terms of gender pay
gap, recognition of fair work and diversity of workforce.
Partnership working across agencies and with the third sector is firmly embedded.
The Board has exploited ‘apprenticeship (place based training) with career
progression across health and social care giving a range of opportunities for career
development and diversification into other roles across the breadth of the health and
social care family.
Agile and remote working for appropriate jobs is the norm and the Board employs
staff based in several different countries.
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The Board facilitates development of highly specialist roles in partnership with other
healthcare providers across several countries as well as providing excellent
opportunities for our core generalist teams.
Our Global Citizenship work is widely recognised and affords staff opportunities to
work overseas as part of their ongoing development.

Finance and Sustainability
The Board is in a recurrent breakeven position and has accumulated some reserves
as part of its new financial freedoms. It benchmarks service provision in near real
time to highlight efficiency opportunities to its improvement directorate and ensure
delivery of both cash releasing savings and productivity gains.
The sale of the Mountainhall Treatment Centre site has recently been concluded
which will leave the Board with just the Dumfries and Galloway Royal Infirmary,
Galloway Community Hospital and Midpark as major sites on its asset register. The
Board is approaching, but not yet at, a net zero carbon dioxide impact through
reductions in its property portfolio, greening of its transport fleet and innovative
approaches to heat and power in its remaining assets.

Performance
The Board regularly exceeds performance requirements established under the new
wellbeing focussed national performance framework, with the embedded service
model routinely delivering successful interventions that have maintained
improvement in life expectancy and years of good health.
Work with partners has ensured that integrated teams use shared intelligence to
focus resources on maximising potential for the most vulnerable and those that have
experiences the impact of significant adverse events. As a result, measured
inequalities have reduced and health issues now have some of the lowest impact on
educational and employment attainment across Scotland.
Access to care pathways is clearly understood by the population and the team
approach to referral has resulted in no significant waiting lists for community services
and in-patient systems have the lowest waiting list times in the United Kingdom.
Elective and non elective capacities are segregated to ensure business continuity of
routine work in all scenarios bar major incidents. The inpatient sector routinely runs
at 85% occupancy on a significantly smaller bed base. Clinical networks across
Scotland work to provide timely access to specialist care.
Demand models are updated in near real time to ensure constant alignment of
capacity and demand.

The Second Horizon 2025-2027
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Overview
The implications of the National Care Service are now becoming clearer and the
Board is adapting to its role as a provider of services commissioned by the local
Care Board.
The intricacies of governance and accountabilities between these bodies have
largely been resolved although there is an inevitable increase in transactional
bureaucracy.
The impact of the pandemic remains largely confined to elective waiting times
though these are on trajectory to achieve 2019 performance very shortly.

Quality and Safety
The Board’s various teams engaged in quality improvement (including patient
experience, patient safety, risk, internal audit) have been reorganised into an
improvement directorate that aims to support health and care teams in rapid cycle
improvements. Board and its committees spend a significant proportion of their time
on this quality and improvement agenda and receive increasingly sophisticated
dashboard information on progress.
We are seeing a sustained reduction in adverse events and upheld complaints and
our hospital standardised mortality rate is consistently amongst the best in Scotland.

Workforce
Locum and agency usage continues to fall through a combination of international
recruitment, increased student numbers and a successful approach to flexible
working. The number of leavers and retirees has stabilised following the significant
exodus of staff in 2022 and 2023. We have embedded the staff wellbeing resources
introduced as part of the pandemic and are seeing significant improvements in imatter scores in this area.
We have completed a substantial piece of work into culture and values of the
organisation that has been recognised nationally for its high impact on this
workforce. We are progressing well in our development of a fair work culture.
We have strengthened our partnership arrangements with both third sector and
statutory partners to provide for some more flexible career opportunities. Similarly,
we have now entered a formal service level agreement with a partner agency to
allow development of our Global Citizen project supporting projects in numerous
overseas countries.

Finance and Sustainability
We have made good progress in achieving cost reductions but remain some way
from underlying breakeven. However, we continue to deliver significant projects
around asset rationalisation and cash releasing efficiencies. We have agreed
trajectories with Scottish Government for return to underlying breakeven.
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We have developed an integrated workforce, finance and performance plan to
coordinate recovery that has been communicated throughout the organisation.
Carbon emissions continue to reduce and we have agreed options for
decarbonisation of Dumfries and Galloway Royal Infirmary with Highwood Health.
We have an agreed timescale for full greening of our transport arrangements and are
beginning to replace high carbon clinical products with more sustainable alternatives.

Performance
The Board has made substantial progress in reducing elective waits in both acute
and mental health services. We work closely with west of Scotland colleagues to
identify potential demand and capacity mismatches and to flex our capacity
accordingly. There has been significant innovation in our clinical pathways and rapid
adoption of best practice is supervised by our Planned Care Board. We are
beginning to scale back additional operating lists and are on trajectory to manage
activity within our routine clinical capacity. This does now include significant evening
and weekend elective work.
Home Teams are now fully functional and we are seeing both reduction in unplanned
admissions and a significant reduction in medical length of stay. Accident and
Emergency attendances have fallen partly as a result of a more robust Out of Hours
Service model developed in partnership with our GPs. Occupancy has stabilised
below 90%.

The First Horizon 2022 / 2023
Overview
We remain an organisation damaged by the pandemic and by the harms associated
with the lockdowns. We have seen a significant exodus of experienced staff through
retirement which has affected our ability to accelerate clinical activity to pre
pandemic levels. Covid rates are fluctuating though morbidity and mortality is
substantially reduced through ongoing vaccination programmes. We are beginning to
see the impact of falling living standards and the increase in poverty on demand for
health and care.
Some of the innovations developed during the pandemic are being used effectively
as part of service redesign.

Quality and Safety
We have begun a project to coordinate our safety and improvement resources to
provide better critical mass of support for change programmes. The clinical
conversation initiative will continue and we will restart the values based reflective
practice programme to address issues of safety and patient experience.

Workforce
We will undertake a substantial piece of work on organisational culture, initially
focussing on the nursing Directorate. We will also restart the joint Area Clinical
Forum / Area Partnership Forum events to engage on our priorities for recovery. A
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major listening exercise with staff is required, led by the Chief Executive Officer and
Chief Operating Officer.
The first group of non-EU overseas staff will arrive in the spring and it is crucial that
they experience successful integration into work and our communities. This
programme will then expand. We will need to develop a more ambitious residences
strategy with our partner agencies to facilitate this increased recruitment and the
expanded ScotGem programme.
We will maintain the staff support capacity introduced through the pandemic and
continue to use remote working flexibility to improve recruitment opportunities.

Finance and Sustainability
We have an agreed recovery trajectory with Scottish Government that will require
some years of bridging finance. Efficiency savings (particularly cash releasing) are a
high profile part of Board and Committee scrutiny. We are developing a property
reduction programme to reduce both costs and carbon.
We will increase the profile of benchmarking data to highlight areas for further
redesign.
We will establish the Net Zero sub group to lead on sustainability and carbon
reduction.

Performance
Programme Boards established to oversee planned and unplanned performance
improvement. Trajectories agreed with Scottish Government along with financial
support.
Home Teams will go live in their initial form across the region. These will continue to
evolve, but the basic framework will be introduced in time for winter 2022/23. We will
see clear progress on implementation of models of care that provide a greater range
of support outside acute settings.
In Primary Care there will be a focus on implementation of changes that support our
new models of service (including Community Treatment and Care capacity). Dental
services have also been severely disrupted and we will work in partnership with
government on stabilising then improving access to services.
We will undertake an extensive engagement on community service and bed models
through 2022/23 to inform the future bed requirements of the health and care
partnership. This work will include focus on palliative care needs across the region. It
is possible that we will bring to Board and its Committees a proposal on a Maggie’s
Centre at Dumfries and Galloway Royal Infirmary which will play into considerations
of palliative care pathways across the region.
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1

Purpose
This is presented to the Board for:
 Decision
This report relates to a:
 Government policy/directive
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
X
Moderate
Limited
None
Not yet assessed
Comment:
This paper demonstrates a significant level of assurance as details the progress
that has been made in relation to governance to allow a consistent approach to
the way NHS Board and committees are managed in relation to governance
arrangements through the development and implementation of a Once for
Scotland set of Standing Orders.
From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms
X
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Comment:
This paper falls within the corporate governance framework, which is outwith the
Tactical Priorities mentioned above, but is still an essential part of the
governance arrangements that are in place for the Board.
2

Report summary

2.1

Situation
This paper has been developed in line with the Scottish Government circular
DL(2019)24, which requires all Health Boards in Scotland to move over to the
new Once for Scotland NHS Board Standing Orders.

2.2

Background
Following the introduction of the “Blueprint for Good Governance” in February
2019 a review was undertaken on current practices within all Scottish Health
Boards to try to develop a consistent approach to the way all Health Boards
work.
One of the practices that the national Corporate Governance Steering Group
focussed on was the Standing Orders for Health Boards. The Group noted that
there were several varying version of the Standing Orders in use and
commissioned the national Board Secretaries Group to review all version of the
Standing Orders and come up with a standardised template that could be
implemented across all Health Boards.
At their meeting on 9th October 2019, the national Corporate Governance
Steering Group approved the standardised template and asked Scottish
Government to issue it as a circular.
Scottish Government issued circular DL(2019)24 (Appendix 1) on
13th December 2019 to all Health Boards in Scotland for implementation the next
time the Standing Orders were due for review.

2.3

Assessment
Following the issue of the new template for the standing orders, the next review
for NHS Dumfries and Galloway was due to be in March / April 2020, however,
due to COVID and the application of temporary governance arrangements for
both the NHS Board and Committees, it was agreed to postpone the review of
the full standing orders until we returned to full governance arrangements for the
Board and Committees.
This period lasted longer than any of us thought it would, however, the return to
full governance was noted at the NHS Board in September 2021, therefore, it
was agreed to review the existing Standing Orders with the new template and
bring the update back to NHS Board in April 2022 for full implementation.
A comparison of the existing document and the new Standing Orders template
has been undertaken and the key changes for Board Members to be aware of
are:
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Within the existing Standing Orders the calling notice for an additional
Board Meeting must be issued to members 7 consecutive days in
advance of the meeting. The new template reduces this notice period
to 3 consecutive days for additional unplanned Board Meetings,
however, we will try, wherever possible, to give between 7 – 10
consecutive days notice for any additional Board Meeting being called.



The section within the new template relating to the Vice Chair gives
clarity around the process for appointing an Interim Chair, should the
existing Chair should be absent for a considerable period, steps down
from the role etc.



The Quorum for a Board Meeting has been reduced from 50% of the
Board Members to one third of the Board Members, which includes at
least 2 Non-Executive Members who are not employees of the Board.



Where a quorum is not met, there was the option to either continue the
meeting considering only those items for noting and deferring any
decisions to the next meeting, however, if the new template this option
is not available. Boards are only able to adjourn the meeting to a later
time that day or to abandon the meeting and call another meeting at a
later date and time.



The current Standing Orders states that the “Members of staff, the
public and press admitted to the Board meeting shall not be permitted
to make use of photographic or recording apparatus of any kind unless
agreed by the Board”. This section has been removed from the new
template as we recognise that during COVID the only way for members
of the press and public to have access to discussions and decisions at
NHS Board was to listen to the recorded version of the meeting.

Table 1 below gives a full list of the changes that have been made between the
old and new versions of the Standing Orders.
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Table 1 – Comparison of both versions of the Standing Orders
Existing Version

New Version

Item 2: How Board meetings must be organised

1

General

This section regulates how the meetings and 1.1 These Standing Orders for regulation of the conduct and proceedings
proceedings of the Board will be conducted and is
of <enter Board name> NHS Board, the common name for<enter
referred to as ‘Standing Orders’. The Health Boards
Board name> Health Board, [the Board] and its Committees are
(Membership and Procedure) (Scotland) Regulations
made under the terms of The Health Boards (Membership and
2001 confirms the matters to be included in the Standing
Procedure) (Scotland) Regulations 2001 (2001 No. 302), as amended
Orders;
this
can
be
found
at
up to and including The Health Boards (Membership and Procedure)
http://www.legislation.gov.uk/ssi/2001/302/pdfs/ssi_2001
(Scotland) Amendment Regulations 2016 (2016 No. 3).
0302_en.pdf
Healthcare Improvement Scotland and NHS National Services
The following is NHS Dumfries and Galloway’s practical
Scotland are constituted under a different legal basis, and are not
application of these Regulations.
subject to the above regulations. Consequently those bodies will
have different Standing Orders.
The NHS Scotland Blueprint for Good Governance (issued through
DL 2019) 02) has informed these Standing Orders. The Blueprint
describes the functions of the Board as:






Setting the direction, clarifying priorities and defining
expectations.
Holding the executive to account and seeking assurance that the
organisation is being effectively managed.
Managing risks to the quality, delivery and sustainability of
services.
Engaging with stakeholders.
Influencing the Board’s and the organisation’s culture.
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Existing Version

New Version
Further information on the role of the Board, Board members, the
Chair, Vice-Chair, and the Chief Executive is available on the NHS
Scotland
Board
Development
website
(https://learn.nes.nhs.scot/17367/board-development )
1.2 The Scottish Ministers shall appoint the members of the Board. The
Scottish Ministers shall also attend to any issues relating to the
resignation and removal, suspension and disqualification of members
in line with the above regulations. Any member of the Board may on
reasonable cause shown be suspended from the Board or disqualified
for taking part in any business of the Board in specified
circumstances.
1.3 Any statutory provision, regulation or direction by Scottish Ministers,
shall have precedence if they are in conflict with these Standing
Orders.
1.4 Any one or more of these Standing Orders may be varied or revoked
at a meeting of the Board by a majority of members present and
voting, provided the notice for the meeting at which the proposal is to
be considered clearly states the extent of the proposed repeal,
addition or amendment. The Board will annually review its Standing
Orders.
1.5 Any member of the Board may on reasonable cause shown be
suspended from the Board or disqualified for taking part in any
business of the Board in specified circumstances. The Scottish
Ministers may by determination suspend a member from taking part in
the business (including meetings) of the Board. Paragraph 5.4 sets
out when the person presiding at a Board meeting may suspend a
Board member for the remainder of a specific Board meeting.
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Existing Version

New Version
The Standards Commission for Scotland can apply sanctions if a
Board member is found to have breached the Board Members’ Code
of Conduct, and those include suspension and disqualification. The
regulations (see paragraph 1.1) also set out grounds for why a person
may be disqualified from being a member of the Board.

Calling and Notice of Meetings of the Board

Calling and Notice of Board Meetings

Meetings of the Board shall be held on the first Monday 4.1 The Chair may call a meeting of the Board at any time and shall call
of every other month unless otherwise specified by the
a meeting when required to do so by the Board. The Board shall
Chair, who is responsible for convening the meeting.
meet at least <enter number> times in the year and will annually
approve a forward schedule of meeting dates.
The Chair may call an extra-ordinary meeting of the
Board at any time.
4.2 The Chair will determine the final agenda for all Board meetings. The
agenda may include an item for any other business; however this
Ordinary meetings of the Board will be held in
can only be for business which the Board is being informed of for
accordance with the timetable approved by the Board.
awareness, rather than being asked to make a decision. No
Meetings of the Board will normally be held every two
business shall be transacted at any meeting of the Board other than
month. In any event, there will be at least six Board
that specified in the notice of the meeting except on grounds of
meetings every year.
urgency.
A meeting of the Board may be called if one third of the 4.3 Any member may propose an item of business to be included in the
Members make the request in writing.
agenda of a future Board meeting by submitting a request to the
Chair. If the Chair elects to agree to the request, then the Chair may
If the Chair does not call a meeting within seven days of
decide whether the item is to be considered at the Board meeting
the request, the Members who signed the request may
which immediately follows the receipt of the request, or a future
call the meeting provided that only the requested
Board meeting. The Chair will inform the member which meeting
business is transacted.
the item will be discussed. If any member has a specific legal duty
or responsibility to discharge which requires that member to present
a report to the Board, then that report will be included in the agenda.
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The notice (agenda and papers) must be distributed to
each Member ten consecutive days before the date of 4.4 In the event that the Chair decides not to include the item of
the meeting, other than in exceptional circumstances
business on the agenda of a Board meeting, then the Chair will
when notice must be given of when the papers will be
inform the member in writing as to the reasons why.
delivered. The notice (agenda and papers) will specify
the time, place and business to be transacted.
4.5 A Board meeting may be called if one third of the whole number of
members signs a requisition for that purpose. The requisition must
The schedule of ordinary Board meetings for the
specify the business proposed to be transacted.
The Chair is
forthcoming fiscal year (April to March), including the
required to call a meeting within 7 days of receiving the requisition.
time and place, will be published on the Board’s website,
If the Chair does not do so, or simply refuses to call a meeting, those
within Board premises and through a range of public
members who presented the requisition may call a meeting by
venues.
signing an instruction to approve the notice calling the meeting
provided that no business shall be transacted at the meeting other
Lack of service of the notice on any Member shall not
than that specified in the requisition.
affect the validity of a Board meeting.
4.6 Before each meeting of the Board, a notice of the meeting (in the
form of an agenda), specifying the time, place and business
proposed to be transacted at it and approved by the Chair, or by a
member authorised by the Chair to approve on that person’s behalf,
shall be circulated to every member so as to be available to them at
least three clear days before the meeting. The notice shall be
distributed along with any papers for the meeting that are available
at that point.
4.7 With regard to calculating clear days for the purpose of notice under
4.6 and 4.9, the period of notice excludes the day the notice is sent
out and the day of the meeting itself. Additionally only working days
(Monday to Friday) are to be used when calculating clear days;
weekend days and public holidays should be excluded.
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4.9 Board meetings shall be held in public. A public notice of the time
and place of the meeting shall be provided at least three clear days
before the meeting is held. The notice and the meeting papers shall
also be placed on the Board’s website. The meeting papers will
include the minutes of committee meetings which the relevant
committee has approved. The exception is that the meeting papers
will not include the minutes of the Remuneration Committee. The
Board may determine its own approach for committees to inform it of
business which has been discussed in committee meetings for which
the final minutes are not yet available. For items of business which
the Board will consider in private session (see paragraph 5.22), only
the Board members will normally receive the meeting papers for
those items, unless the person presiding agrees that others may
receive them.

Appointment of Vice Chair of Dumfries and Galloway 3
NHS Board
3.1
To enable the business of the Board to be conducted in
the absence of the Chair, a Non Executive Member who
is not an NHS employee or an independent Primary Care
Contractor (for example Employee Director or Chair of
the Area Clinical Forum) shall be invited to take on the
role as Vice Chair by the Chairman. The Chairman will
seek Cabinet Secretary’s approval of the nominated
deputy. The Vice Chair will normally hold office for two
years, provided that the individual’s membership of the
Board continues throughout that period.

Vice-Chair
The Chair shall nominate a candidate or candidates for vice-chair
to the Cabinet Secretary. The candidate(s) must be a nonexecutive member of the Board. A member who is an employee of
a Board is disqualified from being Vice-Chair. The Cabinet
Secretary will in turn determine who to appoint based on evidence
of effective performance and evidence that the member has the
skills, knowledge and experience needed for the position.
Following the decision, the Board shall appoint the member as
Vice-Chair. Any person so appointed shall, so long as he or she
remains a member of the Board, continue in office for such a period
as the Board may decide.

Page 8 of 16

BOARD PUBLIC

Existing Version

New Version

The retiring Vice Chair will be eligible to be re-appointed 3.2
to the Vice Chair role at the end of the two year period,
provided that the individual’s remains a Non-Executive
Member of the NHS Board.
3.3
The Vice Chair may resign from the office at any time by
giving notice in writing to the Chair. The Chairman may
appoint another Non Executive Member as Vice Chair as
set out in paragraph 1 of this section.
Where the Chair of the Board has ceased to hold office
or has been unable to perform their duties as Chair,
owing to illness, absence or any other cause, the Vice
Chair shall take the place of the Chair in the conduct of
the business of the Board and references to the Chair
shall be taken to include references to the Vice Chair.

The Vice-Chair may at any time resign from that office by giving
notice in writing to the Chair.
The process to appoint a
replacement Vice-Chair is the process described at paragraph 3.1.
Where the Chair has died, ceased to hold office, or is unable for a
sustained period of time to perform his or her duties due to illness,
absence from Scotland or for any other reason, then the Board’s
<enter officer title> should refer this to the Scottish Government.
The Cabinet Secretary will confirm which member may assume the
role of interim chair in the period until the appointment of a new
chair, or the return of the appointed chair. Where the Chair is
absent for a short period due to leave (for whatever reason). The
Vice-Chair shall assume the role of the Chair in the conduct of the
business of the Board. In either of these circumstances references
to the Chair shall, so long as there is no Chair able to perform the
duties, be taken to include references to either the interim chair or
the Vice-Chair. If the Vice-Chair has been appointed as the Interim
Chair, then the process described at paragraph 3.1 (appointing the
Vice-Chair) will apply to replace the Vice-Chair.

Duties of Chair and Vice Chair
Authority of the Person Presiding at a Board Meeting
At every meeting of the Board the Chair shall preside. If 5.1
The Chair shall preside at every meeting of the Board. The Vicethe Chair is absent the Vice Chair shall preside. If the
Chair shall preside if the Chair is absent. If both the Chair and Vice
Chair and Vice Chair are both absent, the Members
Chair are absent, the members present at the meeting shall choose
present shall select a Non Executive Member to act as
a Board member who is not an employee of a Board to preside.
Chair for that meeting.
5.2
The duty of the person presiding at a meeting of the Board or one
It shall by the duty of the Chair
of its committees is to ensure that the Standing Orders or the
committee’s terms of reference are observed, to preserve order, to

to ensure that Standing Orders are observed and
ensure fairness between members, and to determine all questions
to facilitate a culture of transparency, consensus
of order and competence.
and compromise;
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to preserve order and ensure that any member
wishing to speak is given due opportunity to do
so;
to call members to speak according to the order in 5.3
which they caught their attention; and
to decide all matters of order, competence and
relevance.

The Chief Executive or Corporate Business Manager
shall draw the attention of the Chair to any apparent
5.4
breach of the terms of these Standing Orders.
The decision of the Chair on all matters referred to in this
Standing Order shall be final and shall not be open to
question or discussion in any meeting of the Board.
Deference shall at all times be paid to the authority of the
Chair. When the Chair commences speaking they shall
be heard without interruption.

The ruling of the person presiding shall be final and shall not be
open to question or discussion.
The person presiding may direct that the meeting can be
conducted in any way that allows members to participate,
regardless of where they are physically located, e.g. videoconferencing, teleconferencing. For the avoidance of doubt, those
members using such facilities will be regarded as present at the
meeting.
In the event that any member who disregards the authority of the
person presiding, obstructs the meeting, or conducts
himself/herself inappropriately the person presiding may suspend
the member for the remainder of the meeting. If a person so
suspended refuses to leave when required by the person presiding
to do so, the person presiding will adjourn the meeting in line with
paragraph 5.12.
For paragraphs 5.5 to 5.20, reference to ‘Chair’
means the person who is presiding the meeting, as determined by
paragraph 5.1.

Quorum
Quorum
No business shall be transacted at a meeting of the 5.5
The Board will be deemed to meet only when there are present,
Board unless there are present, and entitled to vote, at
and entitled to vote, a quorum of at least one third of the whole
least eight members who shall be the Chairman, two
number of members, including at least two members who are not
Executive Members and five Non-Executive Members.
employees of a Board. The quorum for committees will be set out
in their terms of reference; however it can never be less than two
Should the Board Chairman not be present at the NHS
Board members.
Board meeting, the Vice Chair is able to assume the role
as Chair for the duration of the meeting.
5.6
In determining whether or not a quorum is present the Chair must
consider the effect of any declared interests.
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If the Chairman and Vice Chair are not present, voting 5.7
Board Members are able to elect a Non-Executive Board
Member to act as Chair for the duration of the meeting.
This decision must be noted within the minute prior to the
first agenda item being discussed.
If a quorum is not present ten minutes after the time
specified for the start of a meeting of the Board, the
Chair, subject to the business to be conducted, will
determine if the meeting should continue and any
decision ratified thereafter.
5.8
If during any meeting of the Board a Member or
Members are called away and the Chair finds that the
meeting is no longer quorate, it would be the decision of
the Chair as to whether the meeting is suspended or will
continue to run, noting within the minute that it is not
quorate, giving the timings.
If a quorum is not present at the end of ten minutes, the
Chair will seek agreement to adjourn the meeting or reschedule. Any decisions that are required to be made by
the members while the meeting is not quorate will be
verified when the meeting becomes quorate or at the
next meeting, if it is decided to adjourn the meeting.
5.9

If a member, or an associate of the member, has any pecuniary or
other interest, direct or indirect, in any contract, proposed contract
or other matter under consideration by the Board or a committee,
the member should declare that interest at the start of the meeting.
This applies whether or not that interest is already recorded in the
Board Members’ Register of Interests.
Following such a
declaration, the member shall be excluded from the Board or
committee meeting when the item is under consideration, and
should not be counted as participating in that meeting for quorum
or voting purposes.
Paragraph 5.7 will not apply where a member’s, or an associate of
theirs, interest in any company, body or person is so remote or
insignificant that it cannot reasonably be regarded as likely to affect
any influence in the consideration or discussion of any question
with respect to that contract or matter. In March 2015, the
Standards Commission granted a dispensation to NHS Board
members who are also voting members of integration joint boards.
The effect is that those members do not need to declare as an
interest that they are a member of an integration joint board when
taking part in discussions of general health & social care issues.
However members still have to declare other interests as required
by Section 5 of the Board Members’ Code of Conduct.
If a question arises at a Board meeting as to the right of a member
to participate in the meeting (or part of the meeting) for voting or
quorum purposes, the question may, before the conclusion of the
meeting be referred to the Chair. The Chair’s ruling in relation to
any member other than the Chair is to be final and conclusive.
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If a question arises with regard to the participation of the Chair in
the meeting (or part of the meeting) for voting or quorum purposes,
the question is to be decided by the members at that meeting. For
this latter purpose, the Chair is not to be counted for quorum or
voting purposes.

Order of Business

5.10

Paragraphs 5.6-5.9 shall equally apply to members of any Board
committees, whether or not they are also members of the Board,
e.g. stakeholder representatives.

5.11

When a quorum is not present, the only actions that can be taken
are to either adjourn to another time or abandon the meeting
altogether and call another one.
The quorum should be
monitored throughout the conduct of the meeting in the event that a
member leaves during a meeting, with no intention of returning.
The Chair may set a time limit to permit the quorum to be achieved
before electing to adjourn, abandon or bring a meeting that has
started to a close.

Business of the Meeting
The Agenda

For ordinary meetings of the Board, the business shown
on the agenda shall normally proceed in the following 5.13 If a member wishes to add an item of business which is not in the
order:notice of the meeting, he or she must make a request to the Chair
ideally in advance of the day of the meeting and certainly before

Business determined by the Chair to be a matter
the start of the meeting. The Chair will determine whether the
of urgency by reason of special circumstances;
matter is urgent and accordingly whether it may be discussed at

Apologies for Absence;
the meeting.

Declarations of Interest;

Minute of Board Meeting;
5.14 The Chair may change the running order of items for discussion on

Matters Arising;
the agenda at the meeting. Please also refer to paragraph 4.2.
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General Business;
Items for Noting
Any Other Competent Business (items of which
due notice has been given);
Date of Next Meeting

No item of business shall be transacted at a meeting of
the Board, unless It is included on the agenda which has
been published in advance or it has been determined by
the Chair to be a matter of urgency by reason of special
circumstances.
Voting

Decision-Making

If a vote is required every question coming or arising 5.15
before the Board shall be determined by a majority of the
Members present and voting. Majority agreement may
be reached by a consensus without a formal vote, but at
the request of a member, a formal vote can be taken.
In the case of an equality of votes, the Chair shall have a
second or a casting vote.
5.16
Where a formal vote is taken, this shall be done by a
show of hands except:

where the members present agree unanimously
that it be taken by a roll call.

where the members present resolve by simple
majority that it be taken by secret ballot.

The Chair may invite the lead for any item to introduce the item
before inviting contributions from members. Members should
indicate to the Chair if they wish to contribute, and the Chair will
invite all who do so to contribute in turn. Members are expected to
question and challenge proposals constructively and carefully to
reach and articulate a considered view on the suitability of
proposals.
The Chair will consider the discussion, and whether or not a
consensus has been reached. Where the Chair concludes that
consensus has been reached, then the Chair will normally end the
discussion of an item by inviting agreement to the outcomes from
the discussion and the resulting decisions of the Board.
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Immediately before any vote is taken, the question on 5.17
which the vote is to be held shall be read out.
Thereafter, no-one s

As part of the process of stating the resulting decisions of the
Board, the Chair may propose an adaptation of what may have
been recommended to the Board in the accompanying report, to
reflect the outcome of the discussion.

5.19

Where the Chair concludes that there is not a consensus on the
Board’s position on the item and/ or what it wishes to do, then the
Chair will put the decision to a vote. If at least two Board members
ask for a decision to be put to a vote, then the Chair will do so.
Before putting any decision to vote, the Chair will summarise the
outcome of the discussion and the proposal(s) for the members to
vote on.

5.21

While the meeting is in public the Board may not exclude members
of the public and the press (for the purpose of reporting the
proceedings) from attending the meeting.

12
Conflict of Interest
The Scottish Ministers may, subject to such conditions as 5.6
they may think fit to impose, remove any disability
imposed by this regulation in any case in which it
appears to them in the interests of the health service that 5.7
the disability should be removed.
The oral declaration of interest should identify the item or
items of business to which it relates. The statement
should begin with the words ‘I declare an interest’. The
statement must be sufficiently informative to enable
those at the meeting to understand the nature of the
interest but need not give a detailed description of the
interest.

In determining whether or not a quorum is present the Chair must
consider the effect of any declared interests.
If a member, or an associate of the member, has any pecuniary or
other interest, direct or indirect, in any contract, proposed contract
or other matter under consideration by the Board or a committee,
the member should declare that interest at the start of the meeting.
This applies whether or not that interest is already recorded in the
Board Members’ Register of Interests. Following such a
declaration, the member shall be excluded from the Board or
committee meeting when the item is under consideration, and
should not be counted as participating in that meeting for quorum
or voting purposes.
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5.21

Admission of Public and Press

Members of staff, the public and representatives of the
press admitted to the Board meeting shall not be
permitted to make use of photographic or recording
apparatus of any kind unless agreed by the Board.

While the meeting is in public the Board may not exclude members of
the public and the press (for the purpose of reporting the
proceedings) from attending the meeting.

Members of staff, the public and press should leave
when the Board meeting moves into reserved business.








The items listed on the left have not been included in the new template as
Human Rights
individual sections, but have been incorporated within the existing sections
Time allowed for speaking during formal debate
of the new template.
Amendments
Submission of Papers
Alteration or revocation of previous decision
Guide to the Exemptions Under the Freedom of
Information (Scotland) Act 2002
Records Management
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2.3.1 Quality/ Patient Care
Quality and Patient Care is not covered within this report, but is integral to the
discussions, decisions and assurances to the delivery of the remit of the NHS
Board business.
2.3.2 Workforce
Workforce is not covered within this report, but is integral to the discussions,
decisions and assurances that are key to the delivery of the remit of the NHS
Board business.
2.3.3 Financial
No financial impacts were identified when preparing this paper.
2.3.4 Risk Assessment/Management
No risk assessments were undertaken when preparing this paper, however, risk
is considered within all areas of the NHS Board business when discussing and
making decisions on items.
2.3.5 Equality and Diversity, including health inequalities
An impact assessment was carried out prior to the template being taken to the
Corporate Governance Steering Group for approval in October 2019.
2.3.6 Other impacts
No other impacts were identified that have not been mentioned within this paper.
2.3.7 Communication, involvement, engagement and consultation
Engagement on the preparation of the Standing Order template was undertaken
through the Board Secretaries Group and discussions with individual Boards
between February – October 2019.
2.3.8 Route to the Meeting
The following groups have supported the content of the template and their
feedback has informed the development of the content presented in this report.


2.4

Board Secretaries Group – February – October 2019

Recommendation
 Decision – NHS Board Members are asked to approve and implement the
revised Standing Orders at Appendix 2 to ensure compliance with Scottish
Government circular DL(2019)24.

3

List of appendices
The following appendices are included with this report:
 Appendix 1, Scottish Government Circular DL(2019)24 - NHS Boards –
Standing Orders
 Appendix 2, NHS Dumfries and Galloway Standing Orders – revised March
2022
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Director General Health and Social Care and
Chief Executive NHS Scotland
Malcolm Wright



T: 0131-244 2790
E: dghsc@gov.scot

Dear Colleagues
NHS Boards – Standing Orders
1.
I am writing to advise you of the new model Standing Order
templates which have been developed for use by all health bodies.
These were approved by the Corporate Governance Steering
Group on 9 October 2019.
Background
2.
Following the introduction of the “Blueprint for Good
Governance” in February 2019 the Corporate Governance Steering
Group was established to review current practices within NHS
Boards. One of the areas identified for review was the production
of model Standing Orders which reflect best practice.
3.
As part of this work, the Board Secretaries Group have
created a new standardised template for use by all health bodies in
Scotland. This is now available under the Board Governance –
Standard Documents tab on www.nhs.scot.
Action

Appendix 1

DL(2019)24
13 December 2019
Addresses
For action
NHS Board Secretaries
For information
NHS Chairs

Enquiries to:
Corporate Business
Management Team
Area 2E(N)
St Andrew’s House
Regent Road
Edinburgh EH1 3DG
Tel: 0131 244 2840
E-mail: cbmt@gov.scot

4.
The new model Standing Orders template should now be
used by all health bodies, replacing existing standing orders already
in place.
5.
It is noted that Healthcare Improvement Scotland and NHS
National Services Scotland are constituted under a different legal
basis which may necessitate different Standing Orders. It is
recommended that the model template is considered for partial
adoption, where appropriate, by these bodies.
Yours sincerely

Malcolm Wright
Director General Health and Social Care and Chief Executive NHS Scotland
St Andrew’s House, Regent Road, Edinburgh EH1 3DG
www.gov.scot

DL(2019)24


New Model Standing Orders

Model Standing Orders (CGSG approved 091019)
STANDING ORDERS FOR THE PROCEEDINGS
AND BUSINESS OF <enter Board name> NHS BOARD
1

General

1.1

These Standing Orders for regulation of the conduct and proceedings of <enter
Board name> NHS Board, the common name for<enter Board name> Health
Board, [the Board] and its Committees are made under the terms of The Health
Boards (Membership and Procedure) (Scotland) Regulations 2001 (2001 No.
302), as amended up to and including The Health Boards (Membership and
Procedure) (Scotland) Amendment Regulations 2016 (2016 No. 3).
Healthcare Improvement Scotland and NHS National Services Scotland are
constituted under a different legal basis, and are not subject to the above
regulations. Consequently those bodies will have different Standing Orders.
The NHS Scotland Blueprint for Good Governance (issued through DL 2019) 02)
has informed these Standing Orders. The Blueprint describes the functions of
the Board as:
 Setting the direction, clarifying priorities and defining expectations.
 Holding the executive to account and seeking assurance that the
organisation is being effectively managed.
 Managing risks to the quality, delivery and sustainability of services.
 Engaging with stakeholders.
 Influencing the Board’s and the organisation’s culture.
Further information on the role of the Board, Board members, the Chair, ViceChair, and the Chief Executive is available on the NHS Scotland Board
Development website (https://learn.nes.nhs.scot/17367/board-development )

1.2

The Scottish Ministers shall appoint the members of the Board. The Scottish
Ministers shall also attend to any issues relating to the resignation and removal,
suspension and disqualification of members in line with the above regulations.
Any member of the Board may on reasonable cause shown be suspended from
the Board or disqualified for taking part in any business of the Board in specified
circumstances.

1.3

Any statutory provision, regulation or direction by Scottish Ministers, shall have
precedence if they are in conflict with these Standing Orders.

1.4

Any one or more of these Standing Orders may be varied or revoked at a meeting
of the Board by a majority of members present and voting, provided the notice for
the meeting at which the proposal is to be considered clearly states the extent of
the proposed repeal, addition or amendment. The Board will annually review its
Standing Orders.
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1.5

Any member of the Board may on reasonable cause shown be suspended from
the Board or disqualified for taking part in any business of the Board in specified
circumstances. The Scottish Ministers may by determination suspend a member
from taking part in the business (including meetings) of the Board. Paragraph 5.4
sets out when the person presiding at a Board meeting may suspend a Board
member for the remainder of a specific Board meeting.
The Standards
Commission for Scotland can apply sanctions if a Board member is found to have
breached the Board Members’ Code of Conduct, and those include suspension
and disqualification. The regulations (see paragraph 1.1) also set out grounds
for why a person may be disqualified from being a member of the Board.

Board Members – Ethical Conduct
1.6

Members have a personal responsibility to comply with the Code of Conduct for
Members of the <name of Board>. The Commissioner for Public Standards can
investigate complaints about members who are alleged to have breached their
Code of Conduct. The Board will have appointed a Standards Officer. This
individual is responsible for carrying out the duties of that role, however he or she
may delegate the carrying out of associated tasks to other members of staff. The
Board’s appointed Standards Officer shall ensure that the Board’s Register of
Interests is maintained. When a member needs to update or amend his or her
entry in the Register, he or she must notify the Board’s appointed Standards
Officer of the need to change the entry within one month after the date the matter
required to be registered.

1.7

The Board’s appointed Standards Officer shall ensure the Register is available for
public inspection at the principal offices of the Board at all reasonable times and
will be included on the Board’s website.

1.8

Members must always consider the relevance of any interests they may have to
any business presented to the Board or one of its committees. Members must
observe paragraphs 5.6 - 5.10 of these Standing Orders, and have regard to
Section 5 of the Code of Conduct (Declaration of Interests).

1.9

In case of doubt as to whether any interest or matter should be declared, in the
interests of transparency, members are advised to make a declaration.

1.10

Members shall make a declaration of any gifts or hospitality received in their
capacity as a Board member. Such declarations shall be made to the Board’s
appointed Standards Officer who shall make them available for public inspection
at all reasonable times at the principal offices of the Board and on the Board’s
website. The Register of Interests includes a section on gifts and hospitality.
The Register may include the information on any such declarations, or cross-refer
to where the information is published.
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1.11

The Board’s <enter officer title> shall provide a copy of these Standing Orders
to all members of the Board on appointment. A copy shall also be held on the
Board’s website.

2

Chair

2.1

The Scottish Ministers shall appoint the Chair of the Board.

3

Vice-Chair

3.1

The Chair shall nominate a candidate or candidates for vice-chair to the Cabinet
Secretary. The candidate(s) must be a non-executive member of the Board. A
member who is an employee of a Board is disqualified from being Vice-Chair.
The Cabinet Secretary will in turn determine who to appoint based on evidence of
effective performance and evidence that the member has the skills, knowledge
and experience needed for the position. Following the decision, the Board shall
appoint the member as Vice-Chair. Any person so appointed shall, so long as he
or she remains a member of the Board, continue in office for such a period as the
Board may decide.

3.2

The Vice-Chair may at any time resign from that office by giving notice in writing
to the Chair. The process to appoint a replacement Vice-Chair is the process
described at paragraph 3.1.

3.3

Where the Chair has died, ceased to hold office, or is unable for a sustained
period of time to perform his or her duties due to illness, absence from Scotland
or for any other reason, then the Board’s <enter officer title> should refer this to
the Scottish Government. The Cabinet Secretary will confirm which member may
assume the role of interim chair in the period until the appointment of a new chair,
or the return of the appointed chair. Where the Chair is absent for a short period
due to leave (for whatever reason). the Vice-Chair shall assume the role of the
Chair in the conduct of the business of the Board.
In either of these
circumstances references to the Chair shall, so long as there is no Chair able to
perform the duties, be taken to include references to either the interim chair or the
Vice-Chair. If the Vice-Chair has been appointed as the Interim Chair, then the
process described at paragraph 3.1 will apply to replace the Vice-Chair.

4

Calling and Notice of Board Meetings

4.1

The Chair may call a meeting of the Board at any time and shall call a meeting
when required to do so by the Board. The Board shall meet at least <enter
number> times in the year and will annually approve a forward schedule of
meeting dates.

4.2

The Chair will determine the final agenda for all Board meetings. The agenda
may include an item for any other business, however this can only be for
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business which the Board is being informed of for awareness, rather than being
asked to make a decision. No business shall be transacted at any meeting of the
Board other than that specified in the notice of the meeting except on grounds of
urgency.
4.3

Any member may propose an item of business to be included in the agenda of a
future Board meeting by submitting a request to the Chair. If the Chair elects to
agree to the request, then the Chair may decide whether the item is to be
considered at the Board meeting which immediately follows the receipt of the
request, or a future Board meeting. The Chair will inform the member which
meeting the item will be discussed. If any member has a specific legal duty or
responsibility to discharge which requires that member to present a report to the
Board, then that report will be included in the agenda.

4.4

In the event that the Chair decides not to include the item of business on the
agenda of a Board meeting, then the Chair will inform the member in writing as to
the reasons why.

4.5

A Board meeting may be called if one third of the whole number of members
signs a requisition for that purpose. The requisition must specify the business
proposed to be transacted. The Chair is required to call a meeting within 7 days
of receiving the requisition. If the Chair does not do so, or simply refuses to call
a meeting, those members who presented the requisition may call a meeting by
signing an instruction to approve the notice calling the meeting provided that no
business shall be transacted at the meeting other than that specified in the
requisition.

4.6

Before each meeting of the Board, a notice of the meeting (in the form of an
agenda), specifying the time, place and business proposed to be transacted at it
and approved by the Chair, or by a member authorised by the Chair to approve
on that person’s behalf, shall be circulated to every member so as to be available
to them at least three clear days before the meeting. The notice shall be
distributed along with any papers for the meeting that are available at that point.

4.7

With regard to calculating clear days for the purpose of notice under 4.6 and 4.9,
the period of notice excludes the day the notice is sent out and the day of the
meeting itself. Additionally only working days (Monday to Friday) are to be used
when calculating clear days; weekend days and public holidays should be
excluded.
Example: If a Board is meeting on a Wednesday, the notice and papers for the
meeting should be distributed to members no later than the preceding Thursday.
The three clear days would be Friday, Monday and Tuesday.
If the Monday
was a public holiday, then the notice and papers should be distributed no later
than the preceding Wednesday.
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4.8

Lack of service of the notice on any member shall not affect the validity of a
meeting.

4.9

Board meetings shall be held in public. A public notice of the time and place of
the meeting shall be provided at least three clear days before the meeting is held.
The notice and the meeting papers shall also be placed on the Board’s website.
The meeting papers will include the minutes of committee meetings which the
relevant committee has approved. The exception is that the meeting papers will
not include the minutes of the Remuneration Committee. The Board may
determine its own approach for committees to inform it of business which has
been discussed in committee meetings for which the final minutes are not yet
available. For items of business which the Board will consider in private session
(see paragraph 5.22), only the Board members will normally receive the meeting
papers for those items, unless the person presiding agrees that others may
receive them.

5

Conduct of Meetings

Authority of the Person Presiding at a Board Meeting
5.1

The Chair shall preside at every meeting of the Board. The Vice-Chair shall
preside if the Chair is absent. If both the Chair and Vice Chair are absent, the
members present at the meeting shall choose a Board member who is not an
employee of a Board to preside.

5.2

The duty of the person presiding at a meeting of the Board or one of its
committees is to ensure that the Standing Orders or the committee’s terms of
reference are observed, to preserve order, to ensure fairness between members,
and to determine all questions of order and competence. The ruling of the person
presiding shall be final and shall not be open to question or discussion.

5.3

The person presiding may direct that the meeting can be conducted in any way
that allows members to participate, regardless of where they are physically
located, e.g. video-conferencing, teleconferencing. For the avoidance of doubt,
those members using such facilities will be regarded as present at the meeting.

5.4

In the event that any member who disregards the authority of the person
presiding, obstructs the meeting, or conducts himself/herself inappropriately the
person presiding may suspend the member for the remainder of the meeting. If a
person so suspended refuses to leave when required by the person presiding to
do so, the person presiding will adjourn the meeting in line with paragraph 5.12.
For paragraphs 5.5 to 5.20, reference to ‘Chair’ means the person who is
presiding the meeting, as determined by paragraph 5.1.

Quorum
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5.5

The Board will be deemed to meet only when there are present, and entitled to
vote, a quorum of at least one third of the whole number of members, including at
least two members who are not employees of a Board. The quorum for
committees will be set out in their terms of reference, however it can never be
less than two Board members.

5.6

In determining whether or not a quorum is present the Chair must consider the
effect of any declared interests.

5.7

If a member, or an associate of the member, has any pecuniary or other interest,
direct or indirect, in any contract, proposed contract or other matter under
consideration by the Board or a committee, the member should declare that
interest at the start of the meeting. This applies whether or not that interest is
already recorded in the Board Members’ Register of Interests. Following such a
declaration, the member shall be excluded from the Board or committee meeting
when the item is under consideration, and should not be counted as participating
in that meeting for quorum or voting purposes.

5.8

Paragraph 5.7 will not apply where a member’s, or an associate of their’s, interest
in any company, body or person is so remote or insignificant that it cannot
reasonably be regarded as likely to affect any influence in the consideration or
discussion of any question with respect to that contract or matter. In March 2015,
the Standards Commission granted a dispensation to NHS Board members who
are also voting members of integration joint boards. The effect is that those
members do not need to declare as an interest that they are a member of an
integration joint board when taking part in discussions of general health & social
care issues. However members still have to declare other interests as required
by Section 5 of the Board Members’ Code of Conduct.

5.9

If a question arises at a Board meeting as to the right of a member to participate
in the meeting (or part of the meeting) for voting or quorum purposes, the
question may, before the conclusion of the meeting be referred to the Chair. The
Chair’s ruling in relation to any member other than the Chair is to be final and
conclusive. If a question arises with regard to the participation of the Chair in the
meeting (or part of the meeting) for voting or quorum purposes, the question is to
be decided by the members at that meeting. For this latter purpose, the Chair is
not to be counted for quorum or voting purposes.

5.10

Paragraphs 5.6-5.9 shall equally apply to members of any Board committees,
whether or not they are also members of the Board, e.g. stakeholder
representatives.

5.11 When a quorum is not present, the only actions that can be taken are to either
adjourn to another time or abandon the meeting altogether and call another one.
The quorum should be monitored throughout the conduct of the meeting in the
event that a member leaves during a meeting, with no intention of returning. The
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Chair may set a time limit to permit the quorum to be achieved before electing to
adjourn, abandon or bring a meeting that has started to a close.
Adjournment
5.12

If it is necessary or expedient to do so for any reason (including disorderly
conduct or other misbehaviour at a meeting), a meeting may be adjourned to
another day, time and place. A meeting of the Board, or of a committee of the
Board, may be adjourned by the Chair until such day, time and place as the Chair
may specify.

Business of the Meeting
The Agenda
5.13 If a member wishes to add an item of business which is not in the notice of
meeting, he or she must make a request to the Chair ideally in advance of
day of the meeting and certainly before the start of the meeting. The Chair
determine whether the matter is urgent and accordingly whether it may
discussed at the meeting.

the
the
will
be

5.14 The Chair may change the running order of items for discussion on the agenda at
the meeting. Please also refer to paragraph 4.2.
Decision-Making
5.15

The Chair may invite the lead for any item to introduce the item before inviting
contributions from members. Members should indicate to the Chair if they wish
to contribute, and the Chair will invite all who do so to contribute in turn.
Members are expected to question and challenge proposals constructively and
carefully to reach and articulate a considered view on the suitability of proposals.

5.16

The Chair will consider the discussion, and whether or not a consensus has been
reached. Where the Chair concludes that consensus has been reached, then
the Chair will normally end the discussion of an item by inviting agreement to the
outcomes from the discussion and the resulting decisions of the Board.

5.17

As part of the process of stating the resulting decisions of the Board, the Chair
may propose an adaptation of what may have been recommended to the Board
in the accompanying report, to reflect the outcome of the discussion.

5.18

The Board may reach consensus on an item of business without taking a formal
vote, and this will be normally what happens where consensus has been
reached.
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5.19

Where the Chair concludes that there is not a consensus on the Board’s position
on the item and/ or what it wishes to do, then the Chair will put the decision to a
vote. If at least two Board members ask for a decision to be put to a vote, then
the Chair will do so.
Before putting any decision to vote, the Chair will
summarise the outcome of the discussion and the proposal(s) for the members to
vote on.

5.20

Where a vote is taken, the decision shall be determined by a majority of votes of
the members present and voting on the question. In the case of an equality of
votes, the Chair shall have a second or casting vote. The Chair may determine
the method for taking the vote, which may be by a show of hands, or by ballot, or
any other method the Chair determines.

5.21

While the meeting is in public the Board may not exclude members of the public
and the press (for the purpose of reporting the proceedings) from attending the
meeting.

Board Meeting in Private Session
5.22

The Board may agree to meet in private in order to consider certain items of
business. The Board may decide to meet in private on the following grounds:



The Board is still in the process of developing proposals or its position on certain
matters, and needs time for private deliberation.



The business relates to the commercial interests of any person and confidentiality
is required, e.g. when there is an ongoing tendering process or contract
negotiation.



The business necessarily involves reference to personal information, and
requires to be discussed in private in order to uphold the Data Protection
Principles.



The Board is otherwise legally obliged to respect the confidentiality of the
information being discussed.

5.23

The minutes of the meeting will reflect when the Board has resolved to meet in
private.

Minutes
5.24

The names of members present at a meeting of the Board, or of a committee of
the Board, shall be recorded in the minute of the meeting. The names of other
persons in attendance shall also be recorded.

5.25

The Board’s <enter officer title> (or his/her authorised nominee) shall prepare
the minutes of meetings of the Board and its committees. The Board or the
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committee shall review the draft minutes at the following meeting.
presiding at that meeting shall sign the approved minute.

6

The person

Matters Reserved for the Board

Introduction
6.1

The Scottish Government retains the authority to approve certain items of
business. There are other items of the business which can only be approved at
an NHS Board meeting, due to either Scottish Government directions or a Board
decision in the interests of good governance practice.

6.2

This section summarises the matters reserved to the Board:
a) Standing Orders
b) The establishment and terms of reference of all its committees, and appointment
of committee members
c) Organisational Values
d) The strategies for all the functions that it has planning responsibility for, subject to
any provisions for major service change which require Ministerial approval.
e) The Annual Operational Plan for submission to the Scottish Government for its
approval.
(Note: The Board should consider the draft for submission in private
session. Once the Scottish Government has approved the Annual Operational
Plan, the Board should receive it at a public Board meeting.)
f) Corporate objectives or corporate plans which have been created to implement
its agreed strategies.
g) Risk Management Policy.
h) Financial plan for the forthcoming year, and the opening revenue and capital
budgets.
i) Standing Financial Instructions and a Scheme of Delegation.
j) Annual accounts and report. (Note: Note: This must be considered when the
Board meets in private session. In order to respect Parliamentary Privilege, the
Board cannot publish the annual accounts or any information drawn from it before
the accounts are laid before the Scottish Parliament. Similarly the Board cannot
publish the report of the external auditors of their annual accounts in this period.)
k) Any business case item that is beyond the scope of its delegated financial
authority before it is presented to the Scottish Government for approval. The
Board shall comply with the Scottish Capital Investment Manual.
l) The Board shall approve the content, format, and frequency of performance
reporting to the Board.
m) The appointment of the Board’s chief internal auditor. (Note: This applies either
when the proposed chief internal auditor will be an employee of the Board, or
when the chief internal auditor is engaged through a contract with an external
provider. The audit committee should advise the Board on the appointment, and
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the Board may delegate to the audit committee oversight of the process which
leads to a recommendation for appointment.)
6.3

The Board may be required by law or Scottish Government direction to
approve certain items of business, e.g. the integration schemes for a local
authority area.

6.4

The Board itself may resolve that other items of business be presented to it for
approval.

7

Delegation of Authority by the Board

7.1

Except for the Matters Reserved for the Board, the Board may delegate authority
to act on its behalf to committees, individual Board members, or other Board
employees. In practice this is achieved primarily through the Board’s approval of
the Standing Financial Instructions <enter link to Board’s SFIs> and the
Scheme of Delegation <enter link to Board’s Scheme of Delegation>.

7.2

The Board may delegate responsibility for certain matters to the Chair for action.
In such circumstances, the Chair should inform the Board of any decision or
action subsequently taken on these matters.

7.3

The Board and its officers must comply with the NHS Scotland Property
Transactions Handbook, and this is cross-referenced in the Scheme of
Delegation.

7.4

The Board may, from time to time, request reports on any matter or may decide
to reserve any particular decision for itself. The Board may withdraw any
previous act of delegation to allow this.

8

Execution of Documents

8.1

Where a document requires to be authenticated under legislation or rule of law
relating to the authentication of documents under the Law of Scotland, or where a
document is otherwise required to be authenticated on behalf of the Board, it
shall be signed by an executive member of the Board or any person duly
authorised to sign under the Scheme of Delegation in accordance with the
Requirements of Writing (Scotland) Act 1995. Before authenticating any
document the person authenticating the document shall satisfy themselves that
all necessary approvals in terms of the Board’s procedures have been satisfied. A
document executed by the Board in accordance with this paragraph shall be selfproving for the purposes of the Requirements of Writing (Scotland) Act 1995.

8.2

Scottish Ministers shall direct which officers of the Board can sign on their behalf
in relation to the acquisition, management and disposal of land.
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8.3

Any authorisation to sign documents granted to an officer of the Board shall
terminate upon that person ceasing (for whatever reason) from being an
employee of the Board, without further intimation or action by the Board.

9

Committees

9.1

Subject to any direction issued by Scottish Ministers, the Board shall appoint
such committees (and sub-committees) as it thinks fit.
NHS Scotland Board
Development website will identify the committees which the Board must establish.
(https://learn.nes.nhs.scot/17367/board-development)

9.2

The Board shall appoint the chairs of all committees. The Board shall approve
the terms of reference and membership of the committees. The Board shall
review these as and when required, and shall review the terms within 2 years of
their approval if there has not been a review.

9.3

The Board shall appoint committee members to fill any vacancy in the
membership as and when required. If a committee is required by regulation to be
constituted with a particular membership, then the regulation must be followed

9.4

Provided there is no Scottish Government instruction to the contrary, any nonexecutive Board member may replace a Committee member who is also a nonexecutive Board member, if such a replacement is necessary to achieve the
quorum of the committee.

9.5

The Board’s Standing Orders relating to the calling and notice of Board meetings,
conduct of meetings, and conduct of Board members shall also be applied to
committee meetings where the committee’s membership consist of or include all
the Board members. Where the committee’s members includes some of the
Board’s members, the committee’s meetings shall not be held in public and the
associated committee papers shall not be placed on the Board’s website, unless
the Board specifically elects otherwise.. Generally Board members who are not
members of a committee may attend a committee meeting and have access to
the meeting papers. However if the committee elects to consider certain items
as restricted business, then the meeting papers for those items will normally only
be provided to members of that committee. The person presiding the committee
meeting may agree to share the meeting papers for restricted business papers
with others.

9.6

The Board shall approve a calendar of meeting dates for its committees. The
committee chair may call a meeting any time, and shall call a meeting when
requested to do so by the Board.

9.7

The Board may authorise committees to co-opt members for a period up to one
year, subject to the approval of both the Board and the Accountable Officer. A
committee may decide this is necessary to enhance the knowledge, skills and
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experience within its membership to address a particular element of the
committee’s business. A co-opted member is one who is not a member of <enter
Board name> NHS Board and is not to be counted when determining the
committee’s quorum.
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MODEL STANDING ORDERS
SCHEDULE OF OPTIONAL TEXT
Section 5 - Business of the Meeting: Consent agenda technique
For Board meetings only, the Chair may propose within the notice of the meeting “items
for approval” and “items for discussion”. The items for approval are not discussed at
the meeting, but rather the members agree that the content and recommendations of the
papers for such items are accepted, and that the minutes of the meeting should reflect
this. The Board must approve the proposal as to which items should be in the “items
for approval” section of the agenda. Any member (for any reason) may request that any
item or items be removed from the “items for approval” section. If such a request is
received, the Chair shall either move the item to the “items for discussion” section, or
remove it from the agenda altogether.
Section 4 – Calling and Notice of Board Meetings: Deputations and petitions
Any individual or group or organisation which wishes to make a deputation to the Board
must make an application to the Chair’s Office at least 21 working days before the date
of the meeting at which the deputation wish to be received. The application will state the
subject and the proposed action to be taken.
Any member may put any relevant question to the deputation, but will not express any
opinion on the subject matter until the deputation has withdrawn. If the subject matter
relates to an item of business on the agenda, no debate or discussion will take place
until the item is considered in the order of business.
Any individual or group or organisation which wishes to submit a petition to the Board
will deliver the petition to the Chair’s Office at least 21 working days before the meeting
at which the subject matter may be considered. The Chair will decide whether or not the
petition will be discussed at the meeting.
Section 6 – Additional matters which may be reserved for the Board






The contribution to Community Planning Partnerships through the associated
improvement plans.
Health & Safety Policy
Arrangements for the approval of all other policies.
The system for responding to any civil actions raised against the Board.
The system for responding to any occasion where the Board is being
investigated and / or prosecuted for a criminal or regulatory offence.

Within the above the Board may delegate some decision making to one or more
executive Board members.
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Appendix 2
STANDING ORDERS FOR THE PROCEEDINGS
AND BUSINESS OF DUMFRIES AND GALLOWAY NHS BOARD
1

General

1.1

These Standing Orders for regulation of the conduct and proceedings of Dumfries
and Galloway NHS Board, the common name for Dumfries and Galloway NHS
Board, [the Board] and its Committees are made under the terms of The Health
Boards (Membership and Procedure) (Scotland) Regulations 2001 (2001 No.
302), as amended up to and including The Health Boards (Membership and
Procedure) (Scotland) Amendment Regulations 2016 (2016 No. 3).
Healthcare Improvement Scotland and NHS National Services Scotland are
constituted under a different legal basis, and are not subject to the above
regulations. Consequently those bodies will have different Standing Orders.
The NHS Scotland Blueprint for Good Governance (issued through DL 2019) 02)
has informed these Standing Orders. The Blueprint describes the functions of
the Board as:
 Setting the direction, clarifying priorities and defining expectations.
 Holding the executive to account and seeking assurance that the
organisation is being effectively managed.
 Managing risks to the quality, delivery and sustainability of services.
 Engaging with stakeholders.
 Influencing the Board’s and the organisation’s culture.
Further information on the role of the Board, Board members, the Chair, ViceChair, and the Chief Executive is available on the NHS Scotland Board
Development website (https://learn.nes.nhs.scot/17367/board-development )

1.2

The Scottish Ministers shall appoint the members of the Board. The Scottish
Ministers shall also attend to any issues relating to the resignation and removal,
suspension and disqualification of members in line with the above regulations.
Any member of the Board may on reasonable cause shown be suspended from
the Board or disqualified for taking part in any business of the Board in specified
circumstances.

1.3

Any statutory provision, regulation or direction by Scottish Ministers, shall have
precedence if they are in conflict with these Standing Orders.

1.4

Any one or more of these Standing Orders may be varied or revoked at a meeting
of the Board by a majority of members present and voting, provided the notice for
the meeting at which the proposal is to be considered clearly states the extent of
the proposed repeal, addition or amendment. The Board will annually review its
Standing Orders.
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1.5

Any member of the Board may on reasonable cause shown be suspended from
the Board or disqualified for taking part in any business of the Board in specified
circumstances. The Scottish Ministers may by determination suspend a member
from taking part in the business (including meetings) of the Board. Paragraph 5.4
sets out when the person presiding at a Board meeting may suspend a Board
member for the remainder of a specific Board meeting.
The Standards
Commission for Scotland can apply sanctions if a Board member is found to have
breached the Board Members’ Code of Conduct, and those include suspension
and disqualification. The regulations (see paragraph 1.1) also set out grounds
for why a person may be disqualified from being a member of the Board.

Board Members – Ethical Conduct
1.6

Members have a personal responsibility to comply with the Code of Conduct for
Members of the Dumfries and Galloway NHS Board. The Commissioner for
Public Standards can investigate complaints about members who are alleged to
have breached their Code of Conduct. The Board will have appointed a
Standards Officer. This individual is responsible for carrying out the duties of that
role, however he or she may delegate the carrying out of associated tasks to
other members of staff. The Board’s appointed Standards Officer shall ensure
that the Board’s Register of Interests is maintained. When a member needs to
update or amend his or her entry in the Register, he or she must notify the
Board’s appointed Standards Officer of the need to change the entry within one
month after the date the matter required to be registered.

1.7

The Board’s appointed Standards Officer shall ensure the Register is available for
public inspection at the principal offices of the Board at all reasonable times and
will be included on the Board’s website.

1.8

Members must always consider the relevance of any interests they may have to
any business presented to the Board or one of its committees. Members must
observe paragraphs 5.6 - 5.10 of these Standing Orders, and have regard to
Section 5 of the Code of Conduct (Declaration of Interests).

1.9

In case of doubt as to whether any interest or matter should be declared, in the
interests of transparency, members are advised to make a declaration.

1.10

Members shall make a declaration of any gifts or hospitality received in their
capacity as a Board member. Such declarations shall be made to the Board’s
appointed Standards Officer who shall make them available for public inspection
at all reasonable times at the principal offices of the Board and on the Board’s
website. The Register of Interests includes a section on gifts and hospitality.
The Register may include the information on any such declarations, or cross-refer
to where the information is published.
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1.11

The Board’s Corporate Business Manager shall provide a copy of these Standing
Orders to all members of the Board on appointment. A copy shall also be held on
the Board’s website.

2

Chair

2.1

The Scottish Ministers shall appoint the Chair of the Board.

3

Vice-Chair

3.1

The Chair shall nominate a candidate or candidates for vice-chair to the Cabinet
Secretary. The candidate(s) must be a non-executive member of the Board. A
member who is an employee of a Board is disqualified from being Vice-Chair.
The Cabinet Secretary will in turn determine who to appoint based on evidence of
effective performance and evidence that the member has the skills, knowledge
and experience needed for the position. Following the decision, the Board shall
appoint the member as Vice-Chair. Any person so appointed shall, so long as he
or she remains a member of the Board, continue in office for such a period as the
Board may decide.

3.2

The Vice-Chair may at any time resign from that office by giving notice in writing
to the Chair. The process to appoint a replacement Vice-Chair is the process
described at paragraph 3.1.

3.3

Where the Chair has died, ceased to hold office, or is unable for a sustained
period of time to perform his or her duties due to illness, absence from Scotland
or for any other reason, then the Board’s Corporate Business Manager should
refer this to the Scottish Government. The Cabinet Secretary will confirm which
member may assume the role of interim chair in the period until the appointment
of a new chair, or the return of the appointed chair. Where the Chair is absent
for a short period due to leave (for whatever reason). the Vice-Chair shall assume
the role of the Chair in the conduct of the business of the Board. In either of
these circumstances references to the Chair shall, so long as there is no Chair
able to perform the duties, be taken to include references to either the interim
chair or the Vice-Chair.
If the Vice-Chair has been appointed as the Interim
Chair, then the process described at paragraph 3.1 will apply to replace the ViceChair.

4

Calling and Notice of Board Meetings

4.1

The Chair may call a meeting of the Board at any time and shall call a meeting
when required to do so by the Board. The Board shall meet at least six times in
the year and will annually approve a forward schedule of meeting dates.
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4.2

The Chair will determine the final agenda for all Board meetings. The agenda
may include an item for any other business, however this can only be for
business which the Board is being informed of for awareness, rather than being
asked to make a decision. No business shall be transacted at any meeting of the
Board other than that specified in the notice of the meeting except on grounds of
urgency.

4.3

Any member may propose an item of business to be included in the agenda of a
future Board meeting by submitting a request to the Chair. If the Chair elects to
agree to the request, then the Chair may decide whether the item is to be
considered at the Board meeting which immediately follows the receipt of the
request, or a future Board meeting. The Chair will inform the member which
meeting the item will be discussed. If any member has a specific legal duty or
responsibility to discharge which requires that member to present a report to the
Board, then that report will be included in the agenda.

4.4

In the event that the Chair decides not to include the item of business on the
agenda of a Board meeting, then the Chair will inform the member in writing as to
the reasons why.

4.5

A Board meeting may be called if one third of the whole number of members
signs a requisition for that purpose. The requisition must specify the business
proposed to be transacted. The Chair is required to call a meeting within 7 days
of receiving the requisition. If the Chair does not do so, or simply refuses to call
a meeting, those members who presented the requisition may call a meeting by
signing an instruction to approve the notice calling the meeting provided that no
business shall be transacted at the meeting other than that specified in the
requisition.

4.6

Before each meeting of the Board, a notice of the meeting (in the form of an
agenda), specifying the time, place and business proposed to be transacted at it
and approved by the Chair, or by a member authorised by the Chair to approve
on that person’s behalf, shall be circulated to every member so as to be available
to them at least three clear days before the meeting. The notice shall be
distributed along with any papers for the meeting that are available at that point.

4.7

With regard to calculating clear days for the purpose of notice under 4.6 and 4.9,
the period of notice excludes the day the notice is sent out and the day of the
meeting itself. Additionally only working days (Monday to Friday) are to be used
when calculating clear days; weekend days and public holidays should be
excluded.
Example: If a Board is meeting on a Wednesday, the notice and papers for the
meeting should be distributed to members no later than the preceding Thursday.
The three clear days would be Friday, Monday and Tuesday.
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If the Monday was a public holiday, then the notice and papers should be
distributed no later than the preceding Wednesday.
4.8

Lack of service of the notice on any member shall not affect the validity of a
meeting.

4.9

Board meetings shall be held in public. A public notice of the time and place of
the meeting shall be provided at least three clear days before the meeting is held.
The notice and the meeting papers shall also be placed on the Board’s website.
The meeting papers will include the minutes of committee meetings which the
relevant committee has approved. The exception is that the meeting papers will
not include the minutes of the Remuneration Committee. The Board may
determine its own approach for committees to inform it of business which has
been discussed in committee meetings for which the final minutes are not yet
available. For items of business which the Board will consider in private session
(see paragraph 5.22), only the Board members will normally receive the meeting
papers for those items, unless the person presiding agrees that others may
receive them.

5

Conduct of Meetings

Authority of the Person Presiding at a Board Meeting
5.1

The Chair shall preside at every meeting of the Board. The Vice-Chair shall
preside if the Chair is absent. If both the Chair and Vice Chair are absent, the
members present at the meeting shall choose a Board member who is not an
employee of a Board to preside.

5.2

The duty of the person presiding at a meeting of the Board or one of its
committees is to ensure that the Standing Orders or the committee’s terms of
reference are observed, to preserve order, to ensure fairness between members,
and to determine all questions of order and competence. The ruling of the person
presiding shall be final and shall not be open to question or discussion.

5.3

The person presiding may direct that the meeting can be conducted in any way
that allows members to participate, regardless of where they are physically
located, e.g. video-conferencing, teleconferencing. For the avoidance of doubt,
those members using such facilities will be regarded as present at the meeting.

5.4

In the event that any member who disregards the authority of the person
presiding, obstructs the meeting, or conducts himself/herself inappropriately the
person presiding may suspend the member for the remainder of the meeting. If a
person so suspended refuses to leave when required by the person presiding to
do so, the person presiding will adjourn the meeting in line with paragraph 5.12.
For paragraphs 5.5 to 5.20, reference to ‘Chair’ means the person who is
presiding the meeting, as determined by paragraph 5.1.
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Quorum
5.5

The Board will be deemed to meet only when there are present, and entitled to
vote, a quorum of at least one third of the whole number of members, including at
least two members who are not employees of a Board. The quorum for
committees will be set out in their terms of reference, however it can never be
less than two Board members.

5.6

In determining whether or not a quorum is present the Chair must consider the
effect of any declared interests.

5.7

If a member, or an associate of the member, has any pecuniary or other interest,
direct or indirect, in any contract, proposed contract or other matter under
consideration by the Board or a committee, the member should declare that
interest at the start of the meeting. This applies whether or not that interest is
already recorded in the Board Members’ Register of Interests. Following such a
declaration, the member shall be excluded from the Board or committee meeting
when the item is under consideration, and should not be counted as participating
in that meeting for quorum or voting purposes.

5.8

Paragraph 5.7 will not apply where a member’s, or an associate of their’s, interest
in any company, body or person is so remote or insignificant that it cannot
reasonably be regarded as likely to affect any influence in the consideration or
discussion of any question with respect to that contract or matter. In March 2015,
the Standards Commission granted a dispensation to NHS Board members who
are also voting members of integration joint boards. The effect is that those
members do not need to declare as an interest that they are a member of an
integration joint board when taking part in discussions of general health & social
care issues. However members still have to declare other interests as required
by Section 5 of the Board Members’ Code of Conduct.

5.9

If a question arises at a Board meeting as to the right of a member to participate
in the meeting (or part of the meeting) for voting or quorum purposes, the
question may, before the conclusion of the meeting be referred to the Chair. The
Chair’s ruling in relation to any member other than the Chair is to be final and
conclusive. If a question arises with regard to the participation of the Chair in the
meeting (or part of the meeting) for voting or quorum purposes, the question is to
be decided by the members at that meeting. For this latter purpose, the Chair is
not to be counted for quorum or voting purposes.

5.10

Paragraphs 5.6-5.9 shall equally apply to members of any Board committees,
whether or not they are also members of the Board, e.g. stakeholder
representatives.
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5.11 When a quorum is not present, the only actions that can be taken are to either
adjourn to another time or abandon the meeting altogether and call another one.
The quorum should be monitored throughout the conduct of the meeting in the
event that a member leaves during a meeting, with no intention of returning. The
Chair may set a time limit to permit the quorum to be achieved before electing to
adjourn, abandon or bring a meeting that has started to a close.
Adjournment
5.12 If it is necessary or expedient to do so for any reason (including disorderly
conduct or other misbehaviour at a meeting), a meeting may be adjourned to
another day, time and place. A meeting of the Board, or of a committee of the
Board, may be adjourned by the Chair until such day, time and place as the Chair
may specify.
Business of the Meeting
The Agenda
5.13 If a member wishes to add an item of business which is not in the notice of
meeting, he or she must make a request to the Chair ideally in advance of
day of the meeting and certainly before the start of the meeting. The Chair
determine whether the matter is urgent and accordingly whether it may
discussed at the meeting.

the
the
will
be

5.14 The Chair may change the running order of items for discussion on the agenda at
the meeting. Please also refer to paragraph 4.2.
Decision-Making
5.15

The Chair may invite the lead for any item to introduce the item before inviting
contributions from members. Members should indicate to the Chair if they wish
to contribute, and the Chair will invite all who do so to contribute in turn.
Members are expected to question and challenge proposals constructively and
carefully to reach and articulate a considered view on the suitability of proposals.

5.16

The Chair will consider the discussion, and whether or not a consensus has been
reached. Where the Chair concludes that consensus has been reached, then
the Chair will normally end the discussion of an item by inviting agreement to the
outcomes from the discussion and the resulting decisions of the Board.

5.17

As part of the process of stating the resulting decisions of the Board, the Chair
may propose an adaptation of what may have been recommended to the Board
in the accompanying report, to reflect the outcome of the discussion.
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5.18

The Board may reach consensus on an item of business without taking a formal
vote, and this will be normally what happens where consensus has been
reached.

5.19

Where the Chair concludes that there is not a consensus on the Board’s position
on the item and/ or what it wishes to do, then the Chair will put the decision to a
vote. If at least two Board members ask for a decision to be put to a vote, then
the Chair will do so. Before putting any decision to vote, the Chair will summarise
the outcome of the discussion and the proposal(s) for the members to vote on.

5.20

Where a vote is taken, the decision shall be determined by a majority of votes of
the members present and voting on the question. In the case of an equality of
votes, the Chair shall have a second or casting vote. The Chair may determine
the method for taking the vote, which may be by a show of hands, or by ballot, or
any other method the Chair determines.

5.21

While the meeting is in public the Board may not exclude members of the public
and the press (for the purpose of reporting the proceedings) from attending the
meeting.

Board Meeting in Private Session
5.22

5.23

The Board may agree to meet in private in order to consider certain items of
business. The Board may decide to meet in private on the following grounds:


The Board is still in the process of developing proposals or its position on
certain matters, and needs time for private deliberation.



The business relates to the commercial interests of any person and
confidentiality is required, e.g. when there is an ongoing tendering process or
contract negotiation.



The business necessarily involves reference to personal information, and
requires to be discussed in private in order to uphold the Data Protection
Principles.



The Board is otherwise legally obliged to respect the confidentiality of the
information being discussed.

The minutes of the meeting will reflect when the Board has resolved to meet in
private.

Minutes
5.24

The names of members present at a meeting of the Board, or of a committee of
the Board, shall be recorded in the minute of the meeting. The names of other
persons in attendance shall also be recorded.
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5.25

The Board’s Executive Assistants and Corporate Business Support Teamshall
prepare the minutes of meetings of the Board and its committees. The Board or
the committee shall review the draft minutes at the following meeting. The
person presiding at that meeting shall sign the approved minute.

6

Matters Reserved for the Board

Introduction
6.1

The Scottish Government retains the authority to approve certain items of
business. There are other items of the business which can only be approved at
an NHS Board meeting, due to either Scottish Government directions or a Board
decision in the interests of good governance practice.

6.2

This section summarises the matters reserved to the Board:
a) Standing Orders
b) The establishment and terms of reference of all its committees, and
appointment of committee members
c) Organisational Values
d) The strategies for all the functions that it has planning responsibility for,
subject to any provisions for major service change which require Ministerial
approval.
e) The Annual Operational Plan for submission to the Scottish Government for
its approval. (Note: The Board should consider the draft for submission in
private session. Once the Scottish Government has approved the Annual
Operational Plan, the Board should receive it at a public Board meeting.)
f) Corporate objectives or corporate plans which have been created to
implement its agreed strategies.
g) Risk Management Policy.
h) Financial plan for the forthcoming year, and the opening revenue and capital
budgets.
i) Standing Financial Instructions and a Scheme of Delegation.
j) Annual accounts and report. (Note: Note: This must be considered when the
Board meets in private session. In order to respect Parliamentary Privilege,
the Board cannot publish the annual accounts or any information drawn from it
before the accounts are laid before the Scottish Parliament. Similarly the
Board cannot publish the report of the external auditors of their annual
accounts in this period.)
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k) Any business case item that is beyond the scope of its delegated financial
authority before it is presented to the Scottish Government for approval. The
Board shall comply with the Scottish Capital Investment Manual.
l) The Board shall approve the content, format, and frequency of performance
reporting to the Board.
m) The appointment of the Board’s chief internal auditor. (Note: This applies
either when the proposed chief internal auditor will be an employee of the
Board, or when the chief internal auditor is engaged through a contract with
an external provider. The audit committee should advise the Board on the
appointment, and the Board may delegate to the audit committee oversight of
the process which leads to a recommendation for appointment.)
6.3

The Board may be required by law or Scottish Government direction to
approve certain items of business, e.g. the integration schemes for a local
authority area.

6.4

The Board itself may resolve that other items of business be presented to it for
approval.

7

Delegation of Authority by the Board

7.1

Except for the Matters Reserved for the Board, the Board may delegate authority
to act on its behalf to committees, individual Board members, or other Board
employees. In practice this is achieved primarily through the Board’s approval of
the Standing Financial Instructions and the Scheme of Delegation, which can be
accessed through the Health Board Policies page on The Board’s external
website at https://www.nhsdg.co.uk/publications/

7.2

The Board may delegate responsibility for certain matters to the Chair for action.
In such circumstances, the Chair should inform the Board of any decision or
action subsequently taken on these matters.

7.3

The Board and its officers must comply with the NHS Scotland Property
Transactions Handbook, and this is cross-referenced in the Scheme of
Delegation.

7.4

The Board may, from time to time, request reports on any matter or may decide
to reserve any particular decision for itself.
The Board may withdraw any
previous act of delegation to allow this.
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8

Execution of Documents

8.1

Where a document requires to be authenticated under legislation or rule of law
relating to the authentication of documents under the Law of Scotland, or where a
document is otherwise required to be authenticated on behalf of the Board, it
shall be signed by an executive member of the Board or any person duly
authorised to sign under the Scheme of Delegation in accordance with the
Requirements of Writing (Scotland) Act 1995. Before authenticating any
document the person authenticating the document shall satisfy themselves that
all necessary approvals in terms of the Board’s procedures have been satisfied. A
document executed by the Board in accordance with this paragraph shall be selfproving for the purposes of the Requirements of Writing (Scotland) Act 1995.

8.2

Scottish Ministers shall direct which officers of the Board can sign on their behalf
in relation to the acquisition, management and disposal of land.

8.3

Any authorisation to sign documents granted to an officer of the Board shall
terminate upon that person ceasing (for whatever reason) from being an
employee of the Board, without further intimation or action by the Board.

9

Committees

9.1

Subject to any direction issued by Scottish Ministers, the Board shall appoint
such committees (and sub-committees) as it thinks fit.
NHS Scotland Board
Development website will identify the committees which the Board must establish.
(https://learn.nes.nhs.scot/17367/board-development)

9.2

The Board shall appoint the chairs of all committees. The Board shall approve
the terms of reference and membership of the committees. The Board shall
review these as and when required, and shall review the terms within 2 years of
their approval if there has not been a review.

9.3

The Board shall appoint committee members to fill any vacancy in the
membership as and when required. If a committee is required by regulation to be
constituted with a particular membership, then the regulation must be followed

9.4

Provided there is no Scottish Government instruction to the contrary, any nonexecutive Board member may replace a Committee member who is also a nonexecutive Board member, if such a replacement is necessary to achieve the
quorum of the committee.

9.5

The Board’s Standing Orders relating to the calling and notice of Board meetings,
conduct of meetings, and conduct of Board members shall also be applied to
committee meetings where the committee’s membership consist of or include all
the Board members.
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9.6

Where the committee’s members includes some of the Board’s members, the
committee’s meetings shall not be held in public and the associated committee
papers shall not be placed on the Board’s website, unless the Board specifically
elects otherwise.. Generally Board members who are not members of a
committee may attend a committee meeting and have access to the meeting
papers. However if the committee elects to consider certain items as restricted
business, then the meeting papers for those items will normally only be provided
to members of that committee. The person presiding the committee meeting may
agree to share the meeting papers for restricted business papers with others.

9.7

The Board shall approve a calendar of meeting dates for its committees. The
committee chair may call a meeting any time, and shall call a meeting when
requested to do so by the Board.

9.8

The Board may authorise committees to co-opt members for a period up to one
year, subject to the approval of both the Board and the Accountable Officer. A
committee may decide this is necessary to enhance the knowledge, skills and
experience within its membership to address a particular element of the
committee’s business. A co-opted member is one who is not a member of
Dumfries and Galloway NHS Board and is not to be counted when determining
the committee’s quorum.
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Agenda Item 19

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Register of Members Interest

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

Laura Geddes, Corporate Business
Manager

1

Purpose
This is presented to the Board for:
 Decision
This report relates to a:
 Government policy/directive
 Local policy
This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
X
Moderate
Limited
None
Not yet assessed
Comment:
The Register of Members Interests is updated annually and brought to NHS
Board for approval as part of the good governance arrangements, therefore, a
significant level of assurance is provided with this piece of work.
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 Enhanced Services
to address Pandemic Harms

Delivery of Sustainable Service
Models
Other (please explain below)
X
Comment:
This paper supports good governance through local and national policies and
guidance, including the Board’s Standing Orders and Code of Conduct
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2

Report summary

2.1

Situation
This paper is being presented to NHS Board to approve the annual review of
the public Register of Members Interests, prior to it being posted on the
Board’s external website for public access.

2.2

Background
Board Members of devolved public bodies are required to give notice of their
interests to be recorded in a Register of Members’ Interests, which is regularly
updated.

2.3

Assessment
Whilst it is the responsibility of each Member to advise the Corporate
Business Manager of any changes within one month of the change arising,
the register will be reviewed yearly and presented to Board for the revisions to
be approved for publication, or at any point throughout the year should
significant changes be highlighted.
The Corporate Business Manager will keep the register of interests available
for public inspection on the Board’s external website. Paper copies of the
register can be provided to members of the public, if required.

2.3.1 Quality/ Patient Care
There has been no quality or patient care issues identified as part of the
development of this paper.

2.3.2 Workforce
There has been no workforce issues identified as part of the development of
this paper.

2.3.3 Financial
There has been no financial issues identified as part of the development of
this paper.

2.3.4 Risk Assessment/Management
No risk assessments were required in relation to the development of this
paper.

2.3.5 Equality and Diversity, including health inequalities
No impact assessment was not undertaken as part of the development of this
paper.

2.3.6 Other impacts
No other impacts were identified as part of this paper.
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2.3.7 Communication, involvement, engagement and consultation
This is an update paper to comply with the annual review cycle of the Register
of Members Interests, therefore, no communication and engagement was
required.

2.3.8 Route to the Meeting
The information from this paper is obtained through communication with the
Non-Executive Board members. This paper was not taken through any other
routes prior to being presented to NHS Board.

2.4

Recommendation
 Decision – NHS Board is asked to approve the revised Register of
Members’ Interests for publication on the Board’s external website.

3

List of appendices
The following appendices are included with this report:
 Appendix 1, Register of Members Interests updated April 2022
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DUMFRIES AND GALLOWAY NHS BOARD
REGISTER OF BOARD MEMBERS INTERESTS – [APRIL 2022]
Registration of Interests

Board members of devolved public bodies are required by the Regulations to give the ‘Standards Officer’ notice of their interests The Register
must state:
the name of the board member;
their interests which fall within the categories listed below and as set out in the member’s code of conduct; and
if they have nothing to register they must record that fact under each applicable category.
It is the responsibility of each board member to ensure that their entry in the register is kept up to date. Any changes to the
information first registered, must be given in writing to the standards officer, in the prescribed format, within one month of the
change arising.
The ‘Standards Officer’ (Corporate Business Manager) will keep the register of interests available for public inspection at the Board’s offices
during normal working hours and without charge.
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Column 1
Registerable interest
category

Column 2
Description of interest

Column 3
Members Registering an Interest in this Category
(and Description of interest)
MEMBER

Gifts and hospitality

Category 1 - Remuneration
NOTE: You do not need to
register the amount of
remuneration

A description of any gifts or hospitality
received.

REGISTERED INTEREST
Members interests noted in the Gifts and Hospitality Register.

A description of

ACE, Jeff

NHS Dumfries and Galloway

(a) remuneration received by virtue of
being:–

BRYCE, Lesley

NHS Dumfries and Galloway

BLACK, Greg

NHS Dumfries and Galloway
Environment Agency

CAIG, Marsali

NHS Dumfries and Galloway
Marsali Caig Consultancy
Dumfries and Galloway Citizens Advice Service

CARDOZO,
Grace

NHS Dumfries and Galloway
Sleeping Giants Community Development CIC

COOKSEY,
Caroline

NHS Dumfries and Galloway

(b) any allowance received in relation to
membership of any organisation;

DAMS, Kim

(c) the name, and registered name if
different, and nature of any applicable
employer, self-employment, business,
undertaking or organisation;

NHS Dumfries and Galloway
DG Voice
Inclusion Scotland

DONALDSON,
Kenneth

NHS Dumfries and Galloway

(d) the nature and regularity of the work
that is remunerated; and

DOUGLAS,
Laura

NHS Dumfries and Galloway
UpWork
LK Douglas Consulting Ltd
The Crichton Trust

HOLMES, Claire

NHS Dumfries and Galloway
Holmes Health and Social Care Consultancy Limited

(i) employed or self-employed;
(ii)the holder of an office;
(iii) a director of an undertaking;
(iv) a partner in a firm; and
(v) involved in undertaking a trade,
profession, vocation or any other work;

(e) the name of the directorship and the
nature of the applicable business.
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Column 1
Registerable interest
category

Column 2
Description of interest

Column 3
Members Registering an Interest in this Category
(and Description of interest)

Category 1 – Remuneration
Cont/...

Category 2 – Companies House
Registrations

Details on any links with limited
companies any current registrations with
Companies House as a Director of a
limited company.

MEMBER
IRVING, Bill

REGISTERED INTEREST
NHS Dumfries and Galloway

KELLY, Mark

NHS Dumfries and Galloway

KERR, Katy

NHS Dumfries and Galloway

MORRIS, Nick

NHS Dumfries and Galloway
NHS Pension Agency

WHITE, Julie

NHS Dumfries and Galloway

WHITE, Valerie

NHS Dumfries and Galloway

CAIG, Marsali

Dumfries and Galloway Citizens Advice Service

CARDOZO,
Grace

Sleeping Giants Community Development CIC

COOKSEY,
Caroline

Media and Crisis Management

DAMS, Kim

TGLM Limited
DG Voice
Inclusion Scotland
Scottish Rural Action

DOUGLAS,
Laura

LK Douglas Consulting Ltd

HOLMES, Claire

Holmes Health and Social Care Consultancy Limited
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Column 1
Registerable interest
category

Column 2
Description of interest

Column 3
Members Registering an Interest in this Category
(and Description of interest)

Category 3 - Related
undertakings

A description of a directorship that is not
itself remunerated, but is of a company
or undertaking which is a parent or
subsidiary of a company or undertaking
which pays remuneration.

Category 4 - Contracts

A description of the nature and duration,
but not the price of, of a contract which is
not fully implemented where:–
(a)
goods and services are to be
provided, or works are to be executed for
the NHS; and
(b) any responsible person has a direct
interest, or an indirect interest as a
partner, owner or shareholder, director or
officer of a business or undertaking, in
such goods and services.

Category 5 - Houses, land and
buildings

A description of any rights of ownership
or other interests that may be significant
to, of relevance to, or bear upon, the
work or operation of the NHS Board

Category 6 - Shares and
securities

A description, but not the value, of
shares or securities in a company,
undertaking or organisation that may be
significant to, of relevance to, or bear
upon, the work or operation of the NHS
Board

MEMBER
CARDOZO,
Grace

REGISTERED INTEREST
Sleeping Giants Community Development CIC

DOUGLAS,
Laura

The Crichton Trust

HOLMES, Claire

Holmes Health and Social Care
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Column 1
Registerable interest
category

Column 2
Description of interest

Column 3
Members Registering an Interest in this Category
(and Description of interest)

Category 7 - Non-financial
interests

A description of such interests as may be
significant to, of relevance to, or bear
upon, the work or operation of the NHS
Board, including without prejudice to that
generality membership of or office in:–
(a) other public bodies;
(b) clubs, societies and organisations;
(c) trades unions; and
(d) voluntary organisations.

MEMBER

REGISTERED INTEREST

ACE, Jeff

Member of Nunholm Sports Club, Dumfries
Member of Ospreys Rugby Club, Swansea
Dumfries and Galloway Health Board Endowment Fund Trustee

BRYCE, Lesley

Dumfries and Galloway Health Board Endowment Fund Trustee
Dumfries and Galloway Integration Joint Board
Volunteer Telephone Befriender – A Listening Ear, Wigtown

BLACK, Greg

Dumfries and Galloway Integration Joint Board
Dumfries and Galloway Health Board Endowment Fund Trustee
Member of the Institute of Physics (IoP), professional body
Member of Prospect union, employee member
Shadow Member Representative – Environment Agency
Pension Fund

CAIG, Marsali

Dumfries and Galloway Health Board Endowment Fund Trustee
Labour Party Member
College of Law alumni

CARDOZO,
Grace

Dumfries and Galloway Integration Joint Board
Dumfries and Galloway Health Board Endowment Fund Trustee

COOKSEY,
Caroline

Member of the Chartered Institute of Personnel and
Development

DAMS, Kim

Dumfries and Galloway Integration Joint Board
Dumfries and Galloway Health Board Endowment Fund Trustee
Inclusion Scotland, Director of the Board of Charity, Treasurer
Third Sector Dumfries and Galloway Board Member
Scottish Rural Action Board Member
Scottish National Party Member

DONALDSON,
Kenneth

Dumfries and Galloway Health Board Endowment Fund Trustee
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Column 1
Registerable interest
category

Column 2
Description of interest

Column 3
Members Registering an Interest in this Category
(and Description of interest)

Category 7 - Non-financial
interests Cont/...

A description of such interests as may be
significant to, of relevance to, or bear
upon, the work or operation of the NHS
Board, including without prejudice to that
generality membership of or office in:–
(a) other public bodies;
(b) clubs, societies and organisations;
(c) trades unions; and
(d) voluntary organisations.

MEMBER

REGISTERED INTEREST

DOUGLAS,
Laura

Dumfries and Galloway Developing the Young Workforce Chair
Dumfries and Galloway Integration Joint Board Chair
Member of Heathhall Primary School Parent Council
Dumfries and Galloway Health Board Endowment Fund Trustee

HOLMES, Claire

Dumfries and Galloway Health Board Endowment Fund Trustee
Member of the British Association of Social Work

IRVING, Bill

Dumfries and Galloway Health Board Endowment Fund Trustee
Royal College of Nursing
Nursing and Midwifery Council

KELLY, Mark

Nursing and Midwifery Council
Royal College of Nursing

KERR, Katy

Dumfries and Galloway Health Board Endowment Fund Trustee
Dumfries and Galloway Integration Joint Board Chief Finance
Officer
Associate Member of Chartered Institute of Management
Accountants

MORRIS, Nick

Anwoth and Grithon Curling Club, Secretary and Treasurer
Dumfries and Galloway Health Board Endowment Fund Trustee

WHITE, Julie

Dumfries and Galloway Integration Joint Board Chief Officer

WHITE, Valerie

Dumfries and Galloway Health Board Endowment Fund Trustee
Member of Dalbeattie Primary School Parent Council
Member of Dalbeattie Lawn Tennis Club
Member of the British Dental Association
Member of the British Society of Paediatric Dentistry
Member of the British Association for the Study of Community
Dentistry
Fellow of the Faculty of Public Health
Fellow of the Royal College of Surgeons of Edinburgh
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Agenda Item 20

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Freedom of Information Update 2021/22

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

1

Laura Geddes, Corporate Business
Manager

Purpose
This is presented to the Board for:
 Assurance
This report relates to a:
 Government policy/directive
 Legal requirement
 Local policy
This aligns to the following NHSScotland quality ambition(s):
 Effective
Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:
Significant
None



Moderate
Not yet assessed

Limited

Comment:
This paper aims to give assurance that an appropriate process has been put in
place to adhere to the legislative requirements for the management of Freedom
of Information requests in year.
From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

Continued Support for Staff
Wellbeing
Delivery of Enhanced Services to
address Pandemic Harms
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Comment:
This paper forms part of the good governance framework and aims to give
assurance that the appropriate processes are in place to meet the legislative
requirements for the Board.

2

Report summary

2.1

Situation
This paper gives an overview of the various stages of a freedom of information
request and the Board’s compliance levels with the legislation set out by
Scottish Government.

2.2

Background
The Freedom of Information (Scotland) Act 2002 (the Act) came into force on
1st January 2005. The Act provides a statutory right of access to information
held by Scottish public bodies including NHS Boards.

2.3

Assessment

2.3.1 Quality/ Patient Care
No quality or patient care implications were identified as part of this paper.
2.3.2 Workforce
No workforce implications were identified as part of this paper.
2.3.3 Financial
No financial implications were identified as part of this paper.
2.3.4 Risk Assessment/Management
A risk assessment was undertaken around the implications to the Board on not
complying with the legislation, which has been added to Datix as a medium level
risk and is reviewed every 6 months by the Corporate Business Manager and
Freedom of Information Officer.
2.3.5 Equality and Diversity, including health inequalities
No impact assessment was undertaken as part of this paper.
2.3.6 Other impacts
No other relevant impacts were identified as part of this paper.
2.3.7 Communication, involvement, engagement and consultation
This paper demonstrates the internal processes for management of the
Freedom of Information (Scotland) Act 2002, therefore, no external
consultation and engagement is required at this time.
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2.3.8 Route to the Meeting
As part of the engagement and consultation process in relation to the
preparation of this paper, it has been taken through the General Managers
Group and the Information Assurance Committee for review and comment, prior
to being brought to NHS Board.

2.4

Recommendation
 Assurance – this report gives assurance on the annual review of
performance and compliance with the Freedom of Information (Scotland) Act
2002 for the period 1st January 2021 – 31st January 2022.

3

List of appendices
The following appendices are included with this report:
 Appendix 1, Performance Report on Freedom of Information Requests
 Appendix 2, Freedom of Information Register
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Agenda Item 21 – Appendix 1

Introduction
1.

The Freedom of Information (Scotland) Act 2002 (the Act) came into force on
1st January 2005. The Act provides a statutory right of access for the public to
information held by Scottish public bodies including NHS Boards.

2.

As part of the legisliation, the Board is required to develop a “Guide to information
available through the Model Publication Scheme” and publish it on our external
website. This document provides links to a number of pieces of information including
the annual accounts, details on the services the Board provides, GP listings, copies
published data, charging costs and a number of other key pieces of information. This
document is published on the Board’s external website (www.nhsdg.co.uk) and is
reviewed by the Freedom of Information Officer on an annual basis.

3.

Where information is not available the Guide an applicant can, under the Act, make a
request for information. The request must be in a permanently recorded form, for
example a letter or an e-mail and can be made by anyone, whether resident in the
UK or not.

4.

While most information requested can be released, some information is exempt
under the Act. The right of access to information is subject to a number of
exemptions within the Act and may also require public interest or harm test to be
applied before any information can or cannot be released.

Freedom of Information Request
5.

548 requests for information were received between January 2021 – January 2022,
which demonstrates a 1.09% increase on the same period in 2020, where 542
requests were received. Of the 548 requests received 3 requests were handled as
Environmental Information Requests and the remaining 545 requests have been
dealt with through the Freedom of Information (Scotland) Act 2002.

6.

Between January 2021 – January 2022, the Board responded to 96.5% of the
information requests within the 20 days response period stated within the legislation,
which is an improvement of 10.28% on performance compared to the same period in
2020. A breakdown of the breaches from January 2021 –January 2022 are noted
below:
1-5 days
January 2021
February 2021
March 2021
April 2021
May 2021
June 2021
July 2021
August 2021
September 2021
October 2021
November 2021
December 2021
January 2022
TOTAL

1
3

1
1
1
1
1
9

Period breached beyond 20 days timeline
6-10 days 11-15 days 16–20 days 21+ days
1
1

1
1

1

1

2

5

3

2
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7.

Attached at Appendix 1 is a summary of all the requests received between
1st January 2021 – 31st January 2022, which includes details of where the breaches
occurred, the requests for a review and also any applications made to the Scottish
Information Commissioner.

Request for Review
8.

Following a request for information, an applicant has a right to ask for a review of the
Board’s handling of a request to be undertaken if they are dissatisfied with the
response received. An applicant has up to 40 working days following receipt of a
response in which to submit their request for a review. The Board must acknowledge
receipt of the request for review and provide a full response within 20 working days.

9.

Between January 2021 – January 2022, 24 requests for a review of the initial
response issued by NHS Dumfries and Galloway were received within this time
period.

Scottish Information Commissioner
10.

The Scottish Information Commissioner is an independent body, who has been given
designated authority by Scottish Government to administer the Freedom of
Information (Scotland) Act 2002 and hold Scottish public authorities to account
through the implementation of the criteria within the Act.

11.

Following receipt of the response to a review request from the Board, if the applicant
remains dissatisfied with the information we have provided, they have a right of
appeal to the Scottish Information Commissioner. An applicant has up to 6 months
following the outcome of the review from the Public Body, in which, to apply to the
Commissioner.

12.

A review of the Freedom of Information requests has confirmed that to date 2
applications have been made to the Scottish Information Commissioner in relation to
Freedom of Information requests received between January 2021 – January 2022.

SIC Ref.
190/2021

Decision
Date
22/12/2021

Outcome and link to SIC website

Action Required

Relates to Board FOI Ref 21-128
The Commissioner finds that the
information was incorrectly withheld under
the exemption in section 38(1)(b) and
38(1)(d) of FOISA, with the result that
NHS Dumfries and Galloway failed to
comply with section 1(1) of FOISA. As
NHS Dumfries and Galloway has already
disclosed the recorded information held
which would fulfil parts (i), (ii) and (iii) of
question 3 of the Applicant’s request, he
does not require it to take any action in
relation to that information.
However, the Commissioner does require
NHS Dumfries and Galloway to disclose
the precise figure which fulfils part (iv) of
question 3 of the Applicant’s request, by
17 January 2022.
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SIC Ref.

Decision
Date

Outcome and link to SIC website

Action Required

https://www.itspublicknowledge.info/uploa
dedFiles/Decision190-2021.pdf
012/2022

25/01/2022

Relates to Board FOI Ref 21-174
The Commissioner finds that Dumfries No action required.
and Galloway Health Board complied with
Part 1 of the Freedom of Information
(Scotland) Act 2002 in responding to the
information request made by the
Applicant.

13.

The link to the Scottish Information Commissioners website in relation to the decision
notice for application 012/2022 has been omitted from the table above, as although
the Commission has issued a Decision Notice to the Board they have yet to publish
the notice on there website. A copy of the Decision Notice can be provided to
members if necessary.

Directorate Providing Information for Responses
14.
18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

The diagram below details the volume of requests that have been handled through
each of the Board’s directorates.
16%
13%

12%

11%

10%
8%
5%

3%

3%

6%

5%

4%

3%
1%

Conclusion
15.

This paper provides a significant level of assurance that the processes in place
manage the Board’s compliance with and management of the Freedom of
Information (Scotland) Act 2002.

16.

During the Pandemic the Directorates have been under immense pressure, however
the Board’s performance in relation to responding to Freedom of Information
requests has improved year on year, with 85% compliance against the legislation
recorded in 2019, 86% compliance in 2020 and 96.5% compliance in 2021. This is
an excellent achievement in the midst of the challenges that have been faced and I
would like to express sincere thanks to the Directorates for their support in ensuring
compliance with the legislation.
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Agenda Item 21

NHS Dumfries and Galloway
Meeting:

NHS Board (Public)

Meeting date:

11 April 2022

Title:

Governance Committee Minute Matrix
2021/22

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

Laura Geddes, Corporate Business
Manager

1

Purpose
This is presented to the Board for:
 Assurance

This report relates to a:
 Government policy/directive
 NHS Board Strategy

This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred

Please select the level of assurance you feel this report provides to the
board/committee and briefly explain why:

Significant
Moderate
Limited
None
Not yet assessed
Comment:
This paper support good governance best practice within the Board, by ensuring
that all minutes from governance committees reporting to the Board are
reviewed by the Board and in a public forum, therefore, a significant level of
assurance has been noted against this paper.
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From the list below, please select which Board Priority this paper relates
to. If none of the priorities suit, please select other and briefly explain why
this paper needs to be reviewed at Board/Committee:
COVID-19 Containment Work
Delivery of Sustainable Service
Models
Other (please explain below)

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


Comment:
This paper is being presented to NHS Board as part of the good governance
best practice within the Board.

2

Report summary

2.1

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

2.2

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

2.3

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

2.3.1 Quality/ Patient Care
No quality or patient care issues have been identified within this paper.
2.3.2 Workforce
No workforce related issues have been identified within this paper.
2.3.3 Financial
No financial issues have been identified within this paper.
2.3.4 Risk Assessment/Management
No risk assessments have been carried out when preparing this paper.
2.3.5 Equality and Diversity, including health inequalities
No equality impact assessments have been carried out when preparing this
paper.
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2.3.6 Other impacts
No other impacts have been identified when preparing the paper.
2.3.7 Communication, involvement, engagement and consultation
This paper has been prepared for information to confirm the governance
routes are being followed in relation to decision making, therefore, no external
consultation or engagement was required.
2.3.8 Route to the Meeting
All of the minutes listed within Appendix 1 have been taken through the
appropriate committee meetings and then NHS Board.

2.4

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

3

List of appendices
The following appendices are included with this report:
 Appendix 1, Board Governance Committee Matrix 2021/22

Page 3 of 4

BOARD PUBLIC

Agenda Item 22 - Appendix 1

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

Committee Meeting Date
26th April 2021
21st June 2021
12th July 2021
26th July 2021
25th October 2021
31st January 2022

Date minute taken to NHS Board
8th November 2021
8th November 2021
8th November 2021
8th November 2021
14th February 2022

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

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

13th September 2021
13th September 2021
14th February 2022
14th February 2022

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

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

14th February 2022
11th April 2022

Public Health Committee
Public Health Committee

1st November 2021
7th February 2022

11th April 2022

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

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

13th September 2021
13th September 2021
8th November 2021
14th February 2022
14th February 2022
11th April 2022
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Agenda Item 24

DUMFRIES AND GALLOWAY NHS BOARD
Performance and Resources Committee
Minutes of the Performance and Resources Committee meeting held on Monday 13
December 2021 at 10.00 am to 12.30 pm via Microsoft Teams

Present
Ms M Caig
Mr G Black
Ms K Dams
Mrs R Francis
Ms C Holmes
Mrs V Keir
Mr N Morris

MC
GBl
KiD
RF
CH
VK
NM

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

Mr J Ace
Mrs K Kerr
Mrs J White

JA
KK
JW

Chief Executive
Director of Finance
Chief Operating Officer

BI

Non-Executive Board Member

AA
KA
GBr
PJ
DR
ST
LB

Performance and Intelligence Manager
Project Co-ordinator SAM (Item 11b and 11c only)
Director of Pharmacy (Item 11a only)
Deputy Workforce Director (Item 12 only)
Director of Strategic Planning and Transformation
Deputy Director of Finance (Item 10 only)
Executive Assistant to Director of Finance
(minutes)

Apologies
Mr B Irving
In Attendance
Mrs A Allan
Mrs K Armstrong
Mr G Bryson
Mrs P Jamieson
Mr D Rowland
Mrs S Thompson
Ms L Bass

Welcome and Introductions
MC welcomed GBl, KiD and CH to their first Performance and Resources (P&R)
Committee meeting following their appointment to Board and this Committee on 1
November 2021.
1.

Apologies for Absence
Apologies noted above.
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2.

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

3.

Minutes of Previous Meeting
The minutes from the previous meeting held on 4 October 2021 were
approved by Committee.

4.

Matters Arising and Review of Actions List
KK presented the Actions List and provided an update on each item. A
number of actions were addressed via papers presented today. The following
was noted:







Workforce Sustainability Programme Board – this work will be
incorporated into the new programme board structure which will be
implemented in January 2022. Elements will also be captured through the
Financial Recovery and Sustainability and Modernisation (SAM) updates
to P&R Committee
SAM wider communications – DR confirmed that he had met with Rod
Edgar to discuss; other communications have taken priority recently,
therefore, this will be progressed in due course, and a further update will
be provided at the next meeting
Sustainability Development Performance of NHS Dumfries and Galloway –
KK will discuss the agreed workshop further with Ian Bryden
Performance and Resources Committee Matrix – it was noted that the
matrix would evolve over time and it was agreed to close this item

Committee noted the Actions List and agreed to close those marked as
‘Propose to Close’.
It was agreed to move onto Item 11a at this stage; G Bryson joined the
meeting.
TACTICAL PRIORITY – SUSTAINABILITY AND FINANCE (Part 1)
11a.

SAM Programme:
Prescribing Sustainability Update
GBr presented the paper to Committee for Moderate Assurance. The remit
of the Prescribing Sustainability Workstream was outlined in the paper.
GBr explained that the group reviews progress with the core functions using
an action tracker which feeds into the fortnightly Prescribing Sustainability
Huddle and then into Directorate Deep Dives and Specialty Meetings.
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Operational Directorate Cash Releasing Efficiency Schemes (CRES) reviews
are undertaken every 6 weeks and pipeline development updates/clinical
specialities are undertaken on a rolling 12 weekly cycle. Directorate highlight
reports have now been developed. GBr spoke of work undertaken to develop
the routine prescribing report and highlighted links with clinical conversations
and liaison with Scottish Government colleagues on reporting.
Committee discussed the report with the following points raised:





MC referred to Table 1 in the paper and queried what the CRES savings
could potentially be this financial year. GBr anticipated that potential
savings were as per Table 1 (ie. £761.9k), noting that this would be fluid
pending further ‘deep dive’ work. It was also noted that the prescribing
data was 3 months out of date and work is underway to address this
MC asked for further clarity on the risk assessed value/unadjusted values
in Table 1. GBr and KK provided further information on this, with KK
adding that these would be reviewed as part of the Quarter 3 review
RF noted the comment in the paper that the process for the Community
Health and Social Care budget allocation is undertaken differently and
asked for further clarity on this; GBr provided more information about this.

P&R Committee noted the report and agreed with the Moderate Assurance
proposed in relation to arrangements to deliver the prescribing savings
identified as possible.
GBr left the meeting.
PERFORMANCE
5.

NHS Board Summary Service Performance Report
JW presented the paper to Committee for Moderate Assurance. The report
provided an overview of operational performance for key measures relating to
NHS Dumfries and Galloway’s priorities. JW highlighted significant pressures
faced by the organisation at the current time and challenges to meet
trajectories and service demands. JW provided an update on a number of
areas, including:






Treatment Time Guarantee (TTG) – Challenges highlighted for
orthopaedic waits. JA provided further context on the scale of the
orthopaedic backlog, highlighting that work on the Scotland wide Elective
Centre Programme has been accelerated and it is hoped that further
information on this will be communicated shortly
Out patients – focus is currently on reducing waits of over 26 weeks in all
specialities
Diagnostics – there has been a performance dip recently due to staffing
issues
Cancer waits – impacts relating to an increase in colorectal referrals were
highlighted. Vacancies and staff absence challenges also noted
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CAMHS and Psychology – recruitment of additional CAMHS posts is
underway. There has been an increase in the complexity of referrals in
recent months with JW explaining the need for greater consultant and
clinical psychologist input; in addition the use of NHS Near Me is being
explored for psychology group work
Unscheduled care – challenges continue in relation to the 4 hour waiting
times target. Significant challenges highlighted in terms of the number of
delayed discharges. JW described a range of work underway to address
this eg. recruitment campaigns, multi-disciplinary work, urgent Silver
Command meetings and partnership working with local resilience
colleagues (Council, Scottish Fire and Rescue Service, Police, Third
Sector). JW highlighted the importance of finding alternative ways of
supporting people at home, noting the capacity issues at the current time
and gave an example of a Food Train provided 72 hour service to help
people get home
JW described the positive impact of the Home Teams model, highlighting
that we are currently supporting 110 people in their own homes; there
would be significantly less people being supported in a community hospital
setting given their capacity is 40 beds.

Committee discussed the report with the following points raised:








MC thanked JW for the comprehensive update and acknowledged the
creative work that is being undertaken with partnership colleagues
JA highlighted the continuing increase of Omicron cases and the
potentially significant impact on productivity and demand within both
primary and acute settings over the coming months; modelling suggests 1
in 4 staff will be off sick due to Omicron in coming months
RF referred to a request from a recent Board meeting for musculoskeletal
figures to be included in the Summary Report; this will be added to a future
report
RF referred to the redeployment of cottage hospital staff into the
community and was keen to ascertain which areas this covered and if a
region wide approach was being adopted. JW provided further detail on
the home care model, redeployed staff, community nursing teams, work
with third sector providers and Council teams
NMo queried the degree of innovation at operational (Bronze) level to
continue to support potential service changes. JW confirmed that
innovation has always been encouraged within the Bronze teams,
however, acknowledged the impact of service pressures on this at the
current time. JW added that support from Silver Command and local
resilience support has facilitated further creative discussions lately and this
will continue to be explored.

There was a lengthy discussion about the benefits of the home care model
and how we can emphasise positive messages to the public. A number of
members suggested that stronger messaging was required around:
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the benefits of patients receiving care in their own homes including the
numbers who can be cared for in this way compared to community
hospital settings
staff deployment/efficiency
the impact of the pandemic/Omicron on staff capacity and social
distancing requirements in community hospitals.

There was also a suggestion we use a number of sources to help promote
positive messaging eg. patient experience, cottage hospital deployed staff,
friends of cottage hospitals/Leagues of Friends.
In concluding:


JA will forward further background on the Elective Centre concept to
Committee members for information, noting that this would be particularly
useful for the new Non-Executive members.
Action: JA



JW agreed to discuss messaging about the home care model with
Strategic Pandemic Control Team (SPCT) with a view to issuing an
appropriate communication to the public in due course.
Action: JW

P&R Committee noted the report and agreed with the Moderate Assurance
proposed in relation to how performance is being managed.
6.

Potential Topics for Future Detailed Performance Reviews
AA presented the paper to Committee. The Assurance level was noted as
‘None’ (the purpose of the paper was to support planning future assurance
activities only). AA took members through the topics outlined in the paper,
adding that these were compiled from the following sources:




Known areas of future work
The ‘NHS Recovery Plan for Scotland and Health and Social Care’
publication
The ‘Winter Overview 2021 to 2022’ publication

Committee discussed the report with the following points raised:



KK commented that the list was very helpful and suggested that an
exercise be undertaken to determine which governance committee the
topics should report into
CH suggested that we consider deeper dives on a number of service
areas, particularly where targets are not being met eg. CAMHS,
Psychology. CH added that it may also be useful for a template to be
devised to support the reporting structure of the deep dives
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RF commented that we would need to mindful of potential duplication of
reports to Health Care Governance Committee, noting that service reports
are also presented there
MC was thoughtful about the criteria for how we should prioritise the
service deep dives (eg. individual impact, clinical risk, high cost locum
spend etc). MC said her expectation was that workforce, wellbeing,
financial information, impact upon quality and efficiency and any other
risks should be encompassed into the main service area deep dives. NMo
agreed that a multifaceted approach was useful and suggested that any
specific issues from initial reports could then be reported back via relevant
committees as required. JW commented that deeper dive discussions had
been taking place at the weekly operational meetings, however, these
discussions have been stood down lately due to extreme system
pressures. JW was fully supportive of the request for deep dive reports,
particularly in relation to Mental Health, however, was also keen to flag
staff pressures at the current time
In terms of the specific suggestion about Carbon/Eco monitoring of the
NHS Estates, MC noted that we are holding a workshop next year relating
to this.

In concluding:


It was agreed that deeper dive reports from both CAMHS and Psychology
would be added to the P&R matrix. JW will consider how the report can be
collated given current demands on operational staff.
Action: LB (add to matrix); JW (to progress reports)



MC and KK will undertake a review of the other potential topics within the
paper using the suggested criteria and add to the P&R Committee matrix
as appropriate.
Action: MC/KK

P&R Committee noted the report.
7.

Discovery Highlights
AA presented the paper to Committee for discussion; a Limited Assurance
had been assigned. Discovery is an information system that provides
approved users from the Scottish Government, Health Boards, Local
Authorities and Health and Social Care Partnerships with access to a range of
comparative healthcare information to support performance and quality
improvement across Health and Social Care in Scotland. Two appendices
were included with the report: Discovery Quarterly Update and the slide pack
from the Discovery Chief Executive Dashboard. AA provided further context
to the information within the report.
Committee discussed the report with the following points raised:
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MC queried if the Non-Executive Board Members were able to log into
Discovery and access this data. AA confirmed that all Board Members are
able to log in (links within paper), adding that training can arranged for any
Board Member as required
MC asked how the data is utilised within the Strategic Planning team. AA
advised that Discovery information is based on official statistics and is,
therefore, less up to date than local management information, however, it
was useful to review benchmarking and longer term/seasonal patterns
NMo queried if there was a more up to date version of this information. AA
explained that the report contained validated data therefore it was a little
out of date; AA advised that she would look into this further to see what
other versions are available. NMo recalled discussions at a previous
Performance Committee meeting where a preference was expressed for
members to have more up to date information with a comment on validity
included in the report
MC was thoughtful on how Committee use the Discovery data and
suggested that we review this on an annual basis. MC added that it may
also be useful to triangulate some of the data into our Performance
reports, to enable some benchmarking at a national level. AA advised that
the Strategic team would normally do a benchmarking report half way
through the year and provided further context to this.

In concluding, P&R Committee noted that:



A Discovery Report Annual Report will be presented to Committee once a
year.
A Discovery Benchmarking Report will be presented mid year to
Committee.
Action: LB (to add to matrix); AA (to provide the reports)

P&R Committee noted the report. The assurance level was not discussed.
8.

Performance Publications Overview
AA presented the paper to Committee for discussion; a Limited Assurance
had been assigned. The report referenced five Public Health Scotland
publications released between 1 October 2021 and 11 November 2021. AA
added that these were periphery reports (rather than core reports received via
routine business) and suggested that these be presented to service leads at
the operational Health and Social Care (H&SC) Governance and
Performance meetings for consideration/action, with feedback to the
governance committees where appropriate. Some brief key points were
included for each report. The reports were:




Care home census for adults in Scotland - Statistics for 2011 to 2021
Hospital Standardised Mortality Ratios - July 2020 to June 2021
Infant feeding statistics - Financial year 2020 to 2021
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Cancer staging data using 2018 to 2020 DCE data - the impact of COVID19
Injecting equipment provision in Scotland - 2020 to 2021.

Committee discussed the reports with the following points noted:


MC was thoughtful about the roles of the other committees (eg. Infant
feeding statistics would go to Public Health Governance; Hospital
Standardised Mortality would go to Health Care Governance)
 RF referred to the comment that Galloway Community Hospital had a
higher than 1.00 Hospital Standardised Mortality Ratio and queried if this
was a positive or negative statement. AA confirmed that 1.00 was what
we would expect and above 1.00 equates to a higher death rate
 MC queried if there was list of the statutory returns that we are required to
submit on a regular basis and sought some assurance that these were
being actioned. AA and KK confirmed that this was vast and involved a
number of departments. AA advised that she would look at including some
basic information about completeness levels of core returns in the
benchmarking report going forward
 JA commented that we also receive an annual HIS Annual State of the
Nation report which is presented to Health Care Governance Committee
on an annual basis and suggested that P&R Committee may also find this
useful.
MC summarised by advising that:



AA would present the reports to the H&SC Governance and Performance
group for review by service leads; reports will be sign posted to the
relevant committees as required
AA will explore the inclusion of basic information about completeness of
core returns in the benchmarking report going forward.
Action: AA

P&R Committee noted the report. The assurance level was not discussed.
9.

Sharing Intelligence for Health and Care Group (SIHCG Annual
Feedback)
AA presented the paper to Committee for discussion; a Moderate Assurance
had been assigned. The report provided background information on the
SIHCG and feedback from its annual review in October 2021. A copy of the
feedback letter to the Chief Executive and the SIHCG Combined Intelligence
pack were included as appendices.
Committee discussed the report with the following points noted:


NMo commented that this was a key input into our assurance statements
and felt it was helpful for Committee to have an overview of the report

Page 8 of 14

BOARD PUBLIC







CH referred to the concern raised by The Mental Welfare Commission for
Scotland about the quality of recording and queried where these issues
were being monitored
MC spoke about a number of points in the report which require action and
suggested it would also be useful for Board to have oversight, with a view
to directing any monitoring requirements to the appropriate committee as
required
JW referred to the issues raised by The Mental Welfare Commission for
Scotland and advised these linked with issues that have been fed into the
Health Care Governance Committee at previous meetings. JW advised
that she would discuss these further with the Mental Health team and
provide an update on progress at a future Health Care Governance
Committee meeting
JA commented that the report was broadly positive, however, did note
there were a number of key areas of improvement that should be
addressed via other committees. JA felt it was useful for P&R Committee
to have an overview and suggested that an update report be bought to
P&R Committee in March 2022 to highlight where points have been
addressed, governance arrangements, action taken, timelines for
addressing etc. Committee agreed.

In concluding:
 JA will provide an overview report to the next meeting providing assurance
that items were being picked up and progressed in the right place.
Action: JA
P&R Committee noted the report. The assurance level was not discussed.
TACTICAL PRIORITY – SUSTAINABILITY AND FINANCE (Part 2)
10.

Financial Recovery Plan (FRP)
ST presented the paper to Committee for awareness and discussion; a
Moderate Assurance was assigned. A copy of the draft FRP was included
as an appendix and a summary of key milestones outlined in the paper.
ST advised that, as part of the quarterly review cycle, the recurring deficit is
being tracked and in discussion with Scottish Government, the focus has now
returned to consider what work needs undertaken to understand and address
the underlying recurring deficit. ST was keen to highlight that the report does
not consider the delivery of the in-year position; the focus of the FRP is on the
recurring deficit.
ST explained the draft FRP (as presented today) was more a ‘plan of the
FRP’ and provided an opportunity to look back and set the scene, prior to
populating more fully. ST recalled that prior to Covid-19, a considerable
amount of work was already underway to address the financial position and
further detail was included in the FRP. ST provided a comprehensive
presentation to Committee, taking members through key themes of the FRP in
detail. This included:
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The current deficit - NHS Dumfries and Galloway started the 2021/22
financial year with a £31.194m recurring deficit. At that time, the Board
declared that they did not have plans in place to cover this gap on a
recurring basis. As the year has progressed this has reduced slightly to
£28M
key changes in the last decade – new hospital/Acute Services
Redevelopment Project (ASRP), creation of the IJB model, rapid redesign
of services to cope with Covid-19
NHS Governance arrangements
Financial Performance over recent years – It was noted that NHS
Dumfries and Galloway has a good track record of delivering an in-year
break even position
noting that excluding the pandemic period, the average annual saving
delivered by the Board over the last 10 years has been £7.4M; there was a
suggestion this could be described as an annual stretch target
some detail about the areas where savings have already been delivered
(described as the ‘low hanging fruit’)
Financial Recovery Planning – what we have put in place so far, formation
of the SAM team
ownership of the FRP and the role of the Financial Recovery Board
creating the FRP – looking back; looking forward.
reporting requirements
financial Baseline Data.

ST concluded by talking members through the timeline in detail. Committee
discussed the report with the following points raised:






MC thanked ST for the presentation and commented this was a very
helpful paper. RF agreed and commended the approach for setting the
scene and analysing the deficit. KK credited Susan for progressing this
piece of work, noting ongoing capacity issues to move this forward
KK commented on continuing discussions with the Scottish Government to
address the FRP. KK highlighted there was a need to be pragmatic about
what we can achieve and how this aligns with our priorities as a Board. ST
added that we need to consider the scale of the savings and what we can
realistically achieve, even with the larger schemes included. ST also felt
that we need to be careful not to focus too much on the number/size of the
deficit, noting that we have many good projects in the pipelines being
worked through
NMo commented that the P&R Committee should have oversight of the
FRP once approved, with the Board having a closer involvement in terms
of the strategic approach. NMo agreed that we needed to be realistic
whilst challenges ourselves on what we can deliver. NMo commented that
the historical/setting the scene information was particularly useful, adding
that we could also include info on NRAC, rural issue/size of Board impact,
potential income solutions, infrastructure issues eg. Locums
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AA queried if we could share some of the FRP information with the public.
JA agreed it was important for the public to understand the financial
restraints going forward. JA also spoke about the continuing cost
pressures in Acute and provided some examples of this
KK described her initial thinking on the tactics for the FRP discussions eg.
impact of Covid-19 on savings plans, recovery plan timelines, ongoing
funding for Covid-19, savings pipeline, Acute pressures, NRAC formula,
new medicines fund, superannuation
MC was keen to be clearer about what areas of spend we have control
over that we can make savings on/influence
MC noted she had asked previously about there being adequate capacity
in place to support the challenges ahead of us and had been assured that
was the case; she wondered if this had changed given some of the
content. DR provided further context on this and advised that the
project/performance management resource is currently being reviewed
MC noted that the financial risk on the corporate risk register is currently
high and queried if this should be reviewed as higher given the territory we
are in. KK advised that this will be reviewed as part of the FRP work.

P&R Committee noted the report and looked forward to a further update at the
next meeting as per the time line in the document. Committee discussed the
assurance level and agreed with the Moderate Assurance proposed in terms
of the work so far on developing the FRP.
KA joined the meeting at this point.
11b. SAM Programme:
Savings Pipeline Update
DR advised that KA would be presenting the live tracker to enable Committee
to view the real time position. DR was keen to seek Committee’s view on the
information presented to ascertain if this met reporting requirements going
forward.
KA provided a comprehensive presentation of the live Savings Pipeline
tracker and Programme Architecture which covered a number of areas
including:




Programme Board overview – 135 schemes are registered at the current
time.
The majority of these are in the prescribing workstream.
Approximately £14m of unadjusted savings have been identified to date
(for this financial year)
Non-moving projects/new reporting structure – KA provided an overview of
these and advised that from December, a Progress Summary Update
report is being requested from General Managers/Finance Managers for
each of the projects. KA shared a copy of the update report and explained
the columns and process in more detail.

Committee discussed the presentation with the following points raised:
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CH commented that it would be useful to include the ‘Top 3’ highest value
schemes, to provide some further context to the programme. DR advised
that this could be included going forward and added that he would be
happy to provide a briefing session to the new Non-Executives if this
would also be useful
NMo was reassured by the robust monitoring mechanisms and queried the
processes for peer support. DR provided further detail on the five service
programme boards that will be established shortly (Primary Care,
Community Care, Unscheduled Care, Planned Care, Care for those with
complex conditions) and the development of a network to support learning
and best practice
MC referred to the 120 days threshold for non-moving projects and
commented that this was quite a long time to wait before intervention. In
terms of the format of the presentation, MC felt it was helpful that the data
was live and suggested that a ‘headline’ slide be also included to highlight
areas such as the ‘Top 3’ saving schemes and that live reporting in this
way would be useful for Committee going forward.

P&R Committee noted the presentation and:



Agreed that live reporting would be helpful at future meetings. This will
form part of the SAM update moving forward
A ‘headline’ slide should be included to highlight areas such as the ‘Top 3’
saving schemes
Action: DR

PJ joined the meeting. It was agreed to move to Item 12 at this point in the
meeting.
12.

Workforce and Recruitment Pressures
PJ presented the paper to Committee for awareness and Limited
Assurance. The report provided information on the steps that are being
taken to address the significant workforce and recruitment challenges that are
being felt across the organisation. PJ highlighted the work relating to the
Workforce and Sustainability team (WST); national work; international
recruitment and young workforce activities.
Committee discussed the report with the following points noted:
 RF noted the low compliance of exit interviews and felt it was important to
collate this information to help us understand the reasons why staff may
want to move on. PJ advised of further reporting work that is currently
underway to identify gaps and also spoke of WST input in following up
some exit interviews. NMo suggested that corporate resources could also
be considered to support exit interviews.
 CH referred to the solutions outlined in the paper and queried if an overall
Action Plan had been devised. PJ advised that there are a number of
action plans in place relating to some of the individual solutions eg.
national recruitment, young people; a wider Action Plan could be
considered if required.
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NMo referred to the process for staff retiring/rejoining and advised that a
temporary suspension of an HR process could be considered by Board if
helpful to support the current crisis. PJ provided a further update on this
specific issue. PJ added that other areas are also being looked at to see
how we can speed up processes to support onboarding/recruitment.

MC thanked PJ for the helpful paper and asked for a further update to be
provided at the March P&R Committee meeting, noting that:



International recruitment can be a verbal update if required
A high level action plan should be included
Action: CC

P&R Committee noted the report. The assurance level was not discussed.
PJ and DR left the meeting.
11c.

SAM Programme:
Reducing Dependence and Spend on Locum, Agency and Bank Staff
Update
In DR’s absence, KK presented the paper to Committee for Moderate
Assurance. The report included an appendix which set out the Locum
Engagement Standard Operating Procedure for mandating the use of
Direct Engagement Locums, standardising governance arrangements and
defining a route for escalation.
MC asked that an update on the Directorate reviews and savings be
provided at the next P&R Committee meeting.
Action: KK/KD
P&R Committee noted the report. The assurance level was not discussed.

OTHER
13.

Audit Scotland Reports
KK presented one Audit Scotland Reports to Committee for noting.


Tracking the impact of Covid-19 on Scotland’s public finances

KK explained the governance process of the Audit Scotland reports. P&R
Committee noted the report.
14.

Performance and Resources Committee Matrix
KK presented an updated version of P&R Committee Matrix for information.
KK and MC will develop this further and present to the next meeting.
Action: KK/MC
P&R Committee noted the matrix.
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15.

Date and Time of Next Meeting
The next meeting of the P&R Committee will be held on Monday 14 March
2022 at 10.00 am to 12.30 pm via Microsoft Teams. An updated meeting
schedule for 2022 has been circulated highlighting changes to two meeting
dates (15 August now 12 September; 17 October now 14 November).
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Agenda Item 25

DUMFRIES AND GALLOWAY NHS BOARD
Public Health Committee
Minutes of the Dumfries and Galloway NHS Board Public Health Committee meeting
held on Monday 1st November 2021 at 10.00 am to 1.00 pm via Microsoft Teams
Present
Ms G Cardozo
Ms L Bryce
Mr A Ferguson
Dr L Douglas
Mr B Irving
Mr N Morris

GC
LBr
AF
LD
BI
NM

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

In Attendance
Mrs V White
Mr J Ace
Dr K Donaldson
Mrs C Brown
Mr V Gration
Mrs L Manson
Mr M Thomson
Mrs L Geddes
Dr A Rideout
Dr D Breen
Dr N Calvert
Ms L Gibson
Mr K McKie

VW
JA
KD
CB
VG
LM
MT
LGe
AR
DB
NC
LGi
KM

Director of Public Health
Chief Executive
Medical Director
Chief Executive Third Sector Dumfries & Galloway
Director of Strategic Planning and Transformation
Community Planning and Engagement Manager
Representing Director of Communities
Corporate Business Manager
Consultant in Public Health
Consultant in Public Health
Consultant in Public Health
Health and Wellbeing Specialist
Administrator/Secretary (Minute Secretary)

Apologies
Mr D Rowland
Mr D Crichton

DR
DC

Director of Strategic Planning and Transformation
Director Communities

1.

Apologies for Absence
Apologies for the meeting have been noted above.

2.

Declarations of Interest
The Chair asked members if they had any declarations of interest in relation to
the items listed on the agenda for this meeting. No declarations of interest
were noted.

3.

Public Health Committee Workshop Notes
The notes of the Public Health Committee Workshop held on 23rd August 2021
were approved as an accurate record.
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GC asked members to review the areas of assurance noted within the
Workshop Notes and confirm if these areas still require assurance.
Members agreed to include Hidden Harms on the list of areas requiring
assurance, VW highlighted that she will pick up a conversation with DR to
discuss this further.
Action: VW
4.

Public Health Committee Terms of Reference
VW highlighted that this paper presents the modified draft Terms of Reference
following the workshop on 23rd August 2021 for agreement by the committee
prior to recommendation for approval by the NHS Board.
VW advised that a further review of the Terms of Reference will be conducted
in 6 months as the committee matures.
AF queried whether the Local Authority should have a voting member
represented on the Committee, as they did at the last iteration of the Public
Health Committee. Members agreed to keep the voting membership as
presented in the Terms of Reference. GC requested that LD review the
Integration Joint Board representative for the Public Health Committee and the
potential for that person to be from the Local Authority.
Action: LD
Members approved the Public Health Committee Terms of Reference as
presented.

5.

Agenda Matrix 2021-2023
VW provided a brief overview of the Agenda Matrix which covers the Public
Health Committee meetings in 2021, 2022 and 2023.
VW noted that the Agenda Matrix is set up based on the top 5 areas that
members had looked for assurance on at the August Workshop, and
requested that members highlight any further areas they would like to receive
assurance on, so that these can be written into the Agenda Matrix.
JA requested that the Alcohol and Drug item in February include an update on
the distribution of Naloxone kits, as there is divergence nationally with how
Boards approach the distribution of the kits.
Action: VW
LD highlighted that there may be overlap between the Public Health
Committee and the Integration Joint Board / other Committees, given the
overlap of responsibility. GC noted that she was fairly comfortable with some
overlap until Public Health Committee business matures and further develops.
Members approved the Agenda Matrix 2021-2023.
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Overview of COVID-19 Surveillance and Modelling
AR gave a presentation on COVID-19 Surveillance and Modelling and Long
COVID-19, the key points of which have been noted below:















During the pandemic the Health Intelligence and Public Health teams
worked together to gather and interpret data on a range of topics,
including:
o The number of cases, hospitalisations, deaths, tests,
vaccinations; and
o Behaviours and risks, clinical details (symptoms, sources of
infections, patterns of transmissions).
This data has allowed for management of outbreaks, implementation of
Public Health actions and modelling for healthcare delivery.
Some areas have not been explored fully.
There have been 11,078 cases identified over the 3 waves, resulting in
808 hospital admissions and 163 deaths within 28 days of a positive
COVID-19 PCR test.
Testing at the beginning of the pandemic was limited, but has improved
dramatically over the course of the pandemic.
NHS Dumfries and Galloway was one of the earliest territorial NHS
Boards to implement testing facilities.
Speculation throughout the pandemic that holiday makers coming to
the region caused case spikes are unfounded when data is reviewed.
Long COVID-19 population estimates have been modelled by the
Health Intelligence Team.
Between 295 and 1750 people in Dumfries and Galloway may have
Long COVID-19.
A multi-disciplinary steering group is being established and the
approach to Long COVID-19 is being aligned to the rehabilitation
model.
COVID-19 Modelling undertaken by the Health Intelligence team has
been accurate and reliable in predicting COVID-19 cases.
A worst case scenario has been modelled throughout the pandemic.
The spread of other winter illnesses during 2020/21 was markedly
reduced due to COVID-19 control measures.

Members noted the update provided.
7.

Long COVID-19 Update
This item was discussed as part of the presentation of Item 6 above.

8.

Audit Scotland COVID-19 Vaccination Report
VW highlighted that this paper was being presented to members for their
awareness of the Audit Scotland COVID-19 Vaccination Report. VW noted
that a presentation would be given later in the agenda on the local Vaccination
Programme.
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Members noted the Audit Scotland COVID-19 Vaccination Report.
9.

Autumn Winter Vaccination Campaign
DB and NC presented an update on the Autumn/Winter Vaccination
Campaign. The key points of which have been noted below:





NHS Dumfries and Galloway has performed well in terms of progress
through the COVID-19 cohorts, with over 232,000 doses now delivered.
The Vaccination Programme established an Inequalities Short Life
Working Group to increase uptake within minority groups.
The Influenza Vaccination campaign has been expanded and for those
eligible co-deliver with the COVID-19 booster will take place.
Influenza vaccination venues have been expanded for the over 70
years cohort in order to be as close to people’s homes as possible,
taking on board lessons learned from the COVID-19 Vaccination
Programme.

VW requested that the presentation be circulated to members following the
meeting.
Action: LG
10.

Child Poverty – Annual Action Plan Update
VW and LGi presented an update on the Dumfries and Galloway Poverty and
Inequalities Partnership and the Local Child Poverty Annual Action Plan
(LCPAR). The key points of which have been noted below:






VW noted that the Community Planning Partnership has established a
multi-agency Tackling Poverty and Inequalities Partnership, which VW
sits on as the Board representative. VW noted the 6 objectives of the
partnership and that the NHS/Health and Social Care Partnership will
be called on to play its part in addressing this issue which is of
fundamental importance to tackling health inequalities.
Child Poverty (Scotland) Act 2017 mandates that Health Boards and
Local Authorities jointly produce an annual Tackling Child Poverty
Delivery Plan. The normal timescales for producing the report is June
each year, however the impact of the pandemic has delayed this and
the report is being drafted and is expected to be produced by the end of
November 2021.
There are Six Priority Family Groups where children are more likely to
live in poverty:
o Lone Parents (36% of children in relative poverty)
o Disabled (30% of children in relative poverty)
o Families with 3+ children (30% of children in relative poverty)
o Minority Ethnic (37% of children in relative poverty)
o Youngest Child Aged <1(32% of children in relative poverty)
o Mothers Aged <25 (44% of children in relative poverty)
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The Plan also identifies the three key drivers of Child Poverty
Reduction:
o Income from employment
o Costs of living
o Income and social security and benefits in kind

LG requested that members agree to review the 2020/21 Local child Poverty
Action Plan (LCPAR) virtually, in advance of the deadline of submission to
Scottish Government at the end of December 2021, and agree to be the
governance route within the NHS Board for future annual reporting.
CB highlighted that 3rd Sector Dumfries and Galloway is on the Poverty and
Inequalities Partnership and is currently chairing one of the sub-groups around
severe and persistent poverty and building resilience. CB offered to link with
the Public Health Improvement Team to provide links with families that have
lived experience to ensure this is reflected in the Plan.
Members agreed to review the 2020/21 LCPAR virtually and agreed for Public
Health Committee be the assurance route within the NHS for future annual
reporting, but the NHS Board will retain its role as the governance route for
LCPAR approval.
11.

“Joining Up the Dots”
Overview of Community Planning Structures
LM presented an overview of Community Planning Structures. The key points
of which have been noted below:


The composition of the Community Planning Partnership (CPP) locally,
noting that Dumfries and Galloway’s statutory bodies are co-terminus
which makes group membership simpler than other parts of Scotland.
 An outline of the various meetings and groups that feed into the
Dumfries and Galloway Community Planning Partnership Board.
 A brief overview of the Local Outcomes Improvement Plan (LOIP) and
Locality Plans, noting these are different from the Health & Social Care
Partnership Locality Plans.
GC raised a query on the makeup of the Stakeholder group for the CPP and
how people at the grassroots of communities can influence Community
Planning. LM highlighted that the stakeholder groups are only brought
together during the development of plans, but are comprised of over 300
organisations across the region. These are more communication routes as
they do not get together for meetings.
Members noted the update provided. LM noted that VW had agreed that a
piece of work to confirm representatives and reporting mechanisms to the
NHS/Health and Social Care Partnership to and from the CPP strategic
planning partnerships would be undertaken.
Action: LM / VW
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Tackling Poverty and Inequalities Partnership
Discussed under Item 10.
12.

Health Inequalities – Internal Audit Report Update
VW updated members on the Health Inequalities Internal Audit Report, noting
that a preliminary report has been received from Internal Audit. Moderate
assurance was noted and 6 recommendations have been made. One
recommendation was around the establishment of the Health Inequalities
Steering Group. VW noted that the Group had been agreed just prior to the
pandemic starting and had not got off the ground, VW further noted that the
landscape had changed significantly and that she would include a
management action to review the Health Inequalities Steering group and this
would include consideration of the possibility of establishing a sub-group of the
Public Health Committee to cover this remit.
VW advised the report would go to the Audit and Risk Committee in January
and that she will bring the Audit Report back to the February meeting.
Action: VW
Members noted the update provided.

13.

Public Health Corporate Risks
VW provided an update on the arrangements for Public Health Corporate
Risks, advising members that two of the Board’s Corporate Risks are flagged
as Public Health risks – health and wellbeing of the population and health
inequalities and are rated as high risk.
A full review of the current corporate risks is currently being undertaken, the
outcome of which will be taken to NHS Board Management Team on
10th November 2021 for review and allocation of the new risks to the
appropriate lead Director. The risk topics will then be reviewed by the lead
Director and a risk assessment produced before they are taken to the NHS
Board for approval. The new Public Health risks will be brought back to each
Public Health Committee meeting for review and assurance.
LG noted that Public Health Committee is expected to review the new risks at
the February 2022 meeting.
Members noted the update provided.

14.

Any Other Business
No items were put forward for discussions under this point on the agenda.

15.

Date of Next Meeting
The next meeting will be on Monday 7th February 2022 from 10.00 am to 1.00
pm via Microsoft Teams.
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Agenda Item 26

Staff Governance Committee
Via Microsoft Teams
Minutes of the Meeting held on 24 January 2022 at 10.00am

Present
Lesley Bryce
Gerry Boyle
Marsali Caig
Laura Douglas
Claire Holmes
Vicky Keir
Callum MacColl

Non Executive Board Member (Chair)
Staff Side Representative
Non Executive Board Member
Non Executive Board Member
Non Executive Board Member
Employee Director
Staff Side Representative

In Attendance
Jeff Ace
Heather Aitchison
Caroline Cooksey
Ken Donaldson
Laura Durling
Lynsey Fitzpatrick
Andy Howat
Pamela Jamieson
Vic McDade
Arlene Melbourne
Natalie Morel
Tracy Parker

Chief Executive
Occupational Health Clinical Services Manager
Workforce Director
Medical Director
Workforce Intelligence Analyst (for Item 9)
Equality & Diversity Lead (for Item 13)
Occupational Health & Safety Business Manager
Deputy Workforce Director
Workforce Sustainability Manager
Executive Assistant
Head of Service – ODL Manager
Workforce Planning & Systems Manager (for Items 8 & 9)

ACTION
1

Welcome, Introduction and Apologies
Apologies were received from Grace Cardozo, Fiona
Gardiner, Nick Morris and Julie White.

2

Draft Minutes of the Previous Meetings held on 22
November 2021
The minutes from 22 November 2021 were approved as an
accurate record.
Action List and Agenda Matrix
Action List
Arlene would update the action list.

AFM

1
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Agenda Matrix
Arlene was asked to add on Health and Care Staffing to the
March meeting.
3

AFM

Matters Arising
There were no matters arising.

4

Staff Experience
A staff presentation had been planned from Sally Walton,
Head of Public Protection but this has been paused for this
month due to agenda changes requested to provide focus on
service and workforce pressures.

5

Workforce Pressure Stocktake
Caroline Cooksey briefed the Committee on the current Covid
situation in relation to workforce impact and risks and the
pressures on the whole system. She had asked Ken to
attend for this item to participate from a medical perspective
and also Vicky Keir from a Staff Side perspective.
Caroline gave detailed information around the workforce
situation against the 3 priorities:




Workforce sustainability
Staff health and wellbeing
Staff experience and culture

Caroline flagged that there were currently 5 Race ER cases
which were in the early stages but learning would be taken
from these once they were completed.
Vicky gave an insight into how staff were feeling and also
reported that work poverty was a big issue.
There was discussion around recovery and the need to
provide a sustainable service going forward. Questions were
asked around work poverty, remote working, length of time for
recruitment and the Race ER cases.
With regard to work poverty, financial welfare support is a
theme on the Working Well programme. FIAT in the Council
provides comms briefings and support around this as they
have more expertise. This is also back on the radar of the
Working Well Exec Group in 2022. Marsali offered to bridge
the gap between the FIAT team and DG Citizens Advice
Bureau.
2
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Vic advised that there had been a slight increase in
applications due to remote working being offered.
Regarding recruitment timelines, Vic said that timelines could
be produced and she outlined the pressures the team were
currently under, so felt this was not a good time. Lesley
asked for a meeting with Caroline, Vic and Pam to look at the
issues in recruitment.

LB/CJC/PJ/VMcD

In relation to the ongoing ER cases, Caroline had briefed the
Exec Team on these cases but was not able to provide any
governance level information at the moment.
6

Remuneration Committee Update
The paper was noted.

7

APF Terms of Reference
The Terms of Reference for APF were approved.

8

2022-2025 HSCP Workforce Plan
Tracy Parker reported that Scottish Governance guidance
had been received stating that the plan could be delayed until
31 July 2022 but as our Plan was well in advance, we would
be working torwards publishing it on 31 March 2022 and do a
refresh if needed by 31 July. She was looking to release the
Plan tomorrow for a 4-week period and for any feedback to
come back mid-February and any amendments would then
be made and sent to Staff Governance Committee for
approval in March.
Claire asked if it would be possible for a summary of some of
the key issues and risks for the Health Board to be added so
it could be signed off effectively. Pamela agreed to look at
this with Tracy and see if they were any risks. Caroline
suggested that when the Plan comes for final approval that
the covering paper shows the corporate risks.
Marsali asked how we know that the actions are achieved
and how are they measured. Tracy responded that there
needs some governance around the Plan but she would
provide a yearly update to show what has been delivered and
there will also be ongoing monitoring of the Plan.
Lesley asked for a catch up meeting to be held outwith the
meeting to discuss the Plan.

LB/CJC/PJ/TP/CH
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9

Workforce Profile & Performance Report
Laura Durling advised that work was being done on the
appraisal data so hopefully it would be ready for the next
meeting and also there was higher Covid evidence which will
also come to the next meeting. 2 Corporate Directorates had
been added to the paper this month ie. Workforce and
Strategic Planning.
Claire asked if key highlights could be added as it was a long
and comprehensive report.
There was discussion around the low uptake of exit
interviews. It was confirmed that compliance rates have been
brought to the attention of the General Managers but a lot of
the forms are being completed anonymously so it is hard to
then target areas. It had been agreed to make the General
Managers aware of the number of leavers in their areas and
for them to then feed down to their managers to ensure exit
interviews are offered. These do not need to be completed
with the Manager, they can be completed with HR or Staff
Side if preferred.

10

Workforce & Recruitment Pressures
This paper had been to the Performance and Resources
Committee and had been updated around on boarding work.
A request was made for an action plan to be provided for the
next meeting and Pamela agreed.

PJ

There was discussion around advertising for non-vaccinated
staff to work here but it was felt that there were some ethical
and political issues around this.
11

Locum Agency and Bank Staff Dependence
Pamela advised that this piece of work was being led by Ken
Donaldson and the paper attached was written by David
Rowland. Pamela agreed to keep the Committee up to date
on this work and Committee members were asked that if they
had any questions or feedback then these should be fed
direct to Pamela.

12

Whistleblowing Update
Ken Donaldson gave the following update:


The new Whistleblowing Standards came into effect on
1 April 2021
4
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Ken was the Whistleblowing Lead, Marsali was the
Whistleblowing Champion and there were 3
Confidential Contacts
Implementation work has moved across different
teams but is now sitting with the Patient Services
Team and they have recruited an individual into that
team to deal with this workload.
Training is a problem area as it is not on the top of
everyone’s list
Communications are going out around whistleblowing
A report is going to Board in February and there have
been 2 cases recorded since December 2021

Marsali advised that a lot of management staff have done the
TURAS training and the training is being updated.
This update is to give the Committee Moderate Assurance.
13

Ethnic Minority Funded Report
Lynsey Fitzpatrick highlighted that there were 2 clear parts of
the project:



Development of safe spaces to gather staff stories
Establishing of long term community voices

There was some reluctance at the start from some people to
share their stories but there has now been a good mix of
themes and stories and these are in the paper.
The survey was open to all staff to complete and partner
organisations will then some more analysis when it closes.
Committee members were asked that if they had any
questions or feedback then these should be fed direct to
Lynsey.
14

Staff Health, Safety and Wellbeing Report
Andy Howat highlighted the following:







33% increase in pre-employment screening form AprilDecember
DNA levels are up on last year due to everyone being
busy
Accidents and incidents have increased
Violence and aggression has increased
Manual handling has decreased
Needlestick injuries have had a low rise
5

BOARD PUBLIC



Slips, trips and falls has decreased
Health & safety inspections continue and there have
been 140 areas visited

The update was noted.
15

Supporting staff to deal with telephone based aggression
and violence whilst working at home
Joan Pollard had contacted the OH Team as some of her
team had experienced bad telephone abuse whilst working
from home. There had previously been a telephone rage
training course but the team were now looking at holding semi
formal sessions for staff and teams to attend to give them
information on what to say and do and for staff to have the
ability to end calls when reasonable to do so.

16

Staff Wellbeing and Support Update
The update was noted.

17

Area Partnership Forum Minutes – October 2021
The APF minutes from October 2021 were noted.

18

Any Other Business
There was no other business noted.

19

Date of Next Meeting
The next meeting will be held at 10am on Monday 28 March
2022 via Microsoft Teams.
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