
 
 
 
Board meeting: a public meeting of the Healthcare Improvement Scotland Board will be held on: 
 
 
Date:  Wednesday 19 April 2017 
Time: 12.30 – 16.00 
Venue: Rooms 6A/B, Delta House, Glasgow  
Contact: Pauline Symaniak | p.symaniak@nhs.net | 0131 623 4294 
 
 

AGENDA  
 
 

Item Time Agenda item  Lead officer  Report 

 
1. OPENING BUSINESS 

 
1.1 12.30 Welcome and apologies Chairman 

 
  

1.2 12.35 Minutes and Actions Points of meeting 
held on: 22 February 2017   
 
Minutes of Board Seminar in committee 
on: 29 March 2017                    
 

Chairman 
 
 
Chairman 

 BM2017/20 
BM2017/21 
 
 
BM2017/22 

1.3 12.40 Chairman’s Report Chairman  BM2017/23 

1.4 12.50 Executive Report Chief Executive  
 

 BM2017/24 

2. DELIVERING OUR CORPORATE PLAN 
 

  

2.1 13.05 Measuring our Progress Report Director of Finance and 
Corporate Services 
 

 BM2017/25 

2.2 13.25 Tell us About – Primary Care 
 

Director of Improvement 
Support and ihub/Medical 
Director 
 

 Presentation 

3. PRESENTATION 
 

3.1 14.00 Chief Medical Officer - Realising Realistic 
Medicine 
 

   

 
15.00-15.10 Refreshment break 
 
 
 
 

mailto:p.symaniak@nhs.net


4. DELIVERING OUR CORPORATE PLAN Continued 

 
4.1 15.10 Financial Performance 

 
Director of Finance and 
Corporate Services 
 

 BM2017/26 

      

4.2 15.25 Risk Management Update Director of Finance and 
Corporate Services 

 BM2017/27 

  
5. ADDITIONAL ITEMS OF GOVERNANCE: Board will receive minutes of standing committees and a 

report of key highlights from the Chair of each committee: for information and discussion  
 

5.1 15.40 Audit and Risk Committee: key 
points from the meeting on 1 March 
and approved minutes from the 
meeting on 2 November 2016 
 

 Committee Chair   BM2017/28 
BM2017/29 

5.2  Quality Committee: next meeting will 
be held on 26 April 2017 
 

 Committee Chair   Verbal 

5.3  Staff Governance Committee: key 
points from the meeting on 22 March 
2017 and approved minutes from the 
meeting on 8 November 2016 
 

 Committee Chair  BM2017/30 
BM2017/31 

5.4  Scottish Health Council Committee: 
key points from the meeting on 14 
February 2017 
  

 Committee Chair   BM2017/32 
 

5.5  Improvement Hub Committee: key 
points from the meeting on 16 March 
2017 and approved minutes from the 
meeting on 11 January 2017 
 

 Committee Chair  BM2017/33 
BM2017/34 

5.6  Register of Interests  Director of Finance and 
Corporate Services  

 BM2017/35 

6. ANY OTHER BUSINESS  

 
7. DATE OF NEXT MEETING  
 
7.1 
 

16.00 The next meeting will be held on  28 June 2017 at 12.30pm, Room 6A/B, Delta House, 
Glasgow 

 



Agenda item 1.2 
BM2017/20 

Board Meeting 
19 April 2017 

 

 
MINUTES – draft   
 
Meeting of the Board of Healthcare Improvement Scotland 
Date:    22 February 2017 
Time: 12.30– 16.15 
Venue:  Room 6A/B, Delta House, Glasgow 
 
Present 
Dr Hamish Wilson CBE    Meeting Chair/Vice Chairman 
Dr Bryan Anderson 
George Black CBE 
Dr Zoë M. Dunhill MBE 
Paul Edie  
Nicola Gallen BA (Hons) CA 
John Glennie OBE 
Robbie Pearson   Chief Executive 
Kathleen Preston  
Duncan Service 
Pam Whittle CBE 
   

In Attendance 

Ruth Glassborow  Director of Improvement Support and ihub 
Richard Norris  Director, Scottish Health Council (SHC) 
Dr Brian Robson  Executive Clinical Director 
Claire Sweeney   Interim Director, Quality Assurance 
Dr Sara Twaddle  Director of Evidence 
Maggie Waterston  Director of Finance and Corporate Services 
 
Apologies  
Dr Dame Denise Coia DBE, FRCPsych Chairman 
Jackie Brock 
   
Committee support  
Pauline Symaniak  Corporate Governance Officer (minutes) 
 

Declaration of interests  
Declaration(s) of interests raised are recorded in the detail of the minute. 
 
Registerable Interests 
All Board members and senior staff are required to review regularly and advise of any updates to their 
registerable interests within one month of the change taking place. The register is available on the Healthcare 
Improvement Scotland website. 
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1. WELCOME AND APOLOGIES FOR ABSENCE 
  

ACTION 

1.1 
1.2 

Chair’s welcome and introduction    

 The Vice Chairman opened the public meeting of the Board by extending 
a warm welcome to all in attendance. A presentation was made to Nicola 
Gallen, attending her final Board meeting as a non-executive Director, 
during which her contribution to the organisation and to the Audit and Risk 
Committee were highlighted.  
 
The Vice Chairman also noted that this was the last Board meeting for 
Claire Sweeney, Interim Director of Quality Assurance, prior to her return 
to Audit Scotland, and for Richard Norris, Director of the Scottish Health 
Council, prior to commencement of his 12 months assignment. The Board 
noted their contribution to the organisation and thanked these members of 
the Executive Team. 
 
Apologies were received as noted above. 
 

 

1.3 Minutes of the meeting: 23 November 2016  

 The minutes of the public meeting held on 23 November 2016 were 
accepted as an accurate record. 
 

 
 
 

1.4 Review of action point register: 23 November 2016  

 The Board received for review the action point register from the meeting 
held on 23 November 2016 and noted the status report against each 
action and all forward planning actions. 
 

 
 
 
 

1.5 Register of Interests 
The Board received the current Register of Interests from the Director of 
Finance and Corporate Services.  
 
The Board approved the register as presented. 
 

 
 
 
 
 

2.  CHAIRMAN’S REPORT  
 

 

 The Board received a report from the Chairman providing information on 
recent developments and details of upcoming work. The following key 
points were highlighted at the meeting by the Vice Chairman: 
 

a) The Health and Social Care Delivery Plan had been circulated to 
Board members and the organisation had now submitted its 
response. Key points would be covered later in the agenda under 
item 4.1 to review the Strategic Plan. 

b) Two Health and Sport Committee evidence sessions had been 
held, covering the Scottish Health Council (SHC) and then 
Healthcare Improvement Scotland (HIS).. The SHC session had 
been a challenging session due to misunderstanding of the SHC 
role. Key points from this would be picked up at the Board/SHC 
seminar on 27 February. The HIS session had provided a very 
positive opportunity to demonstrate the role of the organisation 
amidst some tough questioning. The Vice Chairman commended 
those members of the organisation who had attended the sessions 
for their professional handling. 
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c) In response to a question from the Board, the Chief Executive 
advised that the issues highlighted at the two sessions would be 
picked up within the Board seminars in February and March. He 
also advised that a letter had been received from the Chief 
Executive of NHS Scotland about the formation of a National 
Programme Board in respect of the Health and Social Care 
Delivery plan. The letter would be circulated to Board Members. 

d) The Chief Executive advised that meetings between him, the 
Chairman of HIS and MSPs, including the Health and Sport 
Committee convener, were ongoing and would assist in addressing 
any gaps in awareness regarding the role of the organisation. The 
Chief Executive thanked staff involved in the preparation of work to 
support the appearances at the evidence sessions. 

e) In response to a question from the Board about the level of 
readiness across Integration Joint Boards, the Director of 
Improvement Support and ihub advised that there was a broad 
range of readiness and engagement, and that it would be a 
challenge to provide support offerings that meet varied needs.  

f) The Board noted very positive feedback from the second Quality 
Improvement for Board Members national masterclass. The 
Medical Director subsequently highlighted the excellent work 
delivered by staff to realise this programme and the unique role 
that HIS could perform by convening such groups and speakers. 

g) The Vice Chairman advised the meeting that recruitment was 
underway to appoint a new non-executive Board member and 
interviews were scheduled for early May. He also referred to a 
letter that was circulated prior to the meeting which listed the 
Scottish Government high level strategies due to be issued 
throughout 2017. 

 
The Board noted the Chairman’s Report. 
 

 
 
 
 
 
Committee 
Secretary  

4.  EXECUTIVE REPORT  
 

 

4.1 Executive Report 
 
The Board received a report from the Chief Executive and the Executive 
Team providing information on headline issues and key operational 
developments.   
 
The Chief Executive highlighted the following points: 
 

a) The recognition articulated above at item 1.2 about the contribution 
of Nicola Gallen, Claire Sweeney and Richard Norris was 
reiterated. 

b) Congratulations were extended to the Director of Improvement 
Support and ihub for her acceptance onto the Sciana Network, an 
international forum for leaders in improvement. This was a 
recognition of her significant achievements and reputation as a 
leader in improvement. 

c) Work to develop career pathways, leadership skills and talent 
management was being taken forward to ensure staff would have 
the skills to support the changing landscape and the opportunities 
to develop their careers. This work would be included within the 
Workforce Plan 
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d) Interviews for the post of Director of Nursing, Midwifery and Allied 
Health Professionals would be held the following day. An update 
would be provided at the next appropriate opportunity. 

 
In response to questions from the Board, the following additional areas 
were highlighted: 

 
e) The Medical Director provided an update to the cross-

organisational work around primary care and the work with GP 
clusters and out of hours services. Alongside this, there had been 
an announcement that the Scottish Government would provide 
£7.5m funding to build our improvement capacity in primary care. 
HIS would receive £0.75m of that funding to support GP practices 
and integration partnerships to develop new ways of working. 
Further announcements would be shared with Board members. 
Some of the £0.75m funding would contribute to the work on out of 
hours services and existing standards that were currently being 
reviewed. 

f) A report on a complaint received about a procurement exercise in 
HIS would be submitted to the Audit and Risk Committee at its 
meeting on 1 March.   

g) In respect of the £15m savings target for national boards, work had 
started in December 2016 with Chief Executives and Directors of 
Finance to identify efficiencies, especially in back office services. 
The total cost of back office services was estimated to be £125m 
and a £15m saving equated to 12% of that. It was expected that 
some savings would be found in this area. If they were not, all 
national Boards would provide a share of the savings from their 
budgets. In the case of HIS, a budgeting assumption of £300k had 
been made. 

 
The Board noted the Executive Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
Medical 
Director 
 
 
 
Director, 
F&CS 
 
 
 
 
 
 
 
 
 

3.2 Financial Performance to 31 January 2017 
 
The Board received a report from the Director of Finance and Corporate 
Services setting out the financial performance to 31 January 2017. 
 
The Director of Finance and Corporate Services noted the following key  
points within the report: 

a) There was a year-to-date overspend of £300k but taking into 
account spend against allocations not yet received and the funding 
anticipated from the registration of independent healthcare, the 
year to date underlying position was an underspend of £43,000 
which is close to break – even. 

b) Table B shows the allocations yet to be received and the spend 
against them. The ADTC budget had mostly been spent and the 
£60k for OPAC/OPAH was being pursued. 

c) The funding from the registration of independent healthcare was 
less than anticipated due to a low number of registrations by 
services. There was an anticipated deficit of £100-150k and the 
Scottish Government were aware. 

d) The savings target of £2.6m had been met and there was now a 
reserve fund of £655k. It had been agreed with Scottish 
Government that £400k of that could be carried forward to the next 
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financial year. The impact of independent healthcare and the 
oversubscription of the Improvement Fund have yet to be 
considered in relation to the reserve funds.  

 
In response to a question from the Board, it was agreed that a financial 
report would be provided to the Board seminar in March to provide 
information on the February position. 

 
The Board noted the financial position.  
 

 
 
 
 
Director, 
F&CS 
 

3.3 Measuring our Progress Report 
 
The Board received a report from the Director of Finance and Corporate 
Services who advised that the performance report was now measuring 
outcomes and the impact that the organisation was making. The report 
was still in development. Views on the report and ideas for creating a 
summary document would be welcomed.  
 
In response to questions from the Board, the following points were made: 

a) The budget for the Joint Inspection of Children’s Services, noted 
on page 15 of the report, would be confirmed and the outcomes for 
this piece of work would be clarified to ensure there was a 
correlation between the outcomes reported by HIS and the actual 
impact. 

b) Work to develop the summary form of the report would be shared 
as the work progressed and further views would be captured at 
that point. This would also be addressed as part of the review of 
the Strategic Plan at the March Board Seminar. 

 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 
Director 
Quality 
Assurance 
 
 
Director of 
Evidence 

4. 
 

STRATEGIC BUSINESS 
 

 

4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Strategic Plan 2017-20 including Draft Financial Plan, Workforce Plan 
and Operational Plan 2017-18 
 
The Board received a draft of the three year Strategic Plan. The Chief 
Executive delivered a presentation that covered the following key areas: 
 

a) There was a need to provide a coherent story of what the 
organisation delivers and the collective impact of its various parts. 

b) The goals for HIS would be to demonstrate impact, add value and 
become better at highlighting what we do to improve care. 

c) There were three horizons for HIS over the next few years: 2017 
would focus on alignment to the National Delivery Plan; 2018-20 
would see opportunities for a stronger geographical presence 
whilst balancing that with the national role and the further reach of 
Our Voice through all our work; 2020-22 would see our added 
value in achieving better care for citizens more evident . 

d) Our vision would be to “understand, advise, support and assure”. 
 
 
 
 

 



 

File Name: 20170419 item 1.2  public board minutes draft Version: 0.3 Date: 28/2/17 

Produced by:  ps Page: 6 of 11 Review Date:19/4/17 

 

e) In setting the strategic priorities for 2017-20 there were critical 
areas for delivery: cross-organisational working; enhanced local 
leadership; a return on investment; quality assurance moving to 
more comprehensive assessments of care; the SHC review and 
Our Voice; sustaining the success of the ihub; building our 
evidence functions; and informing and shaping national policy. 

 
The Director of Finance and Corporate Services provided the following 
key points from the Financial Plan: 

 
f) Budgeting had been completed for a three year plan but Scottish 

Government continued to provide an annual settlement. 
g) Assumptions had been made that core funding would increase by 

1%pa, inflation would be 1.5% for three years, incremental drift 
would be 0.75%pa and staff turnover would be 3%pa. 

h) The HIS share of the national Boards’ savings target assumed at 
£300k had been included in calculations and a small contingency 
fund would be held centrally. 

i) The following cost pressures had been identified: savings of £500k 
across variable costs; no new permanent posts during 2017/18 
from core funding; the work plan would be reduced to meet the 
budget; an additional savings target of £649k to balance the 
budget and the National Board contribution of £300k. 

j) There would be a need to maximise the potential of the workforce 
by giving them the necessary skills and opportunities, and 
alongside that, a need to procure specific expertise as and when 
needed. 

 
The Board welcomed the Strategic Plan and the introduction of the three 
year financial plan, noting the need for further engagement with staff and 
stakeholders. A discussion followed during which the following areas were 
highlighted: 

 
k)  work was required to ensure a consistency of language and clarity 

of messaging. 
l) The plan and associated messaging should capture social care 

aspects as well as health as integration of health and social care is 
the key driver. 

m) Staff engagement was important and following on from the autumn 
staff engagement sessions there had been further staff huddles.  

n) The references to the Scottish Medicines Consortium would be 
better described, particularly in light of the Montgomery Review as 
implementing those recommendations would be a priority. 
Statutory obligations (such as the regulation of independent 
healthcare and the Death Certification Review Service) should be 
delivered with as efficiently as possible. 

o) Joint Strategic Inspections would work around key themes with a 
focus on community services and building capacity. The high risks 
would be around relationships and leadership as all IJBs were 
different. 

p) HIS was working to enhance the capacity and capability of the 
system regarding improvement as well as strategic redesign. 
There would be a need to capture good practice from one area and 
spread it nationally for rollout or local adaptation. 
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q) The public voice through the Our Voice programme would thread 
through all of the work. 

r) When referring to staff percentages, the financial plan should state 
“permanent” staff. 

 
The Chief Executive outlined the next steps that would take place during 
the following 3-4 weeks: 

 
s) There would be further engagement with staff through Team Talk 

and staff huddles, and further engagement with the Clinical Forum. 
t) Stakeholder engagement events would be held in Edinburgh on 28 

February 2017 and Inverness on 9 March 2017. 
u) The ihub elements of the workplan would be submitted to COSLA 

for comments before being considered by the ihub Committee at 
its meeting on 16 March. 

v) The final draft Strategic Plan would be submitted to the Board 
seminar on 29 March for approval. 

 
The Board approved the general approach of the paper and it was agreed 
that there may be merit in presenting the next draft as a shorter Strategic 
Plan with more detail in the Operational Plan. 
 

4.2 Evidence Strategic Plan 
 
[Karen Ritchie, Deputy Director of Evidence joined the meeting] 
 
The Board received a draft Strategic Plan for the Evidence Directorate. 
The Director of Evidence highlighted the following key points:  
 

a) The earlier draft of the Evidence Strategic Plan had been reviewed 
by the Quality Committee and feedback had been incorporated into 
the draft presented to the Board. There had also been external 
consultation with 23 responses that included organisation 
responses from large stakeholders such as Scottish Government 
and the Royal Colleges. 

b) The plan captured a desire to evolve the Directorate’s external 
services such as SIGN and SMC but also to develop the internal 
functions and maintain its role in the international arena. 

c) The plan proposes to deliver a responsive service that meets the 
needs of stakeholders. 

d) The key objectives within the plan were working with colleagues; 
providing information that is useful to health and social care 
services; providing evidence-based advice on prevention and 
variation. 

 
In response to a number of questions from the board, the following points 
were clarified: 

e) The responses from the Royal Colleges and individual clinicians 
had not highlighted any omissions or any issues with the pace of 
change. A desire had been expressed to not change what was 
already working well. 

f) Regarding point 1.4 in the Implementation Plan about delivery of 
training to support interpretation or use of evidence, the wording 
would be made more specific. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

File Name: 20170419 item 1.2  public board minutes draft Version: 0.3 Date: 28/2/17 

Produced by:  ps Page: 8 of 11 Review Date:19/4/17 

 

g) The Patient Voice should be included throughout the Plan. 
h) There would be a process to keep the Plan under review which 

would enable assurance on progress through the Quality 
Committee. 

 
The Board welcomed the Evidence Strategic Plan and, subject to the 
above comments and amendments, gave its endorsement.  
 
[Karen Ritchie left the meeting] 
 

 
 
 
 
 
 
 

4.3 
 

Montgomery Review – Implications for Healthcare Improvement 
Scotland 
 
The Board received a paper from the Director of Evidence outlining the 
implications for HIS of the Montgomery Review published in December 
2016. The Director of Evidence highlighted the following key points: 
 

a) The Cabinet Secretary had accepted all of the recommendations in 
the report and Scottish Government had requested action plans 
from each of the organisations in respect of their recommendations 
by the end of March. HIS would also support other organisations to 
deliver their own recommendations. The work would add 
considerable additional pressure to the SMC. 

b) Several of the recommendations cover improvements that were 
already being taken forward. 

c) The lead recommendations for HIS were around definitions of end 
of life, orphan and ultra orphan medicines; influence of the patient 
and clinical engagement process on decision making including the 
role of public partners and PACE participants attending SMC 
meetings; data; transparency; further opportunities for a “Once for 
Scotland” approach; additional flexibility; and options to consider a 
pause in the process and the development of national appeals 
panels. 

d) The approach is being taken forward by a cross-organisational 
group supported by SMC and the Medicines Team, with dedicated 
programme support. A high level action plan is being developed, 
including a resource bid, to be submitted to Scottish Government 
in March 2017.  

  
The Board raised its concern about the Scottish Government acceptance 
of all of the recommendations within the report and noted a quote from the 
Cabinet Secretary which stated “Access to new medicines for rare or end-
of-life conditions has substantially increased in recent years, but we 
wanted to go further. Dr Montgomery’s recommendations will help us 
realise this. The reforms I am announcing today will help more patients to 
get better access to treatments that can give them longer, better quality 
lives”.  
 
The Board noted that the implications for SMC would be to add to the 
increasing pressures over the last 3 to 4 years for the SMC staff with 
increasing risks, and these recommendations came at a time when SMC 
staff were already stretched to deliver the current business. In particular, 
concern was expressed about maintaining the integrity of the role of SMC 
in an environment where continually increasing access to new medicines 
is being promoted.  The Board also raised concern that despite there 
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being extensive recommendations for the healthcare system, there were 
no recommendations for pharmaceutical companies which seemed 
imbalanced. 

 
The Board agreed that a positive response should be made around those 
recommendations that were already underway as part of the improvement 
plan. The Board agreed that a response about those recommendations 
with adverse consequences and about those areas not covered in the 
report, such as the pharmaceutical companies, would be taken forward 
out with the meeting. 

 
4.3 Regulation of Independent Healthcare 

 
Kevin Freeman-Ferguson and Karen Beattie, Senior Inspectors, joined the 
meeting. 
 
The Interim Director of Quality Assurance referred to the paper issued in 
advance of the meeting and confirmed that a lot of work was ongoing to 
encourage services to complete their registration.  
 
In response to a number of questions from the Board, the Senior Inspector 
provided the following clarification: 

a) Communications had been issued to services outlining the 
enforcement action if they failed to register and IHC staff had 
received some legal training as well training about preparing 
submissions for the Procurator Fiscal. Thereafter, the Procurator 
Fiscal would make a decision about whether or not to take the 
case forward. Discussions had been held early in the process with 
the Procurator Fiscal service and they had confirmed that they 
would be supportive. 

b) To raise public awareness of unregistered services, an 
accreditation symbol had been designed and the certificate of 
registration is required to be displayed in a public area of the 
service’s premises. Alongside this, there was branding for print and 
digital media, and a communications plan was being developed to 
alert the public to unregistered services. 

c) There was a register of independent healthcare services on the 
HIS website which was updated on an ongoing basis when new 
registrations were received. Those services that had commenced 
the registration process would have a provisional place on the 
register. 

d) The latest figures showed that 91 applications had been 
completed, 98 applications were in progress, 200 applications 
were expected by 31 March 2017 and 235 services had yet to 
engage. 
 

The Board noted the update report on the regulation of independent 
healthcare and noted that this would be further discussed at the Audit and 
Risk Committee on 1 March 2017. 
 

 

4.5 Healthcare Improvement Scotland Corporate Parenting Plan 
 
The Director of the Scottish Health Council presented a draft Corporate 
Parenting Plan for 2017-20 to the Board. The Director of the Scottish 
Health Council highlighted the following key points: 
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a) The organisation was required to develop an action plan as a 
result of the Children and Young People (Scotland) Act 2014, 
where HIS was identified as a Corporate Parent.  

b) The plan must be made available to Ministers by 31 March 2017 
and had already been reviewed by the Scottish Health Council 
Committee. 

c) The aim of the plan is to set out the ways that HIS would work to 
improve the health and wellbeing outcomes of Scotland’s looked 
after children and young people, and care leavers.  

d) Good feedback had been received from Celsis, Who Cares? 
Scotland and the Care Inspectorate amongst others, about the 
process followed to develop the plan. 

 
The Board thanked the Scottish Health Council for the plan presented and 
fully endorsed the proposals. 
 

5. 
 

STANDING BUSINESS (BOARD COMMITTEES) 
 

 

5.1 Audit and Risk Committee 
 
The Board noted that the next meeting would be held on 1 March 2017 
and that George Black would assume the position of Committee Chair 
from that meeting onwards.  
 

 

5.2 Quality Committee 
 
The key points from the meeting on 29 January 2017 and the approved 
minute from the meeting on 19 October2016 were noted.  

 
 
 
 
 

5.3 Staff Governance Committee 
 
The Board noted that the next meeting would be held on 22 March 2017. 
The Chair of the Committee advised that the meeting would review the 
Workforce Plan as part of the Strategic Plan and reflect on the capacity 
issues that had been highlighted during discussions today. 
 

 

5.4 Scottish Health Council 
 
The key points from the meeting on 22 November 2016 and the approved 
minute from the meetings on 6 September and 22 November 2016 were 
noted. The Chair of the Committee advised that the key topics would be 
covered at the seminar on 27 February 2017. 
 

 
 
 
 

5.5 Improvement Hub Committee 
 
The key points from the meeting on 11 January 2017 and the approved 
minute from the meeting on 29 September 2016 were noted.  
 
The Board asked about attendance at the Committee. The Director of 
Improvement Support and ihub advised that where Committee members 
had been unable to attend meetings, there had been engagement through 
other means.  
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6. RISK MANAGEMENT 
 
6.1 Risk Management Update 

 
The Board received a report from the Director of Finance and Corporate 
Services on the current status of risks and their management as at 10 
February 2016. This included all of the risks from the Corporate Risk 
Register and the very high risks from the Operational Risk Register.  The 
Director of Finance and Corporate Services highlighted the fact that the 
Compass system had been updated since the previous meeting and the 
reports now provided the very high risks at the top and a trend in risk 
scores over several months. The Audit and Risk Committee would review 
the risk registers at its meeting on 1 March 2017. 
 
The Board was asked to review and endorse the risk registers. 
 
In response to a number of questions from the Board, the following 
additional points were made: 

 
a) The narrative in the report for risk 480 had been incorrectly 

transcribed – a corrected narrative was provided at the meeting. 
b) The wording and level of risks 533 (balanced budget) and 246 

(workforce strategy) would be reviewed. 
c) The earlier discussion about SMC and the Montgomery Review 

would be reflected in the risk registers. 
d) Consideration should be given to the current capacity issues which 

may need to be captured on the risk register or the LDP. 
e) Regarding risk 605 (Director of Quality Assurance), a process had 

commenced to procure a recruitment search agency to assist with 
filling the vacancy. 

f) It was agreed that placing the risk management item at the end of 
the agenda but before the Governance Committee updates, would 
be useful going forward. 

 
The Board were assured, subject to the comments above, that risk 
management and the controls applied were effective.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DoFCS/ Chief 
Executive 

7.  ANY OTHER BUSINESS  
 

 

 The Chair referred to the reserved papers issued in advance of the 
meeting. There were no comments in relation to these. 

 

8. DATE OF NEXT MEETING 
 

 

8.1 The next meeting would be held on Wednesday 19 April 2017 at 12.30 in 
Delta House, Glasgow. 

 

 



Agenda item 1.2   
BM2017/21 

Board Meeting 
19 April 2017   

 

DRAFT ACTION POINT REGISTER  
Meeting:   Healthcare Improvement Scotland Board Meeting 
Date:  Wednesday 22 February 2017 

Minute 
ref 

Heading Action point Timeline Lead officer Status 

2 Chairman’s 
Report 

Circulate to the Board members the letter from 
the NHSScotland Chief Executive about the 
Health and Social Care Delivery Plan 

Immediate Committee Secretary  Complete 

3.1 Executive 
Report 

Any further announcements on funding for 
primary care work to be shared with Board 
members 

29 March 2017  Medical Director Complete - received in full for 
initial first year 2017/18 with 
further commitment being 
developed for a longer period. 

A report on the complaint received about a 
procurement exercise in HIS to be submitted to 
the Audit and Risk Committee at its meeting on 
1 March  

1 March 2017 Director of Finance 
and Corporate 
Services 

Complete 

3.2 Financial 
Performance 
Report 

Financial report to be submitted to the Board 
seminar on 29 March 

29 March 2017 Director of Finance 
and Corporate 
Services 
 
 
 
 
 
 
 
 
 
 
 
 

Complete 
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Minute 
ref 

Heading Action point Timeline Lead officer Status 

3.3 Measuring our 
Progress 
Report 

The budget for the Joint Inspection of Children’s 
Services to be advised and the outcomes for this 
work to be clarified.  

Immediate Interim Director of 
Quality Assurance 

Complete 

Work to develop the summary form of the report 
to be shared as the work progresses to capture 
views.  

19 April 2017 Director of Evidence Discussions have been had 
with the Associate Director for 
Stakeholder Engagement 
regarding developing a 
highlights report (Impact 
Snippets) and a periodic 
summarised impact report 
such as the annual impact 
report published by other 
boards. These and other 
potential approaches to 
providing summarised 
information on aspects of HIS 
performance will be tested 
with Board members prior to 
routine implementation as an 
adjunct to the Measuring our 
Progress report. 

6.1 Risk 
Management 

The wording of risk 533 (achieving balanced 
budget) and the level of risk 246 (workforce 
strategy) to be reviewed and reflected in 
discussions at the Audit and Risk Committee 
meeting on 1 March. 

1 March 2017 Director of Finance 
and Corporate 
Services (533) 
Chief Executive (246) 

Complete 
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George Black CBE 
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Apologies  
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Committee support  
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Declaration of interests  
Declaration(s) of interests raised are recorded in the detail of the minute. 
 
Registerable Interests 
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Improvement Scotland website. 
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1. WELCOME AND APOLOGIES FOR ABSENCE 
  

ACTION 

1.1 Chair’s welcome and introduction    

 The Vice Chairman opened the section of the Board Seminar that would 
be held “in committee” and extended a welcome to all in attendance. A 
particular welcome was made to Dr Karen Ritchie and Sandra McDougall, 
attending their first meeting in their new roles. Laura McIver and Kevin 
Freeman-Ferguson were welcomed in their capacity as deputies.  
 
Apologies were received as noted above. 
 
The Vice Chairman advised that, whilst most of the agenda items today 
were informal development topics, the items covering the Strategic Plan, 
the Workforce & Development Plan and the Financial Update, would 
considered “in committee”. Formal minutes would be recorded of this item. 
 

 

2 STRATEGIC DOCUMENTS FOR APPROVAL BY THE BOARD IN 
COMMITTEE 
 

 

2.1 Strategic Plan 2017-2020; Operational Plan 2017-2018; Improvement 
Hub Draft Delivery Plan 

 

 The Chief Executive delivered a presentation that highlighted the following 
key areas: 

a) The Executive Team had worked together to review feedback from 
the previous version of the Strategic Plan presented to the Board 
and had created a stronger sense of what the organisation would 
deliver.  

b) There were now five priority areas around: enable people; redesign 
and continuously improve services; evidence and knowledge; 
quality assurance and best use of resources. 

c) The approach the organisation would take was captured in four 
words –understand; advise; assure; enable.  

d) Part of HIS’s strategic advantage was the placement of both 
assurance and quality improvement within the same organisation.  

e) There was an aim to have a stronger local presence with 
Integration Joint Boards, Community Partnerships and others – the 
Scottish Health Council local network would be a significant 
resource in this. 

f) There was also an aim to rebalance priorities to help to shift the 
balance of care. Alongside this, was a need to share intelligence, 
respond rapidly to the external context and take forward 
comprehensive assessments of the quality of care. 

g) The next steps would be to undertake further engagement and re-
submit the Strategic Plan to the June Board meeting for final 
approval. The draft operational plan would fulfill the requirement to 
provide to Scottish Government a Local Delivery Plan. There 
would then be stakeholder engagement during summer around the 
Strategic Plan. 

 
In response to a number of questions from the Board, the Executive Team 
made the following points: 

h) Several areas in the Plan would be made more explicit – the 
organisation’s contribution to integration and shifting the balance of 
care; the role of the Scottish Health Council; the aim to have a 
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strong local presence. 
i) The evaluation framework, as agreed by the Board, would continue 

to measure progress of our work. This would take time to embed in 
the organisation through ongoing coaching and training and would 
be refreshed to support the Strategic Plan. 

j) There would be a presentation at each Board meeting 
demonstrating the HIS contribution cross organisationally to key 
areas of work. 

k) The aim around best use of resources would be better articulated 
to make it clearer that this was about HIS making best use of its 
own resources as well as supporting NHS Boards and Integration 
Authorities to deliver best value for money through driving best 
practices and high quality care at lower costs. 

l) HIS would have to form an approach to comprehensive 
assessments of quality of care and to informing policy that was 
independent. 

 
The Board confirmed it was content with the Strategic Plan presented and 
noted that it would be resubmitted to the June Board meeting for final 
approval. The Board approved the Operational Plan 2017-2018 which 
would be submitted to Scottish Government as the Local Delivery Plan for 
2017-18. 
 

2.2 Financial Update  

 The Board received a presentation setting out the Financial Plan for 2017-
2020 from the Director of Finance and Corporate Services. The following 
key points were highlighted: 

a) The draft financial plan had been submitted to the Board in 
February and the Audit & Risk Committee in March. 

b) The principles of the Finance Plan were set out in the presentation.  
c) There would be a need to demonstrate value for money and 

establish ways of measuring how that would be delivered. External 
Audit would assist with this. 

d) The baseline budget was £24.5m. Assumptions had been made 
around additional allocations and the aim would be to manage 
these into the baseline wherever possible. 

e) Pay costs represented 73% of budget for permanent staff and 67% 
for total staff. 

f) There was a need for HIS to contribute to the combined £15m 
savings target required of national Boards. £300k had been 
identified for this during 2017-18 and a plan was being developed 
to ensure that the savings targets would be met each year. 

g) Scenario planning had been completed and it was confirmed that 
HIS could meet all three of the scenarios presented by careful 
management of variable costs. 

 
In response to questions from the Board, the following additional points 
were clarified: 

h) The savings required each year were £1.3m to ensure a balanced 
budget was achieved. This was not a cumulative savings target 

i) The financial plan would be submitted to the Scottish Government 
by using their template which consists of high level spreadsheets. 
A narrative would accompany the template 
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The Board approved the Financial Plan for submission to Scottish 
Government by 31 March 2017. 
 

2.3 Workforce and Development Plan 2017-18  

 The Director of Finance and Corporate Services delivered a presentation 
that highlighted the following key areas: 

a) Through 2016/17 the organisation had grown rapidly as a result of 
staffing the Death Certification Review Service and the 
consolidation within HIS of parts of JIT and QuEST. An additional 
£9m had been added to the baseline budget. 

b) With the conclusion of these high levels of change, it was now 
possible to provide a three year Workforce and Development plan. 
The Plan would support staff to deliver the organisation’s strategy. 

c) The Plan would be reported through the Staff Governance 
Committee and the Executive Team. 

d) The total staffing figure for 2017-18 would be 489. Recruitment had 
been high alongside significant organisational change during 2016-
17. 

e) There would be challenges in particular areas such as health 
economists, deputy Directors, improvement advisers and senior 
roles in the Quality Assurance Directorate and plans were being 
developed to tackle these challenges. 

f) The age profile of the organisation caused some concern due to 
the large number of staff over 50 who could retire soon – 
succession planning would be important to manage the potential 
loss of expertise. 

g) Other areas of focus would be examining the sickness absence 
level and considering moving generic job roles around the 
organisation to provide developmental opportunities. 

h) There were six primary drivers and learning & development 
priorities that ranged from organisational to individual. A network 
approach was being considered for cross-functional development.  

i) The timeline for finalising the plan would be: endorsement by the 
Board today; submission to the Partnership Forum on 13 April 
2017; and submission to Scottish Government by June. 

 
In response to questions from the Board, the following points were 
clarified: 

j) Whilst the age profile of the organisation might create flexibility and 
opportunities, many of the roles performed by those in the over-50 
age group were specialist roles. 

k) Actions were in place to counter the negative response in the Staff 
Survey around the fairness and consistency of recruitment and 
progress would be measured by using the iMatter programme and 
the annual Staff Survey. At the time of the previous survey, there 
had been a high level of rapid change and use of secondments to 
meet that demand which may have contributed to the negative 
responses. 

 
The Board confirmed it was content with the Workforce and Development 
Plan presented and noted that it would be resubmitted to the June Board 
meeting for final approval. 
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3. CLOSURE OF AGENDA ITEMS “IN COMMITTEE” 
 

 

3.1 The Vice Chairman closed the section of the Board Seminar in committee 
and thanked the Executive Team for the work completed to present the 
plans today. 

 

 



Agenda item 1.3 
BM2017/23 

Board Meeting 
19 April 2017                                                                                   

 
 
SUBJECT:  Chairman’s Report  
____________________________________________________________________________   

 
1. Purpose of the report 

This report provides the Healthcare Improvement Scotland Board with an update on key 
strategic and governance issues.   
 

2. Recommendation  
The Healthcare Improvement Scotland Board is asked to  

 receive and note the content of the report. 
 

3. Strategic issues  
 
a) Healthcare Improvement Scotland Strategic Plan 

 
Strategic priorities at the current time are focused on the alignment of the Healthcare 
Improvement Scotland Strategic Plan and future priorities with the review of the Scottish 
Health Council and the Scottish Government’s Health and Social Care Delivery Plan. 
With this in mind, on 21 March the Chief Executive and I met with the Cabinet Secretary 
to discuss the Scottish Health Council Review and the Chief Executive, the Vice 
Chairman, the Chair of the Scottish Health Council and I met with Andrew Scott, Director 
of Population Health Improvement, to discuss the proposed new Public Health Agency. 

 
4. Stakeholder engagement  
 

a) Joint engagement: Chairman and Chief Executive – key issues 
 

 MSPs 
We continue to hold meetings with MSPs as part of our external engagement 
programme and most recently met with Maree Todd MSP on 2 March and Neil Findlay 
MSP, Convener of the Health and Sport Committee, on 6 March. Maree Todd has 
agreed to sponsor the next Healthcare Improvement Scotland parliamentary event which 
is being planned for autumn this year. The meeting with Neil Findlay covered the 
Scottish Health Council review, our Quality of Care Reviews and our improvement work 
in IJBs.  
 

 Healthcare Improvement Scotland Public Partners Annual Conference, 16 March 
2017 
I was delighted to deliver the opening remarks at this year’s annual conference which 
recognises the excellent work delivered by our public partners. I was joined by the Chief 
Executive who also spoke at the conference about the Healthcare Improvement 
Scotland contribution to improving the health and wellbeing outcomes of the people of 
Scotland.   
 

b) NHS Chairs Meeting, 20 March 2017 
I attended the NHS Chairs meeting on 20 March 2017 which received an interim update 
from Professor Sir Harry Burns on the national review of targets. The meeting also 
received an update on work underway to review the diversity of the Boards of public 
bodies in Scotland.  
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c) Ministerial Strategic Group for Health and Community Care, 8 March 2017 
The latest meeting covered measuring performance under integration, integrated 
budgets and reform of adult social care.  
  

d) Speaking Engagements 
On 7 March 2017, I attended as a panel member the Institute of Director’s event, 
Fabulous@50 at Stirling University, which had a particular focus on the role of mature 
women as transformational leaders and role models.  On 15 March 2017, I delivered a 
speech at the Chartered Institute of Housing Scotland conference during which I spoke 
about housing problems and mental health issues. 
 

5. Forward Look  
  
a) Joint Engagement: Chairman and Chief Executive 

The Chief Executive and I will be attending the IHI International Forum in London from 
24 to 26 April 2017. As well as attending the forum itself, we have arranged a number of 
additional appointments whilst in London to meet with key national stakeholders and 
share learning with other relevant organisations. The additional meetings are with NICE, 
the Royal Free London NHS Trust, the Mental Health Foundation, the Academy of 
Medical Royal Colleges and the Health, Quality and Safety Commission of New Zealand.  
 

6. Our governance  
 

a) Non-Executive Board Member Recruitment 
Applications have now closed for the appointment of a new non-executive Director to our 
Board to fill the place vacated by Nicola Gallen’s departure. This is a joint recruitment 
round with NSS and we will undertake shortlisting on 20 April 2017 prior to holding 
interviews in the first week of May. 
 

b) Board Development  
The next Board development event will be held on 8 May 2017. Following approval of 
our strategic plan, we will examine the Board’s role in supporting delivery with an 
improvement focus. I met with General Medical Council colleagues to discuss the 
recently published Improvement Focussed Governance booklet that covers what non-
executive directors need to know. We will be taking this forward within Healthcare 
Improvement Scotland. 
 

c) Governance Committees 
George Black CBE, as the new Chair of the Audit and Risk Committee, has also now 
joined the Executive Remuneration Committee with effect from 1 March 2017.     
  

 
Dame Denise Coia, DBE, FRCPsych 
Chairman 

Social media          
 If you are active on Twitter, please follow the Chairman - @denisecoia.   
 

https://twitter.com/#!/online_his
https://www.facebook.com/pages/Healthcare-Improvement-Scotland/365896526842630
http://www.youtube.com/user/healthimprovescot
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SUBJECT:   Executive Report to the Board 
_________________________________________________________________________ 
 
1. PURPOSE OF THE REPORT 

 

This report from the Chief Executive and Directors is intended to provide the Healthcare 

Improvement Scotland Board with information on headline issues and key operational 

developments.   

 

2. RECOMMENDATION 

 

The Healthcare Improvement Scotland Board is asked to:  

 

 note the content of this report 

 

3. REPORT FROM THE CHIEF EXECUTIVE 

 

This section of the report will provide the Board with an overview of key internal 

developments.  

 

Director of Quality Assurance  

 

We commenced recruitment for the Director of Quality Assurance with a view to interviewing 

in May. We have added a risk to the corporate risk register and Dr Sara Twaddle is Interim 

Director of Quality Assurance to ensure leadership for the directorate is maintained during this 

period.  Dr Karen Ritchie will assume the role of Interim Director of Evidence.  

 
Director of Nursing, Midwifery and Allied Health Professionals   

 

Following a successful recruitment exercise, I can confirm that Ann Gow was recruited to the 

position of Director of Nursing, Midwifery and Allied Health Professionals. Ann will be joining 

us from 22nd May based in Delta House.  

 

Health and Social Care Delivery Plan Programme Board 

 

The Scottish Government announced the programme board who will lead in the 

implementation of the health and social care delivery plan. Membership of the programme 

board includes John Burns, Tim Davidson, Angiolina Foster, Caroline Lamb and Malcolm 

Wright.   

 

National Appeals Panel 

 

Following the discussion at the March Board seminar, a response has been developed and 

issued to the Chief Pharmacist at Scottish Government requesting more information on the 



 
  

   
   
File Name:  20170419 item 1.4 executive report Version:  0.1  
Produced by: NH/RP Page: 2 of 5  

 

operational delivery of such a process and noting our seeking legal advice from the CLO office 

as per the discussions at the seminar. We have advised that once further details are received 

this will be discussed at a future board meeting before any agreement to the hosting of such a 

panel could be given.  

 

Complaints reporting (April 2017) 

 

The purpose of this section of the report is to update the Board on complaints relating to the 

work of Healthcare Improvement Scotland.  This does not include those handled as part of our 

role in the regulation of independent healthcare, or in relation to the Death Certification 

Review Service.   

 

In February 2017 we received a formal complaint in relation to a number of aspects of our 

process for the registration of independent clinics, specifically dental practices.  Of the four 

elements of the complaint, two were not upheld, one was partially upheld, and one was 

upheld.  In relation to the upheld aspects of the complaint, we are amending our guidance 

documents to provide greater clarity and to avoid similar issues arising in future.  The 

complaint was resolved within the 20-day deadline. 

 

All complaints received by Healthcare Improvement Scotland will be formally reported in our 

Complaints and Feedback Annual Report, and reported to National Services Scotland on an 

annual basis.   

 

Executive Team meeting with COPE Drumchapel 

The Executive Team attended a session at the COPE project in Drumchapel. This project 
is: empowering people individually and collectively to make positive changes to their lives 
by exploring new ways to help the communities through the prevention of ill health, promotion 
of self management and promoting health & wellbeing and working with others to challenge 
inequalities. It was an interesting and useful session and as a team allowed an opportunity to 
see some of the work underway firsthand in communities, supported by the Scottish Health 
Council.  

More broadly, the visit highlights the commitment of the Executive Team to begin to establish 
stronger links and relationships with communities and localities, consistent with the objectives 
set out in the National Delivery Plan.   

  

4. EXTERNAL ENGAGEMENT 

 

This section highlights a number of external meetings and events attended by the Chief 

Executive and Executive Team and hosted by Healthcare Improvement Scotland. 

 

The Chief Executive has attended various external stakeholder meetings with the Chairman 

as detailed in the Chair’s report. These meetings have been extremely useful and are 

continuing to build and grow our stakeholder engagement and relationships.  
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International Forum on Quality and Safety in Healthcare 

 
The Chairman and I will be attending the IHI International Forum on Quality and Safety in 

Healthcare in London later this month.  In addition to attending the forum, we have arranged 

various meetings with the Chair and Chief Executive’s of key stakeholders during our trip, 

including, the CQC, Royal Free London Trust, NICE, the Mental Health Foundation, the 

Academy of Medical Royal Colleges and IHI. These meetings will seek to build on existing 

relationships and sharing information and best practice with those stakeholders.  

 

Stakeholder Engagement  

 

As part of the development of the Strategic Plan, two Stakeholder Engagement events were 

held in Edinburgh (28th February) and Inverness (9th March). Led by the Chief Executive with 

support from the Associate Director for Strategic Engagement and Relationship Management 

these sessions provided useful opportunities to engage with key stakeholders on the 

development of our strategic plan and provide feedback and data to help inform our 

stakeholder engagement going forward. 

 

A new HIS blog has been published and is now live – with guest contributor, Don Berwick 

sharing his thoughts on patient safety and Scotland’s worldwide reputation in the field. The 

posts have been shared widely on social media 

(https://blog.healthcareimprovementscotland.org/). Further analytics and evaluation will help 

ongoing development on channels such as this as part of our ongoing stakeholder 

engagement work and board members are encouraged to read and share this blog, and if 

interested, author a post.  

 

Health Economic Research Unit (HERU) 

 

Sara Twaddle was a member of the Chief Scientist Office’s quinquennial review of the Health 

Economic Research Unit (HERU) at Aberdeen University at the end of March. Sara led 

discussions and consideration of the impact of the core funding of HERU on NHSScotland. 

The review will make a number of recommendations in this area and will inform future funding 

decisions made by the Chief Scientist’s Office. 

 

 

5. DIRECTORATE DEVELOPMENTS 

 

ihub Management Restructure – Phase 2 

 

We are now in the implementation phase of the new management structure for the ihub. 
Recruitment is progressing well and we have appointed internally to three of our portfolio 
leads posts - Michelle Miller (Focus on Dementia), Thomas Monaghan (Living Well in 
Communities) and Jill Gillies (Primary Care). External adverts have been placed for three 
additional portfolio lead posts (Place, Home and Housing, Mental Health and Strategic 
Planning). The internal appointments have created additional Improvement Advisor vacancies 
and until these are appointed, capacity will remain a key issue. Once fully recruited to, the new 
structure will provide the leadership and management infrastructure which will allow the ihub 
to operate effectively as a national improvement resource and provide the necessary support 
for transformational change that is required and requested by our key stakeholders. 

https://blog.healthcareimprovementscotland.org/
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Strategic Commissioning Development 
 
Strategic Commissioning Support is continuing to develop. Recruitment to the team to develop 
and deliver this support is 50% complete with the expectation that the team will be fully in 
place by the end of quarter 2. Current work includes ensuring appropriate links are made to 
existing improvement offerings including TRIST, primary care and Living Well in Communities.  

SHTG Advancing Patient and Public Involvement 
 
In collaboration with a pre-existing short life working group convened to advance patient and 
public involvement (PPI) in the processes and outputs of SHTG, external input was 
commissioned to provide additional support and information on approaches to strengthening 
PPI. Funding for this work was generated through external consultancy that the SHTG team 
provided earlier in the year. A number of deliverables were identified and the SHTG Executive 
Group will be taking these forward in 2017/18.  
 
Public Health Evidence Network 

In response to aspects of the Review of Public Health, a Public Health Evidence Network 
(PHEN) has recently been convened by staff in Health Scotland. Membership includes 
Healthcare Improvement Scotland, Glasgow Centre for Population Health, the MRC Social 
and Public Health Sciences Unit, the Evidence for Action team in NHS Health Scotland and 
the Scottish Collaboration for Public Health Research and Policy. PHEN will also partner with 
other organisations whose remit includes getting information and evidence used in policy and 
practice. The Interim Director and Lead Health Services Research represent HIS in this 
network. 

The purpose of PHEN is to support the increased use of knowledge and evidence in policy 
and practice in Scotland to improve health and wellbeing of the public and reduces health 
inequalities. This will be achieved through a collaboration that: 

 Synthesises diverse sources of knowledge and evidence to produce high quality reviews 
and advice 

 Increases the reach and impact of member’s evidence and the joint reviews 
 
HIS is participating in one pilot project conducted under the auspices of PHEN which will 
support the development of the ihub palliative care workstream. 
 
HTAi Global Policy Forum 
 
Healthcare Improvement Scotland has recently been invited to join the HTAi Policy Forum. 
This forum provides an opportunity for senior people from private and public organisations 
involved in health technology assessment (HTA) to meet together and with the HTAi Board 
and invited experts. Discussions cover the present state of HTA, its development and 
implications for health care systems, industry, patients and other stakeholders, without the 
constraints of considering specific products or members’ organisational policies. Susan Myles, 
Scottish Health Technologies Group Unit Head, will be representing HIS at the next meeting of 
Policy Forum in Rome in June 2017. 
 

 

 

 

 

 



 
  

   
   
File Name:  20170419 item 1.4 executive report Version:  0.1  
Produced by: NH/RP Page: 5 of 5  

 

SHC All Staff Event 

 

An ‘All-staff event’ for the Scottish Health Council directorate was held on 1st March to enable 
staff to hear an update on the review process led by Pam Whittle.  In addition to discussing 
the review, staff heard from Richard Norris about his new role in Shaping and Informing Policy 
over the next 12 months.  The event also featured ‘spotlight updates’ on a number of Scottish 
Health Council workstreams. 
 
Transforming how we engage with young people in Scotland 
 
‘Transforming how we engage with young people in Scotland’ was the theme of an event at 
the end of March, co-chaired by Sandra McDougall, and organised by the Our Voice team in 
collaboration with key organisations representing children and young people’s interests. The 
event showcased work which has been carried out over the last year, through a Strategic 
Partnership between the Scottish Health Council and Includem.  Highlights included: a variety 
of powerful and moving contributions from young people that have been involved in testing a 
new approach to support their engagement; a presentation of early findings of a scoping study 
to gather views on the potential for a pan-Scotland collaborative approach to youth 
engagement in health and social care; and closing remarks by Tam Baillie, Scotland’s 
Commissioner for Children and Young People.     
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SUBJECT:  Measuring Our Progress - February 

___________________________________________________________________________ 

1. Purpose of the report 
This report is to advise the HIS Board of the organisation’s progress towards achieving the 
objectives agreed within the Healthcare Improvement Scotland (HIS) 2016-17 Local Delivery 
Plan.  
  
The report format has changed to measure progress against outcomes as agreed with the 
Board at its meeting in June 2016. 

 
2. Key Points 

 The report is set out against the organisation’s 7 contributions to transforming health and 
social care. 

 The revised reporting format was devised following discussions with the Board about the need 
to  measure the impact of the work in the LDP. The format was approved by the Quality 
Committee at its meeting in July 2016 along with the Outcomes Framework that underpins the 
evaluation of the work. 

 The organisation is currently transitioning to measuring its work against outcomes rather than 
outputs. All work streams in the report can identify activities but as yet, not all of the work has 
agreed indicators and outcomes. Progress is being made to ensure that this is resolved but in 
the meantime some work is identified in the report as requiring additional work or support to 
develop indicators and outcomes. This work is expected to be complete by March 2017 
 

 

3. Actions/Recommendations 
      The HIS Board is asked to: 

 review the new format performance management report against the 2016-17 LDP 

 note that  progress is cross referenced with the operational risk register as appropriate and 
have been captured in this report where a very high risk has been recorded 

 provide feedback to the Executive Team regarding the usefulness of this report and any 
suggestions for further improvement. 
 
 

 

 

If you have any questions about this paper please contact Maggie Waterston, Director of Finance 

and Corporate Services. (margaret.waterston@nhs.net 0131 623 4608) 

mailto:margaret.waterston@nhs.net
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SUPPORTING INFORMATION 
 
RISK 
 

Do the key points 
represent a risk to the 
organisation? 

If yes, has a risk been 
raised on the Compass 
Risk Management System 

If yes, provide the risk 
number, risk description 
and risk rating 

Project with associated very high risks have been identified within this paper. 

 
OTHER CONSIDERATIONS 
 

How do the key points relate 
to the Corporate Plan? 
 

This report measures progress toward achieving the 
objectives set within the LDP which will support the Corporate 
Plan 

Resource Implications 
 

This report reflects the project deliverables of HIS during 
2016-17. It is all planned within the organisations resource 
allocation.  
 

What engagement has been 
used to inform the work? 

The LDP   is subject to engagement with both internal and 
external stakeholders during its development 
 

What Equality and Diversity 
considerations relate to the 
work? 
 

Work is ongoing to ensure our commitment to equality and 

diversity is fully embedded within our work and ensures that 

our activity and recommendations promote equality and 

eliminate discrimination. These principles will be applied to all 

aspects of our planned work. 
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Contribution 1 - supporting person centred care, empowering and enabling citizens to have a meaningful say in the design, planning and provision of health and social care services in Scotland. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Personal 
Outcomes 

Take forward the 
Personal Outcomes 
Partnership with 
Thistle Foundation 
offering facilitated 
development to staff 
working with people 
to enhance focus on 
assets and personal 
outcomes.   

The Personal 
Outcomes Partnership, 
hosted by the Thistle 
Foundation, is working 
to improve people’s 
lives and build resilient 
communities by 
working to embed a 
personal outcomes 
and asset based 
approach in health and 
social care and within 
communities across 
Scotland. 

Systems are in place to: 

 Capture the experience of 
participants at the end of sessions, 
and their initial thoughts on the 
impact it has had for them in 
relation to their practice 

 Capture the medium term impact 
on practice through follow up 
conversations with participants 2-3 
months after the sessions 

 
 
 
Work has completed now with the Thistle 
Foundation to transition to self-funding model for 
personal outcomes training they provide. 
 
Outputs from follow up conversations planned 
for February and March as part of the evaluation 
of the personal outcomes approach are still to 
be collated and analysed and will be reported in 
the next quarter. 
 
 

There is no further update on 
evaluation of the personal 
outcomes approach since the last 
quarter as follow up conversation 
outputs are still being collated and 
analysed 

  
Ruth 
Glassborow 

60k 

SHC Citizen 
Voice Hub 

Ensure the roll out of 
the Our Voice Hub 
initiative to help 
achieve a stronger 
voice for users, 
carers and the public 
in health and social 
care, maximising the 
opportunities for 
alignment with other 
work in HIS.  
 

This service is to 
assist SHC, HIS and 
Scottish Government 
undertake innovative 
engagement with 
users, carers and the 
public to improve 
health and social care 
services for NHS 
Boards and Integrated 
Authorities 

 An increase in the number of people 
contributing insights and lived 
experience to help inform the delivery 
of public services 

 Increased support to enable local joint 
strategic commissioning for health and 
social care to be grounded in the voice 
and lived experience of local people 

 An increase in the spread of ideas, 
models, technology and good practice 
around the promotion of people’s 
voices within health and social care 
planning and delivery 

 More responsive partnership working 
with ongoing monitoring of partner 
response and actions around (Panel) 
research findings. 

 Intelligence gathered from individuals 
and communities, used to shape 
national health and care policy. 
Improved feedback on; the purpose of 
seeking public views; and accounting 
for how views have been used to 
improve services 

 First Our Voice Citizens Panel report 
expected publication March 2017. 

 Second Panel Survey has been developed 
and is awaiting circulation March 2017. 

 Ongoing development of Our Voice Citizens 
Panel Survey Topic Areas. 

 Strengthening how the voices of children 

and young people are heard through the Our 
Voice framework e.g. through capacity 
building – Youth Forum Scoping Exercise 
expected draft report March 2017. 

 Strengthening the support for gathering and 
analysis of intelligence re people’s views on 
health and social care issues 

 Communicating widely: Publicising Our 
Voice programme and outputs. Ongoing 
development of an e-participation platform 
and an interactive website for Our Voice. 

 Multimedia work in development for content 
of e-participation website. 

 

The Our Voice Citizens Panel 
enables around 1,300 members, 
broadly representative at the 
national level of the population of 
Scotland, to contribute their views 
to influence health and social care 
policy.  617 panel members 
responded to the first survey.   

  

  
 
Sandra 
McDougall  

292,264 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SHC Public 
Involvement 
Unit 

Continue to ensure 
HIS meets its 
equalities duties and 
the Duty of User 
Focus and generally 
demonstrate good 
practice in involving 
users, carers and the 
public in its activities. 

  
Internal colleagues, 
public partners, 
external stakeholders 
including the general 
public and 
voluntary/third sector 
organisations. 

 We have a diverse range of staff, public 
partners and people involved in our 
work through strengthening and 
improving our processes for 
recruitment, retention and support of 
staff, public partner volunteers and 
using innovative approaches to 
involving people to inform and influence 
delivery of our strategy  

 We make demonstrable progress with 
the mainstreaming of equalities within 
our organisation and through the work 
we do, by setting and achieving 
equality objectives and outcomes  

 
 
 
 

 Our equality mainstreaming report supports 
us in meeting the requirements of our Public 
Sector Equality Duty – this will be published 
by end of April 2017 

 We have developed 4 draft equality 
outcomes for 2017-21 

 Our Corporate Parenting Plan will be 
published on 31 March 2017  

 We have achieved reaccreditation (January 
2017) against the Investing in Volunteers 
award for the 3rd time evidencing continued 
improvement in support for public partners 

 We have delivered 2 Equality and Diversity 
awareness session for 11 colleagues 

 We have held a training session for public 
partners taking part in inspections to 
strengthen their involvement through 
learning, and sharing and developing 
practice between different types of 
inspection 

 We have held our annual public partners 
conference including a learning session on 
strengthening the involvement of public 
partners in the ihub. 
 
 

Our equality mainstreaming report 
provides evidence of the progress 
made since 2013 in improving 
equality across our activities, 
including how we have delivered 
on 4 equality outcomes.   

 
During the reporting period, 2 
learning and development 
sessions were held, attended by 
11 staff, to help build capacity and 
to support inclusive involvement.  
These received positive feedback 
on evaluation. 

  
 
Sandra 
McDougall 

189,538 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SHC 
Volunteering 

Provide national 
leadership and 
guidance to ensure 
long term vision and 
consistency of 
approach and 
support for 
volunteering across 
NHSScotland, and 
this support may 
extend in time to 
integration 
authorities.  

Citizens, patients, 
carers, families & 
communities 
 
NHS boards, 
integration joint 
boards, health & social 
care partnerships, third 
sector, housing & 
independent sector 

Outcome 1: Volunteering contributes to 

Scotland’s health by: 

(a) enhancing the quality of the patient 
experience, and 
(b) providing opportunities to improve the 
health and wellbeing of volunteers 
themselves. 

 
Outcome 2: The infrastructure that 
supports volunteering is developed, 
sustainable and inclusive. 
 
Outcome 3: Volunteering, and the positive 
contribution it makes, is widely recognised, 
with a culture which demonstrates its value 
across the partners involved. 
 
Outcomes 1 and 3 in particular are heavily 
reliant on contributions from NHS Boards 
and other stakeholders. 
 

 Contributed to Clear Pathway NHS 
engagement guidance and reference group 
meetings. 

 Volunteering in NHSScotland Research 
Preliminary Findings published. 

 National Group for Volunteering met on 31 
Jan, engaged further with Scottish 
Government Workforce on Additional 
Employment Partnership Information 
Network (PIN) consultation. 

 Ministerial Visit from Aileen Campbell MSP 
took place with NHS Lothian on 1 Feb. 

 Volunteering Information System User 
Group meeting on 7 Feb. 

 Two Introductory Volunteering Information 
System Webinars have taken place with 7 
participants. 

 National meeting of the Volunteer Managers 
Network on 9 March, attended by 28 
delegates from 12 NHS Boards including 
engagement with volunteer managers of 
NHS Boards on adopting an evaluation 
framework for the programme. 

 Meeting with Scottish Ambulance Service to 
plan Volunteering Information System 
deployment on 7 March. 

 Tested and deployed updates to the 
Volunteering Information System (improved 
reporting and functionality). 

 E-newsletter sent to 96 subscribers, 36% 
read. 

We are working with NHS Boards 
to develop a framework to 
measure progress towards each 
of the outcomes. (National Group 
for Volunteering engaged on 23 
Aug, Volunteer Managers 
Network on 9 March) 
 
 
The new framework is expected 
to be in place for 2017-18. 
 
 

  
 
Sandra 
McDougall 

100,000 

SHC Service 
Change 

Provide advice and 
support to NHS 
Boards on involving 
patients and 
communities in 
service change 
processes, in line 
with Scottish 
Government 
guidance. 

NHS Boards have a 
statutory duty to 
involve patients and 
the public in the 
planning and 
development of health 
services and in 
decisions which will 
significantly affect the 
operation of these 
services.   This is a 
Scottish Health 
Council core function.                                     
NHS Boards are 
provided with advice 
and support on the 
involvement of people 
in service change in 
line with current 
Scottish Government 
guidance. In turn, 
helping to provide  

 Advice and support provided is valued 
and viewed positively  
 

 Evidence of supporting change across 
NHS Boards  

 

 Feedback demonstrates that people 
feel informed and engaged in change 
processes 

 Quality assurance report for proposed 
changes in NHS Greater Glasgow and 
Clyde to paediatrics services at Royal 
Alexandra Hospital, Paisley published 21st 
February 2017.  

 

 In January 2017, the Scottish Health Council 
provided a view on proposed changes to 
surgical services within NHS Tayside as 
major service change. NHS Tayside is now 
preparing for public consultation in the 
summer.   

 

 Involved in over 35 active service    
changes.   

 
                        
 

 During this reporting period 
the Service Change Team 
has provided advice and 
support to 11 out of 14 
territorial Boards (79%), one 
special Board and 6 
Integration Authorities on 
engaging people in service 
change. 
 

 
 
Sandra 
McDougall 

188,852 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SHC 
Community 
Engagement 
and 
Improvement 
Support   

Provide tailored 
advice and 
improvement support 
to 21 NHS 
Boards/Special NHS 
Boards. Work to 
develop and support 
local Peer Networks 
and build capacity for 
communities to be 
involved in the 
design and delivery 
of health and care 
services.   

Citizens, patients, 
carers, families and 
communities.   NHS 
Boards, Integration 
Joint Boards, Health & 
Social Care 
Partnerships. Scottish 
Government and other 
national organisations. 

 

 Advice and support provided to 
NHS Boards is viewed positively 
and adds value to their 
engagement process and plans. 
 

 Increased capability and 
confidence amongst NHS Board 
staff to deliver public engagement 
activities using the Scottish Health 
Council’s Participation Toolkit. 
 

 Primary care practitioners 
demonstrate an increased 
knowledge and skills to engage 
with patients and the public. 
 

 Increased access for patients and 
public representatives to have 
support through access to peer 
networking. 
 

 Engagement leads working within 
health and social care structures 
have access to peer networking for 
support and shared learning. 
 
 

 Local communities, patients and 
the public have the support, 
knowledge and capacity to engage 
in the planning and delivery of 
health services.  

 Local offices are supporting all 21 NHS 
boards (and most integration Joint 
Boards) with their engagement 
activities/plans to engage – c.42 
projects. 

 

 We are supporting 4 Gathering Views 
projects:  

 

 Community Eyecare Services 
National Review (views being gathered 
for the Scottish Government).    

 

 Dentistry and Oral Health National 

Review (views being gathered for the 

Scottish Government).    

 

 NHS Performs (views being gathered 

for NHS National Services Scotland).  

 

 We delivered 18 training sessions to build 

community capacity using the Voices 

Scotland Programme 

 

 Promoted public involvement in general 
practice with 15 Patient Participation Groups 
(PPGs) assisted to establish and/or develop 
either using our “Start Up Guide” or 
“Development Tool”. 

 
 
 
 
 
 

Local offices received informal 
feedback about their support 
which has been positive. 
 
 
 
 
The Gathering Views projects are 
currently work in progress and will 
be evaluated with stakeholders 
once a report has been shared 
and published.    The activities 
associated with gathering the 
views, ie holding discussion 
groups have evaluated well. 
 
 
 
 
 
 
 
Formal evaluations positive.   
Longer term evaluation and 
impact being developed through 
Our Voice Programme 
 
 
 

  
 
Sandra 
McDougall 

1,442, 
960 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks only) 

Lead 
Director 

Overall 
budget 

£ 

Person 
Centred 
Health and 
Care 
programme 

Providing support to 
health and care 
organisations to build 
the capacity and skills in 
using person-centred 
and co-design 
approaches to improve 
care experience, and 
design and deliver 
services based on what 
matters to people.  
Developing the capacity 
within HIS’ improvement 
programmes to 
incorporate clear 
person-centred and 
involvement principles in 
their design and delivery 

NHS boards and 
integration Joint 
Boards: 
NHS Lanarkshire 
NHS Western Isles 
NHS Tayside 
NHS Greater Glasgow 
& Clyde 
NHS Ayrshire & Arran 
North Lanarkshire IJB 
Third & Independent 
Sector: IRISS, The 
Alliance Scotland 
NES 
SG Person-centred 
Care Team 
Citizens, patients, 
carers, families & 
communities 

 . An improvement infrastructure is 
in place within each test 
organisation that ensures care 
experience feedback is routinely 
captured, analysed and considered, 
and informs improvement activities. 

  Patients, families and carers report 
public services consider what 
matters to them and care 
experience and services are 
improving. 

 Increased capability and 
confidence within health and care 
services testing Experience Based 
Co-design (EBCD) methodology to 
co-design services together with 
people who receive care and 
support. 

 People who receive services are 
enabled and empowered to co-
design improvements in local care 
and services. 

 Improvement programmes have 
incorporated clear and relevant 
person-centred principles and 
measures, appropriate to their 
context. 

 Programme teams demonstrate the 
required knowledge and skills to 
practically apply person-centred 
and involvement principles with the 
delivery of programmes. 

 What Matter’s to You? day 2017 
will see 1000 teams registered and 
receive 500 stories of impact 
following the day. 

 

Testing real-time and right time care models 
of care experience improvement       

 Case study examples of impact/outcome are 
now being collected by board testing teams. 

 An evaluation report has been written by 
HIS Improvement Associates and is being 
developed in collaboration with Board 
Programme Leads. 

 Board Programme Leads are being 
supported to develop a presentation to 
share their learning at the Person-centred 
Care events scheduled for 28th and 30th 
March 17. 

Testing Experience Based Co-design (EBCD) 
methodology  

 An EBCD workshop was delivered for the 
staff of Hatton Lea Care Home and a 
Learning Session for all four Specialist 
Dementia Units during February 17. 

 Connections were made between SSSC and 
the Lanarkshire EBCD project, as SSSC has 
generated data for modelling ED attendance 
of people in distress across Lanarkshire 

 All three EBCD Board/IJB Programme leads 
are being supported to develop a 
presentation on their current position and to 
share their learning at the Person-centred 
Care events scheduled for 28th and 30th 
March 17  

Supporting improvement programmes to 
incorporate person-centred practice 
principles  

 A team diagnostic and learning needs 
assessment has been tested at an individual 
level and will now be adapted for the next 
phase of development. 

 A public involvement/engagement planning 
tool has been developed and tested by the 
Person-centred care Improvement Advisor 
within the Falkirk Whole Systems Mapping 
work being led by TRIST.  A second test of 
this planning approach will be undertaken 
with the Acute Care Review team 

 A training/education mapping template has 
been developed and is being populated by 
the Person-centred Practice Capacity 
development group 

 Between January 16 and 
February 2017 there were 979 
real-time care experience 
conversations held with patients 
across all 3 real-time testing 
organisations. These 
conversations were reflected 
upon by 43 care teams within 21 
quality improvement groups 
(number includes 9 cluster 
groups). From this there have 
been 49 improvement ideas 
tested and 20* improvements 
implemented so far (*revision 
from previous report due to review 
of operational definitions). 

      So far a total of 172 right-time 
conversations have been held 
and reviewed by 7 participating 
care teams across the two right-
time testing organisations. These 
teams have now implemented 18 
improvements identified through 
this feedback data. 

 

 The Lanarkshire IJB EBCD 
project completed their 
observation work and have so far 
recorded 6 interviews with 
patients and 5 interviews with 
staff. 
The NHS Ayrshire EBCD project 
team have completed their 
observation work and have 
completed the recording of 11 
interviews with women and 8 
interviews with staff. They are 
currently analysing this 
information and creating an 
approach to the staff and patient 
meetings.   
The Specialist Dementia Units 
four sites have all now set up their 
steering group and carried out 
observations of practice. 
 

 Initial piloting of the Person-
centred practice diagnostic tool 
and the learning needs 
assessment tool has been carried 
out with 5 programme team 
members from the ihub.  

 

 Ruth 
Glassborow 
 
 

437,774 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks only) 

Lead 
Director 

Overall 
budget 

£ 

Person 
Centred 
Health and 
Care 
programme 
(CONT) 

   

 Work has been carried out with Public 
Partners to create vignettes for workshop 
discussions around areas where 
improvements can be made in   

'What matters to you?' day campaign 

 Invitations to participate in ‘What Matters to 
You? day 2017 have now been issued. 

 An international WebEx was held in 
February with a number of countries 
interested in initiating this campaign in their 
own country and connecting it with the HIS 
team. 

 A 2017 working group has been established 
with a range of members including public 
partners, the Alliance, SDS Scotland, 
Scottish Health Council, and the Scottish 
Government 

     This has resulted in adjustment to 
both tools for the next phase of 
testing. 

 

 The first programme pilot of the 
engagement planning tool has 
been carried out with Falkirk IJB’s 
whole system mapping work and 
is now informing their 
engagement process. 

  

 The working group have now 
completed stakeholder mapping 
to incorporate an agreed 
expansion of target audience 
across health, social care and 
independent sectors. 

      Since invitations to participate 
went out on 7th February, 77 
registrations have been received 
via the website as of mid March. 

   

Co-
production 
and 
Community 
Capacity 
Building 

Working with a range of 
partners, including those 
in the third, independent 
and housing sectors, 
and supporting them to 
combine the mutual 
strengths, capacities 
and assets of statutory 
and non-statutory 
organisations, 
professionals, service 
users, carers and 
communities to achieve 
positive change and 
better outcomes for 
individuals. 
 

.  
 

Co-production and Community Capacity 

Building’ programme fully contributes to the 

relevant strategic objectives of Healthcare 

Improvement Scotland’s Improvement Hub 

(ihub) and its relevant contributions, in 

providing high quality effective improvement 

support that enables health and social 

services to better meet the needs of people 

in Scotland. 

Support and influence policy development 

in relation to co-production policy within 

health and social care, enabling joining of 

the dots between co-production policy and 

practice. 

Support to third, independent and housing 

sectors to realise their co-production and 

community capacity building potential within 

health and social integration. 

Support cross-sector knowledge exchange, 

networking and learning to build effective 

relationships which support co-production 

and community capacity building. 

 

 Strategic webinar ‘Strategic 
Commissioning: Co-production and the 
compelling case for change planned and 
held - 60 people signed up across health 
and social care audiences which will 
develop internal capacity and in turn, the 
capacity of and opportunities for  
Integration Authorities and health and 
social care audiences. 

 Continued support and development of 
the Scottish Co-production Network (and 
its reference group) as a national 
resource to promote and support the 
spread of good practice nationally.  Help 
them to develop their strategic role and 
impact in relation to co-production policy 
in Scotland, including development of 
their aims and membership to wider range 
of public services including IJB 
representation – co-designed, delivered 
and creating of co-production vision for 
Scotland event held, connections made 
with Welsh Co-production Network, 
strategic planning for SCN’s 2017-18 
programme underway. 

 Co-design and support a ‘100 stories’ 
initiative to enable the co-production 
movement in Scotland to become better 
connected, evidenced and understood, 
working towards eventually generating at 
least 100 stories to support both co- 

 Strategic appetite for co-
production exists and is 
embedded into the organisation: 
ihub delivery plan for 2017-18 
acknowledges the value and 
need to embed coproduction 
practices across the 
organisation: ‘We believe that 
all our work should be co-
designed, co-owned and co-
delivered with our delivery 
partners.’   
 
Review of ihub support for 
Person-Centred Care and 
Personalisation developed to 
include co-production, ensuring 
that Healthcare Improvement 
Scotland’s ihub can clearly 
articulate its contribution to 
supporting the person-centred 
ambition, how it will deliver this 
and the impact it expects from 
this support. 
 

 Value and contribution of co-
production recognised in 
developing HIS work plan for 
2017/18: 
 
Delivery plan for 2017-18 states  

  
Ruth 
Glassborrow 

90,531 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks only) 

Lead 
Director 

Overall 
budget 

£ 

Co-
production 
and 
Community 
Capacity 
Building 
(CONT) 

  
 

production policy and practice – first stage 
of rapid prototyping (video creation) 
procured with media co-op, planning, 
development and delivery underway with 
video re-edits already provided, which will 
be promoted across ihub, SG and SCN 
websites. Remainder of work to be 
completed in early 2018 with budget 
provided by SG.  

 Create opportunities for internal strategic 
discussions at SG across Health, Justice 
and Local Government to promote and 
adapt co-production – strategic 
commissioning planning conversations 
underway 

 Maintain and develop strategic links 
through the Ingage team with Scottish 
Government, building on health and social 
care developments and insights, to 
contribute to the wider agenda for Public 
Service reform in Scotland, supporting 
Scottish Government to consider its 
strategic role in relation to co-production – 
planning for Holyrood Conference in May 
2018 underway with SG, SCN, Health and 
Social Care Alliance and other partners. 

 Proactively engage with third sector 
intermediaries through the Third Sector 
Health and Social Care Collaborative to 
ensure a strategic approach is 
undertaken which shapes integration and 
benefits the third sector and communities 
across Scotland – conversations ongoing 
including focus on health and social care 
data to include third sector. Planned 
support and attendance of strategic 
commissioning events with Health and 
Social Care Alliance 
 

that there will be development 
of a co-production toolkit for 
workforce, communities, people 
accessing services, clinicians 
and social work leaders, 
establishing strong links with co-
production agendas, the 
Alliance and SHC. 
 
Co-production and role of third 
sector engagement lead created 
within the strategic 
commissioning team.  

 

 Increased requests from a 
range of both internal / external 
audiences and sectors to 
develop or build on their 
understanding and capacity for 
co-production and third sector 
across health and social care. 

 

 Have established and 
maintained strong and effective 
relationships with a range of 
organisations and sectors. 
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Contribution 2 - providing strong and comprehensive assessments of the quality of health and social care in Scotland, which encapsulate wider factors impacting on the quality of care such as leadership 
and effectiveness. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 
(high 

and very 
high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Scrutiny of 
Prisoner 
Healthcare 

Provide clinical 
expertise to the 
inspection programme 
of prisons in Scotland.   

 Citizens, patients,     
carers, families &   
communities 

  NHS boards, 
integration joint 
boards, health  & 
social care 
partnerships, third 
sector,  housing & 
independent 
sector 

 Other national 
organisations 

 Our staff  
 

 Quality indicators under review to 
ensure a consistent approach to 
inspecting the healthcare aspects of 
prison inspections 

 Publication of inspection reports within 
publication timelines.  

 Supporting improved provision of 
healthcare for prisoners in Scotland 

 A longitudinal inspection took place in 
January 2017.  

 A joint meeting with Her Majesty’s 
Inspectorate of Prisons (HMIP) took place in 
February and the next short life working 
group meeting will take place in May. 

 

 Our inspections are 
supporting NHS boards and 
prisons to focus on making 
improvements that support 
the healthcare needs of the 
prisoner population. 

 We are working in partnership 
with HMIP to understand and 
influence the issues affecting 
the health of prisoners in 
Scotland. 

  
Sara 
Twaddle 

£115,505 

Strategic 
Inspection of 
Adult 
Services 

Undertake joint 
inspections with the 
Care Inspectorate.   
 
Ensure delivery of 
robust, affordable 
proposals for the future 
design of joint adult 
inspections in 
collaboration with the 
Care Inspectorate and 
informed by 
engagement with 
external stakeholders. 

Citizens, patients, 
carers, families & 
communities 
NHS boards, 
integration joint 
boards, health & social 
care partnerships, third 
sector, housing & 
independent sector 
Care providers & 
support staff in health 
& social care 
Independent care 
providers 
Scottish Parliament & 
Scottish Government 
Local Government  
Other national 
organisations  
Our staff 

 Support improvement in outcomes for 
older people (all adults in future 
inspections) through inspection and 
reporting of inspection findings 

 Provide information for IJB’s to support 
development of services 

 Develop health focussed inspections of 
joint services in palliative and end of life 
care; ACP’s and health inequalities 
using QoC framework 

 Review and update methodology and 
quality indicators 

 3 inspections completed  

 Orkney report published 

 Edinburgh and Borders reports in process 
for publication after elections 

 Operational Group and HLAG meetings held 
to support review and development of 
programme 

 Regular Joint inspection team meetings with 
CI 

 Professional discussions added to the 
inspection footprint at regular intervals to 
develop communication with and information 
sharing with IJB. 

 Methodology review and 
update of Quality indicators in 
progress 

 New shorter style of 
inspection with more focus on 
Strategic Commissioning and 
planning to start 2017/18. 
New shorter footprint in 
development 

 Group meeting to develop 
health focussed inspections 
and consider methodology. 
Consideration of use of QoC 
framework and patient 
pathways. 

 Recruit GP National lead 
shared with iHub dementia 
team in progress 

 Recruit secondment of 
Clinical Partner to inspection 
team 

 Include Project Officer to 
report writing process testing 
in inspection 2. 

 

Sara 
Twaddle 

£364,956 



 20170419 April Measuring Our Impact Board Performance Paper      Version: Final V2.0                  p 13 

 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 
(high 

and very 
high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Joint 
Inspection of 
Children's 
Services 

Led by the Care 
Inspectorate, HIS works 
in partnership with 
Education Scotland and 
Her Majesty’s 
Inspectorate of 
Constabulary Partners 
in the multi-agency 
strategic inspections of 
services for children. In 
addition  to being part of 
the core team, ensure 
strong and effective 
clinical assurance of the 
inspection. 
 

 
Patients and their 
relatives, carers and 
public partners 
 
 

Successful completion of 7 joint children’s 
inspection during 2016/17 (Dundee, Fife, 
Angus, South Ayrshire, West Dumbarton. 
Moray and Glasgow City). West  Lothian 
and Inverclyde are ongoing and will be 
reported on during  2017/18. There are 3 
follow up inspections Dumfries and 
Galloway, Shetland and West isles 
underway currently. 
 
This round of joint inspection for children’s 
services will be completed by end of March 
2018. Work is currently underway to scope 
the shape and direction of the next round of 
inspections which are  expected to focus 
more closely on the most vulnerable 
children i.e. Looked after children and 
services to protect children. 

 Delivery of inspection programme to agreed 
timescales. 

 Follow ups to review progress on agreed 
areas for improvement. 

 Report detailing the review of findings from 
joint inspection of children’s services 2014-
16. 

 Increase in multi-agency collaboration to 
drive forward integrated children’s services 
planning 

 Some areas are able to demonstrate a shift 
in resources to improve early intervention 
and prevention for children and families in 
line with national agenda. 

 Currently pulling together emerging themes 
around the children’s health. 

Three if the Quality Indicators 
measure improved outcomes for 
children and families 

 1.1 improvements in the 
wellbeing of children and young 
people.  This focuses on 
tangible results with all six 
areas being evaluated as 
adequate or above with one 
area evaluation as very good. 
Positive impact noted in relation 
to driving forward the National 
agendas. This includes 
Universal Health visiting 
pathway, Child healthy weight, 
Child Smile and UNICEF baby 
friendly initiatives. 

 2.1 Impact of universal services 
and targeted services to 
improve wellbeing indicators for 
children. All areas were 
evaluated as good. 

 2.2 Impact on services on 
families 5/6 areas evaluated as 
good or above. This details a 
wide range of support from both 
universal and specialist 
targeted services being 
delivered in a flexible way to 
meet identified needs. 

  
Sara 
Twaddle 

£211,518 

HEI 
Inspections 

 
 
 
Undertake further HEI 
inspections under the 
revised HAI Standards, 
including theatres.  
Manage and carry out 
wider assessment of the 
progress in the delivery 
of Lord Maclean’s 
recommendations 
arising from the Vale of 
Leven Inquiry.  
 

 
Patients and their 
relatives, carers and 
public partners 
 

 Successful delivery of planned 
inspections with published the 
inspection reports to provide assurance 
to the public and NHS Boards 

 NHS boards provide action plans to 
demonstrate how they will address the 
requirements and recommendations 
made in the inspection reports to 
improve the service they provide. 

 Positive engagement with NHS boards 
on the development of the inspection 
methodology for a thematic inspection. 

 Contribution to improving care in 
hospital.   
 

 Successful delivery of 3 hospital inspection 
and 3 revisit inspections which highlight 
areas of improvement and areas of good 
practice.  

 Revised paper on the proposal for quality 
assurance visits to be undertaken as part of 
the Vale of Leven work has been submitted 
to the Vale of Leven Implementation group. 
Awaiting feedback. 

 Working in partnership with NHS Forth 
Valley on the development of an inspection 
methodology for invasive devices. Moving to 
a pilot visit  

 Inspection programme 
continues to be delivered as 
planned and to time and quality 
eg. Revisit to the Queen 
Elizabeth Hospital evidenced 
improvements in the A&E and 
assessment areas. Revisits to 
Uist and Barra Hospital, and 
the theatre department in 
Raigmore Hospital also 
demonstrated positive 
improvements. 

 Evidence that the programme is 
leading to improvements in the 
care delivered. 
Engagement with the boards is 
ongoing and feedback received 
from colleagues in the boards 
suggests that this two-way 
engagement is invaluable. 

 
Sara 
Twaddle 

 442,392 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 
(high 

and very 
high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Medical 
Revalidation 

Undertake further 
national assessment of 
the progress in medical 
revalidation in Scotland.     

Patients and all 
members of the public 
to provide assurance 
that their doctors are 
up to date and fit to 
practice. NHS Boards, 
Hospices and 
independent 
organisations who’s 
Responsible Officer 
(RO) has the Chief 
Medical Officer as their 
RO. Scottish 
Government, GMC, 
NES, NSS, This is part 
of a four nation’s 
programme of work. 

 Healthcare Improvement Scotland is 

currently discussing the future of this 

project with Scottish Government. 

 

 N/A  N/A   
Sara 
Twaddle 

£30,000 
(provided 
specifically 
from SG 
out with 
HIS general 
allocation) 
Total costs 
£87,248 

Management 
of Controlled 
Drugs 
Governance 

Maintain and publish the 
register of controlled 
drugs’  accountable 
officers in Scotland and 
provide external quality 
assurance of the 
governance 
arrangements in place 
within each designated 
body in Scotland to 
ensure the safe 
management of 
controlled drugs. 

 
NHS boards,  
Independent care 
providers 
Scottish Parliament & 
Scottish Government 
Other national 
organisations  
Our staff 

 Up to date and accurate information 
held in the register which is publically 
available on our website.                   

 Demonstrable sharing of learning and 
identification of trends related to 
adverse events by providing NHS 
board Controlled Drugs Accountable 
Officers with information on adverse 
events occurring in independent 
healthcare organisations.               

 Raised awareness among this staff 
group by providing them with 
information on relevant medicines 
activity. 

 A joint project is now underway in 
collaboration with NHS boards, Independent 
Healthcare organisations and the Care 
Inspectorate to strengthen our current 
approach to learning nationally from adverse 
events that have involved medicines and 
undertake a national thematic analysis. This 
project is being supported by the Controlled 
Drugs Accountable Officers (CDAOs) 
National Network and the CDAOs are using 
the opportunity to encourage more 
consistent reporting of controlled drugs 
incidents in primary care and community 
pharmacies. 

 Improved reporting of controlled drugs 
incidents in primary care and community 
pharmacies should lead to a more 
comprehensive data set for the study 
leading to better quality outputs and more 
useful national learning. 

 Guidance for independent healthcare 
organisations has been updated to clarify 
what controlled drugs incidents should be 
reported to the inspectorate   
 

 Publically available register is 
up to date 

 Improved reporting of 
controlled drugs incidents in 
primary care and community 
pharmacies is supporting 
better understanding of these 
incidents and sharing of 
learning across Scotland. 

 Improved  relevancy of 
reporting of controlled drugs 
incidents in independent 
healthcare organisations to 
the inspectorate 

  
Sara 
Twaddle 

 15,954 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 
(high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Human Tissue 
Bank 
Accreditation 

Undertake 
accreditation of the 
regional tissue banks 
and external quality 
assurance of the 
satellite boards.  

Patients, families and 
communities. NHS 
boards, Chief 
Scientists Office 
(CSO) Scottish 
Government. National 
and international 
research 
collaborations.   

 The Healthcare Improvement Scotland 
Human Tissue Bank Accreditation 
Team is currently in talks with the 
Scottish Government to discuss an exit 
strategy for this project. 

 N/A  N/A   
Sara 
Twaddle 

£53,408 
(provided 
specifically 
from CSO 
out with 
HIS general 
allocation) 

Regulation of 
Independent 
Healthcare 

Ensure effective and 
successful extension 
of regulatory powers 
to include 
independent clinics, 
with all independent 
clinics registered by 
31 March 2017.   
Continue programme 
of inspections for 
independent 
hospitals which 
includes hospices 
and private 
psychiatric hospitals. 

Citizens, patients, 
carers, families & 
communities; 
independent 
healthcare providers; 
Scottish Parliament & 
Scottish Government; 
other national 
organisations 

 Members of the public able to choose 
registered independent healthcare 
services and complain to us about 
services.  

 Assurance to the public that the 
independent services they use are 
registered, regulated and part of a 
system to help support improvement in 
the sector. 

 Evidence that inspection/regulation 
supports improvement of services. 

• Registering independent clinics 
continues. As of 3 April 2017, a total of 239 
completed applications to register have been 
submitted and 24 services have been 
registered. We have telephoned all services 
who have completed a pre-registration form to 
encourage them to complete and submit their 
completed registration form as soon as 
possible, we are providing assistance where 
we can. We are also contacting by phone and 
in person all the services on our ‘no response’ 
list, who continue to ignore us despite 6-8 
weekly letters from us reminding them they 
need to register or tell us they are exempt. We 
are telling those services we visit, who are 
required to register, that we will expect a 
completed registration form to be submitted 
within 10 days. Full information has been sent 
to all services regarding the regulatory fees for 
17/18, this includes the increased registration 
fee, the continuation fees for independent 
clinics and details on when continuation fees 
fall due.   
• In light of the slow uptake of 
applications to register we have revised our 
budget accordingly. 
• We have carried out two inspections 
since the last reporting period (Shawfair Park 
Hospital, Kings Park Hospital and Ross Hall 
Hospital – SACT inspection). 
• We have published 5 reports since the 
last reporting period (Spire Murrayfield – 
SACT, The Huntercombe Services 
Murdostoun - Brain Injury Rehabilitation 
Centre, Nuffield Hospital, Shawfair Park 
Hospital and Kings Park Hospital). 
• Podcasts and newspaper articles have 
been published to encourage registration of 
independent clinics. 

 Members of the public are able 
to search on our website for 
registered independent 
healthcare services. 

 Members of the public are able 
to read about the service, 
inspection reports and gradings 
on our website. 

 Improvement in inspection 
reports and gradings over time. 

Risk No: 
493 

Sara 
Twaddle 

 
Revised to 
713,524 

Assessment of 
referral from 
National 
Confidential 
Alert Line 

 Actively review and 
where necessary 
take action in relation 
to concerns about 
safety of patient 

Any assessment or 
subsequent review will 
seek assurance and 
potential improvement 
in a service for 

 Feedback that the concerns that have 
been raised have been addressed.  

 The implementation of any 
improvements identified through the 
investigation process. 

 Current review of Maternity services in 
NHS Ayrshire and Arran underway. 
Various other NCAL/PIDA related work 
carried out throughout the year. 

 Evidence of improvement in 
relation to NCAL/PIDA work 
through action plans and follow 
up activities, including in 
response to the recent review 

. 
Sara 
Twaddle 

34,236 
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(NCAL) and 
concerns 
passed to HIS 
under the Public 
Information 
Disclosure Act   

care. patients. This will only 
be achieved through 
the involvement of the 
staff providing that 
service.   

 Evidence of improvement in services 
reviewed as evidenced in action plans 
and follow up work. 

of the Scottish Breast 
Screening Programme 
published in December 2016. 
 

Thematic 
reviews of major 
priorities 

Establish the detailed 
operational 
methodology and 
infrastructure to 
implement 
comprehensive 
quality of care 
reviews in Scotland, 
ensuring that such 
reviews are aligned 
to wider national 
priorities including 
the National Clinical 
Strategy.   

Citizens, patients, 
families and 
communities.  NHS 
boards, Integration 
joint boards, health 
and social care 
partnerships.     
Care providers and 
support staff in health 
and social care.     
Independent care 
providers              
Scottish Parliament 
and Scottish 
Government 

 To be developed – the outcomes 
planning and evaluation framework for 
the programme is nearing completion: 

 In the shorter term the indicators of 
success will be the feedback and 
findings of the testing showing that the 
new quality of care reviews 
methodology can be used to provide a 
robust external assessment of the care 
provided within services and the output 
from those reviews are accepted by the 
service and can be used as a driver for 
improvement locally. 

 Buy in, support and positive feedback 
from stakeholders with regard to the 
potential benefits of the new approach 

 Terms of reference for testing work are 
now in place with NHS Lothian (full 
thematic pilot) NHS Grampian and the 
Scottish Ambulance Service (high level 
organisational self-assessment desk top 
test). Work is underway with all of these 
organisations to complete the self-
assessment tool.  

 We are also looking to engage an 
additional territorial NHS Board to 
participate in the testing work.  

 The NHS Lothian child and adolescent 
mental health specific pilot work is the 
most advanced and the self-assessment 
has been signed off by the Board. A review 
team has being pulled together and the 
date for the ‘validation’ site visit is 22 May 
2017.  

 NHS Grampian is completing the self-
assessment and compiling their evidence 
and expect to submit it by the end of 
March 2017. 

 We are continuing to work with the 
healthcare associated infection inspection 
colleagues to align the 2017/2018 self-
assessment with the quality framework 
and this will form another strand of testing. 
This will be carried out with NHS Borders. 

 The QoCR team is also feeding into the 
ongoing OPAH/OPAC redesign work to 
ensure that the future approach to 
OPAH/OPAC aligns with the quality 
framework and the final methodology is 
informed by the new organisational 
approach to reviewing quality of care. 

 We have received positive 
feedback from a range of 
sources including the expert 
reference group, the quality 
framework group, the regional 
planning directors and Scottish 
Government about the value of 
the new approach and the 
potential for it to reduce the 
administrative burden of 
external scrutiny on services 
whilst driving improvement in 
the quality of healthcare. 

 

 
Sara 
Twaddle 

 101,050 

Quality 
Assurance of 
Mental Health 
Care Services in 
Scotland 

Within the context of 
quality of care 
reviews, establish a 
robust approach to 
the external quality 
assurance of mental 
health services in 
Scotland, working in 
partnership with 
other agencies such 
as the Mental 
Welfare Commission.   

Citizens, patients, 
families and 
communities.  NHS 
boards, Integration 
joint boards, health 
and social care 
partnerships.          
Care providers and 
support staff in health 
and social care.     
Independent care 
providers              
Scottish Parliament 
and Scottish 
Government 

 In the shorter term the indicators of 
success will be that the new quality of 
care reviews methodology can be used 
to provide a robust external 
assessment of the care provided within 
a mental health setting and the output 
from that review is accepted by the 
service and can be used as a driver for 
improvement locally. 

 NHS Lothian child and adolescent mental 
health specific pilot self-assessment is 
complete and signed off. 

 A review team has being pulled together 
and the date for the ‘validation’ site visit is 
22 May 2017.  

 We are continuing to work closely with 
NHS Lothian to support this exercise and 
maximise the learning to inform our future 
mental health quality assurance approach. 
 

 From April 2017 the mental 
health work will be reported 
under the wider Quality of Care 
Reviews programme on the 
operational plan and will align 
with the outcomes as 
articulated in the Programme’s 
outcomes and evaluation 
framework which is nearing 
finalisation. 

  
Sara 
Twaddle 

 60,498 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 
(very 
high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Review of 
National 
Screening 
Programmes 

Undertake scrutiny and 
assurance activity of 
national screening 
programmes against 
national standards.  

 
 
 
 
 
 
Citizens, patients, 
carers, families and 
communities.  NHS 
Boards, Scottish 
parliament and 
Scottish Government  
 
 
 
 

Indicators to be developed, to include: 

 Assurance of the quality of national 
screening programmes, highlighting 
good practice and areas for 
development. 

 Positive feedback from public 

 Positive feedback from services 

 Evidence that screening programmes 
are improving following quality 
assurance process 
 

 All Boards and screening collaboratives 
have submitted evidence returns against 
self-assessments.   

 Review group to consider data on the 31st of 
March 2017, at review group meeting.  

 A three year work plan of baseline reviews is 
being progressed and views sought 
regarding the sequence of reviews from key 
stakeholders  

   
Sara 
Twaddle 

70,416  

Cancer QPI 
Review 

Carry out phased review 
of Quality Performance 
Indicator (QPI) data and 
publish the national 
findings in order to 
assure NHS Scotland, 
Scottish Government 
and Public that tumour 
specific services are 
developing and 
improving 

Citizens, patients, 
carers, families and 
communities.  NHS 
Boards, Scottish 
parliament and 
Scottish Government 

Indicators to be developed, to include: 

 Feedback from public and Scottish 
Government about cancer services 

 Evidence that cancer QPI reviews are 
supporting improvements in tumour 
specific services 

 A review of the renal and prostate cancer 
QPIs was carried out in November 2016 
and the reports are expected to be 
published in March 2017 

 The lung cancer QPI review took place on 
2nd February 2017.  The report is expected 
to be published in late April/early May. 

 A lessons learned piece of work is being 
undertaken to ensure approach is fit for 
purpose and this may result in very minor 
delay to next set of QPI reviews 

   
Sara 
Twaddle 

83,031  

Sudden 
Unexpected 
Death in 
Infancy 
(SUDI) 

Continue to provide 
support for this 
programme on behalf of 
the Scottish 
Government with a view 
to transferring it to a 
more appropriate 
agency determined by 
Scottish Government by 
March 2017. 

 
 
 
 
 
 
 
 
Our service supports 
SUDI paediatricians, 
pathologists, general 
practitioners, health 
visitors, procurator 
fiscal service, police, 
social work, Scottish 
Ambulance Service 
and indirectly, the 
bereaved parents  
 
 
 
 
 
 

 That professionals are informed 
timeously of a SUDI and when 
authorised to proceed to review  
That staff understand the process and 
learn lessons from previous events 

 Regularly update the SUDI toolkit website 
for professionals (this is a rare event which 
many professionals may come across once 
in their career); 

 Inform professionals when a SUDI has 
occurred and when authorised to proceed to 
review; 

  Collect quantitative and qualitative data;  

 Report on learning for professionals at 
national and international conferences eg 
national SUDI conference Edinburgh 
International Conference Centre (EICC) 
21/02/2017;  

 Produce report to inform professionals and 
Scottish government of good practice and 
practice and processes which could be 
improved; 

Qualitative "learning forms" 
demonstrate that multiagency 
staff feel supported and have 
discussed how to support the 
parents during their next 
pregnancy and the infant period of 
subsequent children 

 
Sara 
Twaddle 

45,000 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 
(very 
high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Inspection of 
services for 
older people 
in acute 
hospitals 
(OPAH) 

Continue to undertake 
inspections of the care 
of older people in acute 
hospitals and agree 
detailed proposals for 
the extension of the 
methodology to include 
non-acute healthcare 
facilities, including 
specialist dementia 
units.  

Public, patients, 
carers, NHS Staff, 
NHS Boards, Scottish 
Government 

 Level of engagement and feedback 
from boards 

 Implementation of risk matrix 

 Opportunities for joint working with 
improvement teams. 

 Positive feedback from public and 
patients 

 Evidence that inspections support NHS 
boards to improve the services they 
deliver for older people in acute care 

 Inspection of Crosshouse University 
Hospital report published 19th January 2017 

 Inspection of Forth Valley Hospital report 
published on 14th February 2017.  

 Inspection to Dumfries and Galloway Royal 
Infirmary carried out 24-26th January 2017 

 Inspection Strathcathro Hospital 21-23rd 
February 2017. 

 A review of OPAH and Older People in 
Acute Care (OPAC) is due to conclude in 
March which will identify opportunities for 
joint working across the teams to improve 
the support we provide to NHS boards to 
improve the care they provide for older 
people in acute care.. We are on course to 
publish a final report March 2017.  

 We continue to work with the Focus on 
Dementia team to investigate possible 
opportunities for integrated working. 

 Development of the liaison inspector role to 
improve communication between the OPAH 
team and the NHS boards. 
 

 Liaison inspectors continue to 
engage with the boards and 
feedback continues to be 
positive. 

 Evidence of improvement in 
services for older people 
through action plans 
submitted in response to 
report  
 

  
Sara 
Twaddle 

 596,711 

 

Contribution 3 - supporting the redesign of health and social care services to be efficient and effective and to enable individuals to reliably receive the services they need, when they need them. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Primary Care 
Strategy & 
Phase 1 
Implementat-
ion 

Complete strategy to 
inform capability and 
capacity building 
needed to enhance the 
pace and scale at which 
HIS collaborates with 
and supports healthcare 
organisations to drive 
improvements in 
integrated primary care 
services. 

 Citizens, patients, 
carers, families & 
communities 

 NHS boards, 
integration joint 
boards, health & 
social care 
partnerships, third 
sector, housing & 
independent 
sector 

 Care providers & 
support staff in 
health & social 
care 

 Primary care cross-organisational 
group share information on current 
work in HIS so that all parts of the 
organisation are aware of the primary 
care work programme.  

 Method identified to gather information 
on current challenges to primary care 
services. 

 Primary care cross organisational group 
meetings took place on 25 January 2017 
and 13 March 2017. 

 Work is underway to discuss the setup of an 
external reference group for primary care 
with the first meeting due to take place in 
May 2017.   

 Guest speakers from across 
organisation attending cross 
organisational group meetings 
to provide an overview of their 
work in primary care. 

 Relevant information shared 
with members of primary care 
cross organisational group 
and cascaded throughout 
directorates.  

 Establishment of external 
reference group 

 
Brian 
Robson 

154,984 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

National 
Review of 
Out-of-Hours 
Services 
Quality & 
Safety 
Programme 

 HIS are scoping work 
aimed at enabling 
boards to become self-
sufficient in knowing 
how their urgent care 
services are performing 
against agreed 
standards, what they 
need to focus on 
improving and have the 
knowledge and skills to 
then deliver and sustain 
the desired 
improvements.  

Integration Joint 
Boards commissioning 
urgent care services, 
Health boards 
providing urgent care 
services. 

 Accessible quality standards and 
effective improvement indicators are 
embedded in urgent care service 
systems which direct commissioners, 
providers and users towards providing 
and receiving the right care at the right 
time   

 Work stream for Development of an 
Improvement Based Approach to Urgent 
Care Service development project underway 
with Care Inspectorate and Scottish Care.  
Two Care Homes and 2 Care at Home 
Services being visited to conduct 
observational learning activities in April. 

 Quality Assurance Learning Network 
established with GP OOH Service 
Managers. 

 Patient Journey Working Group including 
ISD and representatives from Mental Health 
thematic group convened. 

 Successful Risk Management Workshop 
facilitated by Messrs Scott Moncrieff with 
Risk Strategy now developed. 

 Public Partner Network engaged in 
enhancing learning of service and user 
perspectives in relation to information 
available during OOH period including 
successful NHS24 study trip. 

  Reference Group established with Chair 
and first activity generated – consideration 
of follow up research. 

 Networks and relationships 
are evidently forming through 
project teams as part of the 
work streams with good 
representation from thematic 
groups and lead partners. 

 
Brian 
Robson 

 219,913 

Older People 
in Acute 
Care 
Improvement 
of Care 

Provide a range of 
improvement support 
offerings  that  promotes 
the spread and 
sustainability of best 
practice for older people 
in acute care Critically, 
during 2017–2018, 
contribute to redesign of 
the acute care portfolio 
and ensure an 
increasingly aligned 
approach between 
assurance  and 
improvement,. 

Care providers & 
support staff. NHS 
boards. Engaging 
patients and families. 

 
 

 Indicators are being reviewed for future 
work as part of the acute care portfolio 
redesign work and to take cognisance 
of recommendations from the 
OPAC/OPAH review and the 
Excellence in Care work. 

 Numbers of requests for OPAC   
resources. Qualitative feedback on 
usefulness and impact of resources in 
raising awareness of delirium and 
increasing compliance with delirium 
assessment processes. 

 Development and testing of indicators 
for   identification of frailty at front door 
of acute care in progress e.g.  time 
taken to reach specialty bed,  
number of boards able to describe  
process for identifying those who would  
benefit from comprehensive geriatric 
assessment; time taken to reach 
speciality bed; length of stay for over 65 
year olds  

 

 The review of OPAC and OPAH 
programmes is in its final stages and a 
report with recommendations will be 
available in June 2017.  There have been 
some delays in completing the report and 
this is due to the changing context, 
specifically the need to ensure the report 
and recommendations are aligned with the 
developing Quality of Care work.  

 Work continues to establish the acute care 
portfolio and align a range of acute care 
programmes within HIS. This includes 
OPAC, SPSP Acute Adult and SPSP 
Hospital Associated Infection (HAI) and a 
new commission from Chief Nursing Officer 
(CNO) on Excellence in Care. A workshop 
was held in February with key stakeholders. 
A steering group is currently being 
established to support the design of the 
content and delivery of acute care 
improvement support.  

 Work to support improvements in the 
identification and management of frailty  

        and delirium continues including webex   

        clinics with subject matter experts  
 Further support visits to 3 NHS boards to 

share learning and support teams  with their 
processes for identifying frailty at ‘front door’ 
and initiating comprehensive geriatric  

 Delirium included in 
development days for 
community nurses in a 
number of boards. Also 
incorporated as education 
for nurses on sepsis, AKI 
and NEWS.  

 4 further direct requests 
for improvement with 
‘frailty at front door’ from 
NHS boards asking for 
OPAC support visits. 

 Delirium awareness 
training for Social Care 
Officers within the 
Partnerships in response 
to requests.   

 Positive feedback 
received from clinical staff 
on the impact of the 
delirium resources which 
have been developed for 
staff and families  

  
Ruth 
Glassborow 

 319,820 
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Older People 
in Acute 
Care 
Improvement 
of Care 
(CONT) 

   

assessment processes 
 Web-exes for participating teams from 

across NHS Scotland held to discuss future 
plans, the development of a national acute 
frailty network and a proposal to test out 
the comprehensive geriatric assessment 
(CGA) benchmarking database from NHS 
Lanarkshire. 

 Initial discussions have taken place 
between OPAC and Scottish Government 
colleagues to share the work undertaken to 
date and consider opportunities for 
collaborative working with the unscheduled 
care collaborative (UCC), to identify 
synergies between the programmes of 
work and to consider how HIS may support 
the UCC with a focus on frailty at front door 

    

Living Well in 
Communities 

The Living Well in 
Communities portfolio 
aims to support Health 
and Social Care 
Partnerships to test and 
spread new ways of 
delivering services that 
enable more people to 
spend time at home or 
in a homely setting that 
would otherwise have 
been spent in hospital. 
 
The portfolio includes 
improvement support for 
high resource 
individuals, palliative 
care, anticipatory care 
planning, intermediate 
care and reablement. 
The portfolio will 
develop to emerging 
improvement need. 
 
 
 
 

Health & social care 
partnerships, NHS 
boards, integration 
joint boards, third 
sector, housing & 
independent sector 
 
Citizens, patients, 
carers, families & 
communities 
 
Care providers & 
support staff in health 
& social care 
 
Independent care 
providers 
 
Scottish Parliament & 
Scottish Government 
 
Other national 
organisations  

Short-term outcomes 
Staff within H&SC services use outputs 
from LWiC to improve their knowledge 
and understanding of: 

 Using data to better understand their 
local system to prioritise local 
improvement activity. 

 Risk prediction and triggers that 
identify individuals that would most 
benefit from preventative care. 

 Anticipatory care planning and how to 
have a meaningful conversation. 

 Community-based care that enables 
people to live well in the community 
and avoid hospital admissions. 

 How to develop the workforce to 
ensure they are able to deliver 
preventative care. 

 
Medium-term outcomes 
H&SC services puts knowledge from LWiC 
into practise to change the way they deliver 
care: 

 Make informed decisions on changes 
to their system based on data to shift 
care to the community. 

 Use tools to identify people with frailty 
and need palliative care to provide 
people with support. 

 Increase the number and quality of 
anticipatory care plans shared through 
the system. 

 Implement new community-based 
interventions that enables people to 
live well in the community and avoid 
hospital admissions. 

 Pathways of care for High Resource 
Individuals: High resource pathway paper 
is complete and published online.  Hard 
copies are now being prepared.  New work 
started with Glasgow City to map 
unscheduled care pathways to inform local 
planning of unscheduled care pathways.  
 

  Frailty & Falls in the Community: 
Completed validation of the eFrailty Index 
tool to identify people living with frailty in the 
community in Glasgow City, Midlothian and 
West Dunbartonshire.  Data ready for 
publication and exploring how to spread to 
other areas.  Continue to work locally with 
Argyll & Bute, Borders, East Dun, East 
Renfrewshire, Glasgow City, Highlands, 
North Lanarkshire, Renfrewshire, South 
Lanarkshire and West Dunbartonshire to 
develop community-based alternatives to 
acute admission for non-injured fallers. 
 

 Anticipatory Care Planning (ACP): 
Collating responses on the final draft of 
national anticipatory care plan for 
consultation.  Completion and publication 
due in late March.  Started an evaluation of 
the impact of Stirling & Clacks ACP team.  
Completed a series of educational videos on 
use of ACP. 
 

 Neighbourhood Care (formally 
Buurtzorg): Learning event for all test sites.  
Building test teams in Aberdeen City, Angus, 
Borders and with social care provider  

 Short-term outcomes: first 
indication of progress 
expected by March 2017. 
Subsequent short-term 
outcomes to be expected by 
December 2017. 

 Medium-term outcomes: first 
indication of progress 
expected by December 2017. 
Subsequent medium-term 
outcomes to be expected by 
December 2018. 

 Long-term outcomes: 
progress expected by 
December 2020. 

 
Ruth 
Glassborow 

 968,729 
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Living Well in 
Communities 
(CONT) 

  

 The workforce have the tools, skills 
and attitudes to deliver preventative 
care. 

 
Long term Outcomes 
The changes to the way care is delivered 
has an impact on the outcomes of the 
people who use services and their carers: 

 People spend more days living well at 
home or in a homely setting that would 
otherwise have been spent in hospital. 

 People are able to look after and 
improve their own health and 
wellbeing and live in good health for 
longer (NHWO 1). 

 People, including those with 
disabilities or long term conditions, or 
who are frail, are able to live, as far as 
reasonably practicable, independently 
and at home or in a homely setting in 
their community (NHWO 2). 

 People who use health and social care 
services have positive experiences of 
those services, and have their dignity 
respected (NHWO 3). 

 Health and social care services are 
centred on helping to maintain or 
improve the quality of life of people 
who use those services (NHWO 4). 

 Resources are used effectively and 
efficiently in the provision of health 
and social care services (NHWO 9). 

 

Cornerstone.  Visited Amstelring, an 
organisation that transformed their 
organisation to become Buurtzorg-like.  
Amstelring learning report due at end of 
March.  Continue to build the evaluation 
framework for test sites. 

 

 Intermediate Care & Reablement: Mapped 
intermediate care and reablement services 
in Scotland.  Currently using data to build an 
atlas of services and models.  Preparing for 
event in March to share atlas and engage 
with services to understand their support 
needs in order to develop a future workplan.  

 

 Palliative and End of Life Care: 
Supported East Ayrshire, Fife, Glasgow, 
Perth and Kinross and Western Isles start 
recruiting HIS-funded local improvement 
staff to support local testing.  Recruited 
HIS-based Improvement Advisor, clinical 
and social services lead.  Improvement 
advisor started in February and 
professional leads start in March/April.  
Continue building relationships with 
palliative care community. 

 
 
 
 
 
 

    

Strategic 
Commission-
ing 

Support health and 
social care partnerships 
to improve the 
effectiveness of their 
strategic commissioning 
arrangements and 
practice. In doing so, 
enable them to achieve 
a better alignment of 
investment and 
delivered outcomes 
whilst ensuring that 
personalised services 
and supports, a co-
production approach 
and more robust and 
consistent decision 
making become more 
strongly embedded. 
 

Citizens, those who 
access services, 
carers, families and 
communities; Health 
and Social Care 
Partnerships, Third 
Sector, Housing, 
Independent Sector, 
Scottish Government; 
range of other national 
bodies 

 Logic models for the system outcomes 
for the 3 projects which form part of this 
overall programme are being 
developed and will be included in the 
17/18 impact report.  
 

 The focus for 16/17 is on programme 
set up process measures: 

o Identified unit workplan 
o Identified unit structure 
o Recruitment to structure 
o Stakeholder engagement into 

workplan 
o National partners engagement 

in delivery of workplan 
o Development of framework of 

support offer to HSCPs 

 Outcome based commissioning programme 
continued in Inverclyde 

 Engagement of 4 further HSCPS in 
integrated flow (Orkney, Western Isles, 
Aberdeenshire, West Lothian) 

 Development of programme of support for 
Fife Health Social Care Provider (HSCP) 

 Support to diagnostics in Falkirk HSCP 

 Input of strategic commissioning advice into 
planned programmes 

 Support to development of strategic 
commissioning guidance for palliative care 
and development of market facilitation 

 Agreement with SG on outcome based 
commissioning and third / independent 
sector engagement workplans.  

 Recruitment to Programme 
Manager - Framework, Senior 
Programme Manager 
Outcome Based 
Commissioning and Third and 
Independent Sector 
Engagement complete. 
Scoping of design role based 
on Scottish Approach to 
design in progress. Portfolio 
lead to be advertised in 
March.  

 Ihub workplan submitted 

 Strategic Commissioning 
Framework in conjunction 
with ISD agreed and 
presented. Development of 
integrated methodologies 
commenced.   

  
Ruth 
Glassborrow 
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Mental 
Health 
Access 

The Mental Health 
Access Improvement 
Support Team 
(MHAIST) has been 
established to support 
improved access to both 
psychological therapy 
interventions and Child 
and Adolescent Mental 
Health Services 
(CAMH). It will work with 
NHS Boards and IJBs to 
support a ‘deep dive’ 
diagnostic to understand 
the barriers to meeting 
the target of treatment 
within 18 weeks of 
referral and on the basis 
of this – to then agree 
an improvement plan to 
enable reliable delivery 
of this access target. 
 
 
 
 

Patients, carers and 
families who access 
pyschological therapy 
(PT) and child and 
adolescent mental 
health services. NHS 
boards, integration 
joint boards, health & 
social care 
partnerships who 
provide psychological 
therapy and child and 
adolescent mental 
health services. Staff 
working in 
psychological therapy 
and child and 
adolescent mental 
health services. 

 Number of PT services engaged in 
working with MHAIST to explore 
support required from HIS 

 Number of CAMH services engaged in 
working with MHAIST to explore 
support required from HIS 

 Number of PT teams* using quality 
improvement methods to develop 
project charters and tests of 
improvement in quality and/ or access 
Number of CAMH teams* using quality 
improvement methods to  develop 
project charters and tests of 
improvement in quality and/ or access  

 Number of PT and CAMH services who 
have a locally agreed project charter 
agreeing support required from 
MHAIST 

 Number of PT and CAMH services who 
have tested, evaluated and 
implemented improvements to quality 
and/ or access 

 Number of PT and CAMH services not 
requiring support from MHAIST 

 Number of PT and CAMH services who 
have completed full quality 
improvement assessment of service 
including demand, capacity and queue 
analysis 

 Number of PT services meeting 
nationally agreed timescales for access 
to services 

 Number of CAMH services meeting 
nationally agreed timescales for access 
to services 
 
* a team is a subset of a service 

 MHAIST held a national improvement and 
development day for CAMHS in January 
2017. Over 112 people attended including 
service user/ carers, 3rd sector and the 14 
CAMH services 

 There is still good engagement with the 
programme and the team continue to build 
relationships with services but in two 
services progress has slowed due to factors 
out with the teams control as described 
below 

 Support work with NHS Borders 
Psychological Therapy (PT) is yet to begin 

 Work with NHS Ayrshire and Arran PT 
service is currently on hold because the 
board is doing service redesign work with an 
independent contractor.  

 Review work is agreed and planned with 
NHS Fife PT, NHS Orkney PT and Child and 
Adolescent Mental Health (CAMH) services, 
NHS Shetland PT and CAMH services, NHS 
Dumfries and Galloway PT and CAMH 
services, NHS Western Isles PT and CAMH, 
NHS Tayside PT 

 We have progressed on to providing support 
for NHS Ayrshire and Arran CAMH service, 
NHS Borders CAMH, NHS Fife CAMH 
services, NHS Forth Valley PT, NHS 
Greater Glasgow and Clyde PT and CAMH 
service, NHS Grampian CAMH and PT and 
NHS Highland PT and CAMH services, NHS 
Lanarkshire PT and CAMH service as we 
have identified in partnership with them a 
need for further work using quality 
improvement methods to understand their 
services and plan improvement. 

 We continue to provide support to NHS 
Lothian PT and CAMH services, NHS 
Tayside CAMH service and NHS Forth 
Valley CAMH service using quality 
improvement methods to understand their 
services and plan improvement. 

 13  of the 14 PT services in 
Scotland are engaged with 
MHAIST  to explore support 
required from HIS 

 14 of the 14 CAMH services 
are engaged with MHAIST to 
explore support required from 
HIS 

 3 PT teams are using quality 
improvement methods to 
develop project charters and 
tests of improvement in 
quality and/ or access 

 3 CAMH teams are using 
quality improvement methods 
to develop project charters 
and tests of improvement in 
quality and/ or access 

 No locally agreed project 
charters are in place 

 We are not yet at the stage of 
testing changes in PT and 
CAMH services 

 We are not yet at the stage of 
fully understanding which 
services do not require 
support from MHAIST 

 No full quality improvement 
assessments of PT and 
CAMH services are available 
yet  

 3 of 14 PT services are 
meeting waiting times targets  

 6 of 14 CAMH services are 
meeting waiting times targets  

 

  
Ruth 
Glassborow 

 474,837 
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Place, Home  
and Housing 
Portfolio 

To support H&SCPs and 
NHS Boards to further 
develop their 
understanding of the 
contribution that housing 
makes to good health, 
enabling them to provide 
people with a home 
environment that 
supports greater 
independence and 
improved health and 
well-being.  

The programme 
engages all national 
representative housing 
bodies and Scottish 
Government Housing 
Division and for people 
whose home 
environment if 
improved would 
support greater 
independence and 
well-being. Some 
activities will be across 
all health and social 
care partnerships and 
cover the whole health 
and social care 
system; other activities 
will be with specific 
partnerships only. 
 

 
 
 
 
 
 
 
 
 

The Place Home and Housing Portfolio is 
currently under redesign. A range of 
indicators and outcome measures will be 
developed once the  priority workstreams 
for the portfolio are identified  

Work continues on a range of activities while the 
portfolio is under redesign  
 

 Adapting for Change – promote and support 
adoption of good practice  from  five sites 
who have tested new approaches to 
adaptations in people’s homes 

 Community Equipment – continue a 
programme of support with main emphasis 
on sharing learning and support adoption of 
good practice  

 Housing and hospitalisation - focuses on 
improving understanding of the extent and 
nature of housing-related delays in hospital  
and hence the most effective contribution 
that the housing sector can make including 
links with intermediate care services   

 Housing Community Anchors -  collate and 
share examples of good practice 
demonstrating how housing organizations 
contribute  as community anchors in 
supporting health and well-being in deprived 
communities 

 Health & Social Care Integration – continue 
as part of ihub’s support in relation to the 
housing aspects of integration surveys of 
both local authority housing and Registered 
Social Landlords  

 Housing Partners for Health and Wellbeing– 
continue development of this network and 
resource as part of the wider integrated 
improvement network in collaboration with 
the housing sector 

 Housing and Dementia –  in collaboration 
with Focus on Dementia partners continue to 
develop a programme of work on the 
housing contribution to improving the home 
environment for people affected by dementia  

 Housing Strategic Support – support 
H&SCPs with the identification of housing 
related aspects of strategic plans, providing 
tailored support as required 

 

Outcomes of the Adapting for 
change evaluation are expected  
in April/May 2017 

 Adapting for Change the 
‘process’ evaluation of the 
programme is due early in 
17/18.  In parallel 19 practice 
notes will be available 
covering all 20 tests of 
change.  Training module 1 
(of 3) has been drafted, soft 
tested and a ‘Train the 
Trainers’ event held in 
February: feedback has been 
excellent. 

 Community equipment and 
OT integration.  An 
Community Equipment 
Improvement Support 
resource has been prepared 
drawing together all of the 
tools and materials from the 
past 4 years. 

 Housing & hospital.  Borders 
are proposing to mainstream 
the Interim Supported 
accommodation pilot. Forth 
Valley are on track to 
discharge 6 people who have 
effectively been ‘living’ in 
hospital 

 Community anchors  
registered social landlords  
and a GP are providing inputs 
for videos to illustrate the 
housing contribution 

 Integration: practice materials, 
survey reports have been 
collated  

 HPHW agreed to have 
oversight of relevant 
recommendations in the 
Health & Housing Scotphn 
report. 

 Housing & Dementia.  The 
Dementia pathways research 
is complete and is being very 
well received 

 Strategic planning - Analysis 
of Housing Contribution 
Statements has been 
completed and will be shared 
with partners at Practice 

 
Ruth 
Glassborow 

279,772 
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Exchange events in March 

National 
Care 
Standards 

Deliver in collaboration 
with the Care 
Inspectorate, a set of 
general and specialist 
standards linked to the 
principles signed off in 
March 2016. 

The standards will 
apply to everyone who 
uses any health or 
social care services. 
As such, they will also 
impact on all health 
and social care 
providers    
 
 

 Meaningful engagement with 
stakeholders to develop the final 
version of the standards 

 We are currently working with stakeholders 
(in Development Group and Project Board) 
to revise the standards in light of the 499 
comments received during consultation. The 
final standards will be signed off by Cab Sec 
in early summer 2017.  A ‘You said, we did’ 
consultation report will be completed, and 
published, which will provide details of how 
comments influenced the final standards 
 
 

  In progress   
Karen 
Ritchie 

£1,350 

Standards 
and 
Indicators 
Programme 

Further develop the 
programme of 
standards, including 
pressure ulcer 
standards and screening 
services to underpin 
inspection processes 
and indicators, in areas 
such as palliative care 
and heart disease, 
which are used for to 
facilitate ready 
comparison of services 
in a nationally consistent 
manner and generate 
data that provides a 
baseline for 
improvement 
 
 
 
 

We develop condition 
specific standards and 
the specific groups 
that our standards 
impact on (and 
therefore who we 
should engage with 
and involve) are 
identified in project 
specific 
implementation 
documentation 
(including EQIA). 

 Meaningful engagement with 
stakeholders 

 Development of fit for purpose 
standards 

 Engagement with stakeholder group on the 
scope of the development of neurological 
standards 

 Development of breast screening, 
pregnancy and new-born screening and 
congenital heart disease standards 

 Positive feedback was 
received from the National 
Advisory Committee for 
neurological conditions for our 
approach to reviewing the 
current neurological 
standards 

  
Karen 
Ritchie 

£3,760 
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Focus on 
Dementia 

An improvement 
partnership programme 
which aims to support 
improvements in the 
experience, safety and 
co-ordination of care for 
people with dementia 
across the whole 
pathway, including 
diagnosis and post 
diagnosis support, 
integrated care in the 
community, acute 
hospital care, specialist 
dementia care and 
advanced care.  
 
The emphasis is on 
supporting people to 
stay well at home or in a 
homely setting for as 
long as possible. This 
recognises that when 
hospital admission is 
necessary that people 
are treated with dignity 
and respect and in a 
safe environment which 
protects people’s human 
rights. 

People with dementia, 
carers and staff. In 
partnership with 
Dementia Policy Team 
and Chief Nursing 
Officer Directorate, 
Alzheimer Scotland, 
NHS Education for 
Scotland and SSSC. 
Engaging closely with 
Care Inspectorate and 
Scottish Care.   

Current Indicators which are being 
reviewed are: 
Diagnosis and Post Diagnostic Support 
(PDS) 

 Increase in % of population with 
diagnosis 

 Increase in % of those diagnosed who 
receive Post Diagnostic Support in line 
with current LDP standard 

 Staff demonstrate increased knowledge 
and understanding of use of tools to 
support improvements in the quality of 
PDS 

 People with dementia and carers report 
a positive experience of post diagnostic 
support 

 Number of PC expressions of interest 
to become an innovation site and part 
of a wider network to learn from testing 
post diagnostic support within a primary 
care context 

 Levels of engagement and staff groups 
involved in PDS Network sharing 
practice.  

 

Four work streams detailed below. 
Supporting Implementation and 
Improvement of Diagnosis and Post 
Diagnostic Support as part of the LDP 
standard.  

 
LDP Standard 
First performance data report published from 
ISD in January 2017.  ISD working with PDS 
Leads to review dataset and any data 
challenges.  
 
Quality Improvement Framework 
A draft Quality Improvement Framework for Post 
Diagnostic Support is being produced alongside 
people with dementia, carers, and staff and 
partner organisations. This will be tested in order 
to identify quality measures to inform the PDS 
Data Set.  
 
Post Diagnostic Support (PDS) Network 
A network for staff delivering post diagnostic 
support was launched through 3 regional events 
in November 2016.  High engagement 
demonstrated with 120 staff from the majority of 
health and social care partnerships across 
Scotland in attendance. 
 
PDS Leads 
PDS Leads meetings have been established 
and are being chaired by Jill Carson, Dementia 
Post Diagnostic Support Lead in Glasgow. The 
meetings include representation from every 
Board area in Scotland.  Each meeting is based 
in a different Board area in order to share 
practice from that area.   Three meetings so far 
have included the showcasing of Glasgow’s 
dementia strategy, dashboard and post 
diagnostic support evaluation, Forth Valley’s 
dementia whole system pathway mapping work 
and the role of their link workers.  The third 
meeting in Lothian on 7 March focused on 
Equality Impact Assessment of post diagnostic 
support services. The next meeting in June will 
take place in Tayside.   
 
Relocation of post diagnostic support services 
within primary care: 
Strategy consultation events i.e. relocating the 
support from community mental health teams to 
GP practices would help reduce stigma and 
make the support more accessible. 

A logic model has been 
developed for this work stream 
and activities are contributing to 
short term outcomes.  
Longer term outcomes will be 
articulated in line with the Quality 
Improvement Framework for post 
diagnostic support (QIF).  This 
framework is being developed in 
with people with dementia, cares 
and partner organisations and will 
set out a series of measures for 
testing within PDS services: 
testing feasibility of collection and 
meaningful measurement.  The 
first version for testing will be 
available on 10 May 2017.  
 
 
 
A newsletter for the PDS network 
will be published in March 2017. 
 
 
 
 
 
High engagement during PDS 
Leads Meetings – every NHS 
Board area involved.  Over 120 
practitioners delivering PDS 
engaged in network launches 
from across Scotland.  
 
A new incidence report from ISD 
published in December 2016 
shows: Projected Number of 
individuals Diagnosed with 
dementia in Scotland 17,496 in 
2016. 

LDP Standard 
First published performance 
statistics for NHS Boards in 
delivering 12 months post-
diagnostic support (PDS) for 
those newly diagnosed with 
dementia (24 January 2017) from 
ISD show: 

 An estimated 2 out of 5 new 
cases of dementia in Scotland 
in financial year 2014/15 were 
referred for PDS.   

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ruth 
Glassborow 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
640,426 
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Focus on 
Dementia 
(CONT) 

  

 
 
 
 
 
 
 
Care Co-ordination in the community.   

 
 

 Evidence of effectiveness of 8 Pillar 
model in  supporting people with 
dementia to stay well and independent 
for as long as possible in the 
community evidence in the value of the 
role of dementia practice co-ordinator in 
supporting people with dementia within 
a community setting, including reducing 
crises 

 Examples of transferrable learning to 
other community led integrated projects 

 
 
 
 
 
Specialist Dementia Units 
 

 Improvements in the quality of care, 
experience and outcomes for people 
with dementia within specialist 
dementia units. 

 Improved knowledge and 
understanding of improvement tools 
and approaches to support local 
improvements 

 Improved confidence in using 
improvement approaches within 
specialist dementia units 

 Levels of engagement and staff groups 
involved in Specialist Dementia Unit 
Network sharing practice. 

 
 

There was a knowledge exchange session on 1 
March 2017 with attendance of 35 people. The 
application process will close on 17 March 2017. 
A selection panel will meet on 27 March to 
identify the 2 cluster sites.  
 
 
Care Co-ordination in the community.   
 
Following the testing in 5 Health and Social Care 
Partnerships in Scotland, the external evaluation 
has now been published and results are 
informing discussions at the Expert Group for 
the third Dementia Strategy (due to be published 
late 2016).   
An After Action Review has been undertaken to 
consider lessons learned from partnership 
approach to testing the 8 pillar model and a ‘next 
steps’ meeting to progress successful aspects of 
8 pillars.  
An event for Health and Social Care 
Partnerships to share learning around care co-
ordination in the community and to learn and 
inform care co-ordination work package of EU 
Joint Action is being planned with Scottish 
Government dementia policy colleagues.  
 
Specialist Dementia Units.  

 

 Discussions are ongoing between Healthcare 
Improvement Scotland, Scottish Care and Care 
Inspectorate Colleagues about how we 
collaborate and support Hatton Lea Care Home 
using a partnership approach. Network session 
taking place on 18 May 2017 

 Evaluation of network launch events is 
underway. (3 launch events January 2017 
including 150 staff from specialist dementia 
units across Scotland). 

 Learning sessions underway to support staff 
to improve knowledge and skills around 
experienced based co-design and 
improvement methodologies. Next session 
on 26 April 2017  

 Hugh Masters, Chief Nursing Officer, 
Scottish Government, will be visiting the four 
demonstrator sites in the summer. 

 Playlist for Life training with NHS boards will 
take place on 15th, 28th and 31st March. 

 
 

 73% of these referred new 
cases in Scotland received 
the minimum 12 months PDS 
in 2014/15. 

 Age groups achieved 
between 70% to 78% against 
the LDP Standard 

 The differences in distribution 
of referrals by areas of 
deprivation ranged from 17% 
in the most deprived areas to 
23% in lesser deprived areas.  

 Performance against LDP 
Standard within areas of 
deprivation ranged from 70% 
for those in lesser deprived 
areas to 76% for those in 
more deprived areas. 

 External Evaluation underway 
and was reported to Scottish 
Government September 
2016. This included the 
validated data set of 
improvement data collected & 
analysed from each of the 5 
test sites. Report due to be 
published March 2017. 

 This work is informing the 
third dementia strategy due 
for publication end February 
2017 and Act on Dementia 
(EU Joint Action for 
Dementia)  

 

 Data being gathered via 
experienced based co-design 
activities within the 4 
demonstrator units in order to 
inform outcomes for this work.   

 

 Evaluation of the launch 
events for specialist dementia 
units is currently being 
analysed in order to inform 
short term outcomes and 
future planning to meet the 
needs of the target audience. 
High engagement (150 
delegates) and positive 
feedback received. 
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Who our services 
are for, engage & 

involve 
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Evidence of progress 
towards outcomes 
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update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Focus on 
Dementia 
(CONT) 

  

 
 
 
 

Acute general Hospitals 
 

 Examples of practice within acute 
general hospitals to improve the 
experience and care quality for people 
with dementia 

 Improved knowledge and 
understanding of improvement 
approaches within acute general 
hospital care setting.    
 

The Delivery Group with national partners 
continue to meet to take forward this 
workstream. 
 
Acute General Hospitals.   

 
A national improvement approach to supporting 
improvements in the quality of care in acute 
general hospitals will be developed in 
collaboration with key partners as in 
collaboration with ihub acute care portfolio 
review. 
Meetings with Grampian staff held in January & 
February 2017 to gather data.  This work will be 
presented via poster at the Dementia 
Champions Graduation event on 15 March 
2017. The next meeting with Grampian staff will 
be on 20 March 2017 to discuss the draft report. 
 
Focus on Dementia Advisory Group 
A National Advisory Group for Focus on 
Dementia has been established and will meet bi-
monthly.  This is being chaired by Tim 
Eltringham (Director of Health and Social Care – 
Chief Officer) and will advise on the 
development of our work and support for 
implementation in practice. The next meeting is 
on 21 March 2017. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 Bespoke work with NHS 
Grampian to identify critical 
success factors for improving 
dementia outcomes is 
underway (January – March 
2017).   
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£ 

SIGN 
Guideline 
Programme 

Continue to develop 
evidence based 
guidelines for healthcare 
professionals, seeking 
appropriate ways in 
which information can 
be more rapidly 
disseminated.  

Citizens, patients, 
carers, families & 
communities, NHS 
boards, integration 
joint boards, health & 
social care 
partnerships, third 
sector, care providers 
& support staff in 
health & social care 

 Increased availability and accessibility 
of evidence-based guidelines relevant 
to NHS Scotland 

 Increased availability and accessibility 
of evidence-based patient information 
relevant to patients, carers and public 
in Scotland 

 Meaningful engagement with patients 
carers and members of the public in all 
steps of the guideline development 
process  
 

 Guideline SIGN 146 on cutaneous 
melanoma published on 31 January 2017 
and distributed to NHS Distribution Co-
ordinators and Primary Care Distribution Co-
ordinators the CMO, CSO, Chairs and CE of 
all NHS boards. 

 A patient version of SIGN 145: Assessment, 
diagnosis and interventions for autism 
spectrum disorders for young people who 
may be going through diagnosis for autism 
spectrum disorder or who have already been 
diagnosed with autism spectrum disorder 
was published on 31 January 2017. 

 A patient version of SIGN 145: Assessment, 
diagnosis and interventions for autism 
spectrum disorders for parents and carers 
was published on 21 February 2017. Patient 
representatives were involved in the 
development of the guideline and patient 
booklets, through group involvement, 
consultation and user testing. Polish 
translation published 24 March 2017 

 Spring edition of patient and public 
involvement newsletter published 6 March 
2017 

 Focused guidelines using the revised topic 
proposal process in development (migraine, 
fetal alcohol syndrome disorder, delirium) 

 As a pilot, feedback was sought from 20 
February for 1 months consultation, from 
healthcare professionals and patients 
through the website and social media on 
draft key questions for the guideline 
delirium. 
 

 Requests for copies, since 
publication, for the 3 autism 
booklets are: adults – 1,191; 
young people – 5,180; 
parent/carers – 3,956  

 The total number of patient 
booklets ordered during 2016 
was 15,646,  an increase of 
23% on the 2015 total 

 22 responses to the 
consultation on delirium key 
questions were received from 
healthcare and social care 
professionals, third sector, 
Royal College of GPs and 
Royal College of Physicians 
Edinburgh. 

  
Karen 
Ritchie 

521,132 

RARE – Best 
Practices 

Continue with the RARE 
– Best Practices 
programme to reduce 
inequality in care for 
patients with rare 
diseases across Europe 

Patients with rare 
diseases, their families 
and carers, clinicians 
who provide care for 
people with rare 
conditions and 
organisations who 
support people with 
rare conditions 
 

 No longer applicable as project 
completed 31 December 2016 

 This EU funded research project completed 
on 31 December 2016 

 The final International Conference and  
General Assembly took place on 23- 24 
November 2016 in Rome 

 The model collection of appraised guidelines  
was finalised by end December 2016 

 A project closing report will be presented to 
the Quality Committee in April 2017 

 Opportunities for capitalising on the findings 
from the project are being explored via the 
SG led Rare Diseases Implementation 
Oversight Group. 
 

 No longer applicable as 
project completed on 31 
December 2016 

 
Karen 
Ritchie 

 19,527 
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Contribution 4 - improving the analysis and assessment of inappropriate variation in the quality of health and social care in Scotland, and identifying the steps with services to eliminate unacceptable 
practices and provision. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update  

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Scottish 
Mortality and 
Morbidity 
Programme 
(SMMP) 

Through the SMMP, 
ensure an effective 
approach to supporting 
the improved local 
learning from deaths; 
improved local action 
to reduce HSMR; 
thematic national data 
for improvement; 
improved governance 
at local and national 
level in relation to 
mortality reviews 

full stakeholder 
mapping available  

 Indicators under development 

 Professional Practice Block Undergraduate 
Students – second module scheduled for 
Jan/ Feb 2017.  

 National learning session planned May 
2017. 

 Consultation on Practice Guidance complete 
with final draft planned March/April 2017. 

 Site visits extended to include nursing 
involvement in Lanarkshire.  

 Discussions and engagement to develop 
collaborative working/ learning have taken 
place with the following bodies/ programmes 
– Duty of Candour, NES, NHS Education for 
Scotland – Support around Death, Child 
Death Review, and Adverse Event. 

 

 To be developed 

 

Brian 
Robson 

50,524 

Measurement 
and monitoring 
of safety 
programme 

Spread and integrate 
the framework for the 
measurement and 
monitoring of safety 
across Scotland. Work 
with UKIA and 
partners across the UK 
to further develop 
resources and create a 
spread and 
sustainability plan to 
support others in their 
use of the framework.  

 
 
 
NHS boards, 
integration joint 
boards, health & social 
care partnerships, third 
sector, housing & 
independent sector, 
Care providers & 
support staff in health 
& social care, Scottish 
Parliament & Scottish 
Government, Other 
national organisations, 
Citizens, patients, 
carers, families & 
communities, Our Staff 
 
 
 
  

 Indicators under development.   
These were discussed at the strategic 
board meeting (on 10th March) and a 
fuller update will be provided in the next 
report. 

 Presented to over 200 colleagues in Canada 
(via a Canadian Patient Safety Institute 
webinar), along with NHS Tayside, to share 
our learning 

 Presented at the QI for Board Members 
master class on the 21st February to over 
120 executives and non-executive from 22 
NHS Boards across Scotland. 

 We made a contribution to Realising 
Realistic Medicine (the Chief medical 
officers annual report)  

 We presented to the Scottish Quality and 
Safety Fellows (11th January) and Professor 
Charles Vincent speaking to the Fellows at 
their next residential (16th March). 

 To be developed  
Brian 
Robson 

131,537 
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only) 

Lead 
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Overall 
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£ 

Death 
Certification 
Review 
Service 

Ensure the effective 
operation of the Death 
Certification Review 
Service and key 
operational objectives 
are consistently 
delivered.   

Service delivery is 
reliant on collaborative 
working with partner 
organisations National 
Records of Scotland 
(NRS), NHS24, NHS 
Education for Scotland 
(NES), National 
Services Scotland 
(NSS).   
The service engages 
with wider 
stakeholders such as 
NHS boards, certifying 
doctors, District 
Registrars, Funeral 
Directors, Foreign 
Commonwealth Office.  
2 HIS public partners 
sit on the service 
management board 
brining a public 
perspective to service 
governance and 
development. 
 

 Improved quality and accuracy of 
Medical Certificates of Cause of Death 
(MCCD). 

 Improved public health information 

 Improved clinical governance in relation 
to death certification  

 DCRS conducted a National Emergency 
Care Summary access pilot for all level 1 
case reviews 01.11.16 to 31.01.17.  Analysis 
is currently underway.  

 DCRS conducted a SMART Survey 
01.11.16 to 31.01.17 seeking the views of 
Certifying Doctors.  Results demonstrate 
continued high levels of satisfaction. 

 NSS ISD recently linked DCRS data to the 
National CHI dataset with a view to 
supplying trends/themes analysis, and is 
currently working on GP Practice/Hospital 
site level data to support NHS board 
improvement work at a local level.  

 The National 'not in order' 
median % has decreased 
from 46.4% in May 2016, to 
39.5% in January 2017.  NHS 
Forth Valley's percentage 'not 
in order' continues to be low 
compared to the Scottish 
average.  All other NHS 
boards are within a range of 
deviation from the mean.  

 The Case Review - Service 
Level Agreement (SLA) 
timescale breach rate remains 
low at 2.7%. 54% of which 
relates to cases subsequently 
reported to the Procurator 
Fiscal by the certifying doctor, 
and therefore out with the 
Death Certification Review 
Service remit.      
 

 
Brian 
Robson 

1341225 

SPSP – VTE 

Undertake a ‘deep 
dive’ with one NHS 
Board to understand 
the factors mitigating 
against reducing 
unwarranted variation 
in the management of 
VTE, test solutions 
and identifying 
learning for spread 
across Scotland.  

Patients & Carers; 
NHS Boards; Scottish 
Government 

 The focus of measurement has moved 
from risk assessment to delivery of 
correct VTE prophylaxis. 

 

 A measurement plan is in place and 
being used to define and collate data. 

 Failure Mode and Effect Analysis 
(FMEA) has established and prioritised 
root causes with 9 projects identified 
and activated according to priority. 

 5 wards have been identified in the 
project scope and 2 wards are current 
involved in the pilot testing of a ward 
round prompt and VTE risk assessment 
re design. 

 Work is progressing towards an 
outcome measure of reliable delivery of 
correct VTE prophylaxis 
 

   
Ruth 
Glassborow 

47,340 
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Who our services 
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risks 
only) 

Lead 
Director 

Overall 
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£ 

SPSP Acute 
Adult 
Programme 

Implement the new 
arrangements arising 
from the 90-day 
process reviewing the 
Acute Adult and 
Primary Care safety 
programmes. 

Patients & Carers; 
NHS Boards; Scottish 
Government 

 By March 2017: 
-     Reduce Cardiac Arrest by 50% 
-     Reduce Falls by 20% 
-     Reduce Falls with harm by 25% 
-     Reduce Catheter Acquired Urinary     
      Tract Infection (CAUTI) by 30% 
         

 By December 2017 
-      Reduce pressure ulcers in  
       hospitals by 50%                            

      

 By December 2018    
-      Reduce HSMR by 10% 
 
We will develop process and outcome 
measures associated with new work 
streams to monitor progress. 
 

Acute Kidney Injury (AKI)  

 Developing process and outcome 
measures for testing e.g. mortality, 
incidence and length of stay for patients 
with AKI 

 A report of case studies undertaken in 3 
boards has been shared with Acute Adult 
Delivery group (AADG) and programme 
managers. Learning from the case studies is 
being used to update the prevention of 
pressure ulcers driver diagram and change 
package. 

 Work continues to align acute care 
programmes within HIS. This will include 
SPSP Acute Adult, SPSP Hospital 
Associated Infection (HAI), the Older People 
in Acute Care programme and a new 
commission from Chief Nursing Officer 
(CNO) on Excellence in Care. A networking 
day was held in February with key 
stakeholders and a SLWG is currently being 
planned. 

 The Acute Kidney Injury (AKI) Expert 
Reference Group (ERG) has meet and is 
continuing its work to inform and develop the 
content of the Acute Kidney Injury work 
stream including driver diagram, change 
package and measurement plan. The draft 
of a driver diagram and project charter has 
been developed and the group is working on 
development of outcome measures based 
on incidence, mortality and progression of 
AKI. 
 

 HSMR (new model) reduced 
by 8.6%. 
 

 Sepsis mortality (in support of 
HSMR reduction) reduced by 
20%.  
 

 Cardiac Arrests reduced by 
16%.  
 

 Falls reduced by 4% 
 

 2 board’s, 4 hospitals and 4 
pilot wards are reporting 
improvement or sustained 
improvement in falls with 
harm. 
 

 Pressure Ulcers reduced by 
10% across 16 hospitals. 

 
 

 
Ruth 
Glassborow 

453,207 
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Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SPSP-Mental 
Health 

Support NHS Boards 
to improve outcomes 
for people with mental 
illness through a focus 
on reducing harm 
including restraint and 
seclusion, improving 
medicine safety risk 
assessment and safety 
planning at key 
transition points. 

Service Users, Carers 
and Families. Scottish 
NHS Boards, Health 
and Social Care 
Partnerships, third 
sector, housing and 
independent sector, 
Scottish Government, 
Professional colleges 
and related national 
organisations. 

 % of patients who experience self-harm     

 Minimise the harm resulting from 
incidents of self-harm 

 Rate of incidents of restraint   (per 
1,000 occupied bed days)   

 Minimise the harm  resulting from 
restraint and seclusion practices      

 Rate of incidents of physical violence 
(per 1,000 occupied bed days)   

 Minimise the harm resulting from 
physical violence 

 Ongoing completion and feedback from 
staff and patient safety climate tools. 

 

 Detailed planning for Phase 3 (Sept 16-17) 
to include Child and Adolescent Mental 
Health Services (CAMHS), Perinatal 
Psychiatry, Older Adult and Community now 
under way including revision of 
measurement plan and the design of a as 
required psychotropic medication outcome 
measure. 

 Regional learning sessions now complete 
with 300 delegates taking part and initial 
feedback from evaluation positive. 

 Ongoing support of equally fit alongside 
Support in Mind Scotland and Bipolar 
Scotland with positive feedback on this in 
the press and recent SPSP parliamentary 
debate. 

 Regional ‘going beyond harm’ events with 
Carer’s Trust in Dingwall, Oban, Aberdeen & 
Perth will take place in May 

 Working with Mental Welfare Commission 
(MWC) & Scottish Human Rights 
Commission (SHRC) on development of 
Patient Rights pathway 

 Monthly WebEx continue to promote and 
maintain links around all areas.   
 

Note no new data submission 
since last report in line with 
SPSP-MH reporting schedule – 
 

 An increase from 8 to 10 
wards/units showing reduction 
in the percentage of patients 
who self-harm of up to 75% 
and a 39% reduction in 
percentage of self-harm in 17 
out of 35 acute wards 

 15 wards/units showing a 
reduction/sustained reduction 
in the rates of violence of up 
to 80%-previous shifts were 
un-sustained hence reduction. 

 9 wards/units showing a 
reduction or sustained 
reduction in the rates of 
restraint of up to 64% 
previous shifts were un-
sustained hence reduction. 
 

  
Ruth 
Glassborow 

327,436 

SPSP 
Pharmacy in 
Primary Care 

Continue to improve 
reliability of a number 
of processes, including 
the prescribing, 
monitoring and 
dispensing of high risk 
medicines, medicines 
reconciliation at 
discharge from acute 
hospital, and 
developing a safety 
culture. 

Pharmacists, 
Pharmacy Staff, 
Pharmacy 
Technicians, NHS 
Health Board Staff and 
Patients their families 
and carers 

 Pharmacy teams that took part in the 

pilot work will collect and report data on 

the consolidated warfarin and NSAIDs 

care bundles. 

 Community pharmacy teams that are 
new to quality improvement will engage 
with continuous quality improvement 
activities and, complete the Pharmacy 
Safety Climate Survey. 

 With NHS Education for Scotland, the Royal 
Pharmaceutical Society and other key 
stakeholders we delivered a second ‘train 
the trainer’ session to NHS board pharmacy 
champions on 9 February 2017.  

 We are supporting NHS board pharmacy 
champions to deliver local quality 
improvement road shows to their community 
pharmacy teams. 

 At the SPSP Medicines Summit on 2 March, 
the team supported a workshop focusing on 
patient involvement and engagement. 

 WebEx calls have been arranged to provide 
feedback to NHS board teams submitting 
data on the consolidated warfarin and 
NSAIDs care bundles. 

 By 10 March, pharmacy teams involved in 
our pilot work will start to submit their data 
on the consolidated warfarin and NSAIDs 
care bundles.  
 

 

 The high risk medicines 
resources developed during 
the pilot project are available 
to download from our website. 

 As at 9 March,474 (39%) of 
community pharmacy teams 
are in the process of 
completing the safety climate 
survey. 
 
 
 
 
 
 
 
 
 
 
 
 

  
Ruth 
Glassborow 

78,950 
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SPSP Primary 
Care 

Implement the new 
arrangements arising 
from the 90 day 
process reviewing the 
Adult and Primary 
Care Safety 
programmes 

GP, Practice Staff, 
Practice Nurses, 
District Nurses, 
Community Nurses, 
NHS Health Board 
Staff and Patients,  
their families and 
carers 

 
Sepsis in Primary Care 

  Each NHS board participating is 

forming their measurement plans that 

will inform our national set of 

indicators. We will agree the local and 

national indicators at our Steering 

Group Meeting in March. 

General Medical Services 

 We will develop process and outcome 

measures associated with new work 

streams to monitor progress. 

 GP clusters are engaged in our work 

at practice and cluster level. 

 

 

 

 

 
Sepsis in Primary Care 

 The operational steering group met on 8 

March and discussed each HBs aims, driver 

diagram and measures.  It was agreed that 

due to the cross-over we would develop a 

collaborative aim, driver diagram and align 

measures across the participating sites.   

Sepsis in Primary Care 

 We are developing an aim and associated 

measures for presenting at our next SG 

meeting in May. 

 

General Medical Services 

 On 23 February, the team supported the 

Cluster Quality Leads Event that was co-

hosted by Healthcare Improvement Scotland 

and the Scottish Government. The session 

we hosted introduced the General Practice 

Safety Checklist and outlined the benefits of 

a system-wide approach to using the 

National Early Warning Score to identify the 

deteriorating patient.  

 The General Practice Safety Checklist we 

developed with NHS Education for Scotland 

is now available to GP practice teams and 

was launched at the Cluster Quality Leads 

Event. 

 One of the aims of this event was to identify 

the QI support required by Cluster Quality 

Leads and how we can tailor future support 

to meet these needs. Feedback from the 

event is being collated and will form the 

basis of how we develop our approach to 

support GP Clusters.  

 Work is progressing on a care bundle to 

reduce harm through a reduction in high risk 

co-prescribing of non-steroidal anti-

inflammatory drugs (NSAIDs) and 

antiplatelets. This will support GP practice 

teams to use the searches and reports 

available on the Scottish Therapeutics Utility 

to identify patients on high risk drug 

combinations. 

 

   
Ruth 
Glassborow 

312,504 

http://www.qihub.scot.nhs.uk/media/901944/stu%20-%20user%20guide%20-%20final%20version.pdf
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SPSP - 
Pressure 
Ulcers 

The programme will 
work in collaboration 
with NHS boards, 
Health and Social 
Care Partnerships, 
Scottish Care and care 
homes across 
Scotland to reduce the 
incidence of pressure 
ulcers for residents in 
care homes. 

Care Home Staff, 
Residents their 
families and carers, 
Nurses, GPs,  District 
Nurses, Health & 
Social Care 
Partnerships, Scottish 
Care and their Local 
Integrated Leads and 
Care Inspectorate 

 By December 2017 reduce pressure 

ulcers in participating care homes by 

50% 

 By May 2017, develop a microsite for 

the SPSP Reducing Pressure Ulcers 

in Care Homes Improvement 

Programme 

 

 The  Care Inspectorate will host a microsite 

to be a source of information about: 

o why we are working with care 

homes, the impact of pressure 

ulcers, why they occur, as well as 

information for professionals, 

residents and their families. 

 The tools and resources developed by the 

Health and Social Care Partnerships 

involved in this work will also be hosted 

here. The URL will be 

www.pressureulcers.scot 

 We have commissioned evaluation support 

and an EEvIT researcher will work together 

with two Quality Improvement (QI) 

Associates to finalise the set of indicators of 

success and timelines by the end of March. 

 The learning from local learning sessions 

and ongoing improvement work is shared at 

regular steering group meetings. 

 Three care homes are now testing safety    

culture cards as a means of promoting the 

development of an open and transparent 

culture. 

 

   

Ruth 

Glassborow 
75,075 

http://www.pressureulcers.scot/
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SPSP 
Maternity and 
Children                                      
(3 strands - 
maternity 
neonatal and 
paediatric 
care)  

Implement SPSP 
Maternity and Children 
programme to improve 
outcomes by providing 
a safe, high quality 
care experience for all 
women, babies and 
children, in these 
settings in Scotland. 

Parents and families 
Midwives, 
Obstetricians, 
Paediatricians,  
Nurses, 
Neonatologists , 
Scottish Government,  
 
Early Years 
Collaborative(EYC) &  
Raising Attainment for 
All (RAfA) has now 
been merged into the 
Children & Young 
Peoples Improvement 
Collaborative (CYPIC) 
and remains a key 
partner for MCQIC  
 
Various charities, 
Universities, 
research projects, 
and other UK agencies 
such as 
Mothers and Babies: 
Reducing Risk through 
Audits & Confidential 
Enquiries (MBRRACE)  
 
National Neonatal 
Audit Programme 
(NNAP) 
Various Royal 
Colleges of 
Physicians,  
Obstetrics & 
Gynaecology, 
Paediatrics  
 
Scottish Improvement 
Science Collaborating 
centre (SISCC)  

Overarching Maternity & Children 
outcome aim : reduce harm in all 3 
strands by 30% by end of March 2019 as 
defined by the following outcomes 
 
Maternity                                                                                                                                                                                                                                                                                                   

 Stillbirth & neonatal Mortality Rate           
 
 Severe Post-Partum Haemorrhage 
(PPH) Rate (per 1,000 deliveries). 

 

 Venous-Thrombo-Embolism (VTE) 
 

 Recognition, response and Escalation 
of the deteriorating patient  

MCQIC adopts a phased delivery approach with 
a focus on fewer national outcomes allowing 
boards the flexibility to concentrate on the key 
processes that are an issue for them which 
contribute to the national outcomes.  
 
Some of the activity has been rephased (ie 
allocated longer terms for activity)  as testing & 
ensuing data demonstrated that more 
improvement activity was required before 
moving the focus to a different topic (e.g 
increasing normal birth for maternity, 
deteriorating patient for neonates & paediatrics)  
 
As well as the point of care specifics outlined per 
programme, there is ongoing activity in all three 
programmes on system enablers (culture, 
teamwork communication, human factors etc) 
 
Normal delivery: Core focus group developing 
process and outcome measures with an aim to 
launch September 2017. 
 

Maternity  

 Stillbirth rate (National 
Records Scotland data source 
9th March 2017 quarterly data) 
shows a reduction from  
4.5/1000 – to 3.4/1000.  

Annual 2016 rate 4.3/1000 
(Preliminary NRS data)  
 

 National neonatal  rate 
(National Records Scotland 
data source 9th March 2017  
quarterly data) remains stable 
at 2.5/ 1000 .  

      Annual 2016 rate 2.7/1000  
(Preliminary NRS data)  

 

 Smoking in pregnancy. 4 units 
reporting on new measures –  
limited data:  

 3 units reporting on old measure 
- sustained improvement with 
referral to smoking cessation 
services. 

 PPH: 16/18 units reporting 
consistently on severe PPH 
rates. 3 units on target, 11 
units showing no change in 
reduction in rates from 
baseline data, 1 showing 
deterioration. PPH rate 
remains stable at 5.9/1000 

 

 VTE: 7 boards reporting on 
new measures. 2 of these 
units have reduced frequency 
of measurement to quarterly 
as sustained improvement 
and on target. 

 

 Deteriorating Patient:  
              Sepsis 

 
Ruth 
Glassborow 

436,000  
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£ 

SPSP 
Maternity and 
Children                                      
(3 strands - 
maternity 
neonatal and 
paediatric 
care) 
(CONT) 

 

Managed Clinical 
networks  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Rate  of Hypoxic ischaemic 
Encephalopthy (HIE) 
 

 Increase normal birth delivery rate  (& 
thereby reduce the caesarean section 
rate)  

 

 Increase uptake of flu vaccination in 
pregnancy  

 
Neonatal  

Overarching outcome measure to 

achieve 15% reduction in neonatal 

mortality rate by March 2019  which will 

be affected by  

 Rate of admission Hypothermia 
 

 Failure to recognise deteriorating 
patient – proposed new outcome 
measure is rate of term infants admitted 
to Neonatal Intensive Care Unit / per 
1000 term births. 
 

 

 

      11/ 17 units reporting. 5     
      units sustained improvement   
      and on target with reduced  
      frequency of measurement.     
      6 units demonstrating  
      improvement  
     Aggregated median of 11   
     units is 93% 
 
     Early Warning Score   
     (MEWS) -15/ 18 units   
     reporting. 7 units sustained  
     improvement and on target  
     with reduced frequency  
     measurement, 6  
     improvement,1 deterioration,    
     1 x no change. Aggregated     
     data for all units 94% 

 Cardiotocography (CTG):  
5 boards reporting on CTG 
electronic fetal monitoring 
package – not enough data to 
assess.  
Associated outcome measure: 
Hypoxic-ischaemic 
encephalopathy (HIE) 
released to all units 3rd March 
2017. 
 

 Flu vaccination: 4 units 
reporting documented 
discussion of flu vac. Uptake 
of flu vac remains 2% lower 
than last year 

 
Neonatal  

 Hypothermia: 4/17 units 
working on reducing 
hypothermia.  2/4 reporting 
data locally and 1 unit 
demonstrating unsustained  
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SPSP 
Maternity and 
Children                                      
(3 strands - 
maternity 
neonatal and 
paediatric 
care) 
(CONT) 

  

 Rate of harm from Intravenous access 
including Cental Line Associated Blood 
Stream Infections (CLABSI)  
 

 Infiltration injuries (from invasive lines) 

Paediatrics   

Paediatric serious harm key Indicators x 6: 

 Serious safety Events,  

 safe use of medicines,  

 unplanned admissions to paediatric 

intensive care units,  

 ventilator acquired pneumonia (VAPs) 

 Central line blood stream infections  

 Aspects of child protection care delivery  
  the acute setting 

 

 

 

improvement (gleaned from 
board conversations and not 
national data submission 

 

 Deteriorating Patient: 4/17 
units reporting on use of early 
warning score. 1 unit 
improvement, 1 unit on target 
and 2 units demonstrating 
sustained improvement and 
on target. An additional unit 
has demonstrated an 
unsustained improvement. 
Data shown at network event 
not through national reporting. 

 

 CLABSI:  
7/13 eligible units reporting on 
CLABSI. 3 units no change, 2 
units on target and 2 units 
showing sustained 
improvement. 
 

 Infiltration Injuries 
X 4 /17 units reporting. 
X3 on target – one has 
achieved 543 & 977 days 
between. 
X1 no change. 
 

Paediatrics   

 Safety Events: 10/14 boards 
reporting, 5/10 boards on 
target, remaining showing no 
change – in part because 
numbers so low with most 
reporting 0-1 incidents each 
month. 

 

 Medicines: Like the previous 
measure “not enough data” is 
reflective of low numbers 
rather than lack of reporting 
and doesn’t fully represent the 
challenges community facing 
– 3 new measures attempting 
to capture this: (i)near misses, 
(ii)errors with no harm and (iii) 
errors with harm.  

      There is not enough data   
       from the new measure for  
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Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SPSP 
Maternity and 
Children                                      
(3 strands - 
maternity 
neonatal and 
paediatric 
care) 
(CONT) 

    

       reporting. Currently 8/14  
       boards reporting reliably, 1  
      no change, 4 on target with  
      incidences mostly 0-1 each  
      month x3 not enough data to  
      assess.  
 

 Unplanned admissions: 10/14 
boards reporting reliably. 1 
board showing a 60% 
sustained improvement, 
reduction. 5 boards with no 
change and 3 demonstrating 
deterioration, 1 with not 
enough data. 

 

 VAP: 2 boards with intensive 
care units eligible to report on 
this measure. 1 board 
demonstrated a 78% 
reduction in VAP rate, not 
enough data yet from the 
other board. 
However both boards now 
demonstrating sustained 
improvement on the PSHKI 
measure as a count. 

 

 Central line: 5 boards 
reporting. 2 board on target 
and 3 demonstrating no 
change. 
Measure currently being 
drafted & deep dive about to 
be requested from boards. 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SPSP - HAI 
Improvement 

Provide overall co-
ordination of all HAI-
related activities within 
HIS to ensure an 
integrated and planned 
approach. Provide 
improvement advice 
and support to the 
NHS boards on HAI 
issues. 

All NHS territorial and 
special health boards 
their staff and teams.  
Infection control and 
project team staff. 
Third sector partners.  

 Project partners implement learning from 
HAI Inspection Team (HAIIT) in QI 
methods used to test and implement ways 
of enabling reliable processes for best 
practice in HAI Prevention 

 Project partners learn from HAIIT to 
implement data reporting (baseline or 
other) on process and or outcome 
measures                                    

 Reporting of QI projects within HEI Reports 
and Board action plans 

 Adoption and spread of models for 
implementing best practice using QI 

 Development of a HAI Learning 
Communities  

 Quarterly review and evaluation of HAIIT 
approach. Project partners satisfaction.   

 Collaborative working with national org  

 An influencing factor in the reduction of 
HAIs.  

 6 weekly meetings with project partners. 
13 projects ongoing.  

 Programme due to complete at the end of 
March 2017 therefore work commenced 
on project closure; ensuring that Project 
Teams are signposted to national 
resources in terms of progression/support 

 Provide QI capacity building support to 
project partners and associated teams. – 
NHS Orkney, Scottish Audit Nurses 

 Production of healthcare associated 
infections improvement teams quarterly 
flash reports 

 Quarterly HAIIT evaluations- evaluation 
reports produced 
Input into  Acute In Patient  Care Portfolio 
Operational Group within HIS  

 Two projects achieving 
sustainable improvement 
in terms of outcome 
measures 
 NHS Orkney - 

Catheter associated 
urinary tract infection 
(CAUTI) 

 NHS Fife - Staph 
aureus bacteraemia 
(SAB) 

 

  
Ruth 
Glassborow 

87,738 

SPSP 
Medicines 

SPSP Medicines aims 
to reduce harm from 
medicines through 
supporting the 
medicines streams 
within each of the SPS 
programmes with a 
focus on medicines 
reconciliation and high 
risk medicines 

Scottish NHS Boards, 
Health and Social 
Care Partnerships, 
third sector, housing 
and independent 
sector, Scottish 
Government, 
Professional colleges 
and related national 
organisations. 

 Medication reconciliation reliability on 
admission to and discharge from acute 
care hospital (reported by boards) 

 Engage with more boards to provide data 
for the Dashboard report for medication 
reconciliation. 

 Indicators related to high risk medicines 
under development 

 Board engagement to review and redesign 
next WebEx series to underpin programme 
objectives in all key areas. 

 Other indicators still under development, 
including testing of an omitted medicines 
measure to inform the Excellence in Care 
framework. 

 Completion of driver diagram for omitted 

medicines 

 

 The last in the series of monthly WebEx on 
reducing harm across transitions concluded 
with presentations from NHS Dumfries 
Galloway and NHS Tayside 

 Launch of a webpage dedicated to high risk 
medicines as part of the SPSP website 
including a discussion framework with a focus 
on deterioration in the context of harm due to 
high risk medicines, including omissions. 

 Continued engagement with stakeholders: 
- Part of combined SPSP site visits to NHS 
Tayside (January) and NHS Highland 
(January) 
- Facilitation at Improvement Advisor 
networking event (January) 
- Presenting at the SPSP Paediatrics 
networking event (February) 
- Presenting to undergraduate nurses at 
Stirling University (February)  

 Continued engagement with boards to 
undertake tests of change in specific areas for 
high risk medicines as local improvement 
projects with agreement to share progress 
nationally. 

 11 boards reporting data for medication 
reconciliation on admission to hospital. 

 7 boards reporting data for medication 
reconciliation on discharge. 

 Over the final 2 monthly WebExes, NHS 
board representation was 78.6% as well as 
representation from the Golden Jubilee 
National Hospital and HIS. 

   
Ruth 
Glassborow 

166,882 
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(very high 
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only) 

Lead 
Director 
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£ 

Sharing 
Intelligence for 
Health & Care 

 
Build on the work of 
the Sharing 
Intelligence Group to 
provide a proactive 
and supportive 
environment for 
collaboration; regular 
opportunities to build 
stronger working 
relationships and 
understanding of roles; 
a shared view of risks 
to quality through our 
collective intelligence; 
an early warning 
mechanism of risks; 
and co-ordinated 
action to drive 
improvement. 

NHS Boards, 
integration joint 
boards, health & social 
care partnerships, 
other national 
organisations & our 
staff. 

 The Group has provided a proactive forum 
at which information and intelligence from 
all members can be collectively considered 
and triangulated to identify potential or 
actual risks to patient safety and quality of 
care and, where necessary, institute 
further investigation. 

 The group last met in February 2017 and this 
was the final meeting in the 2016–2017 cycle. 
The group has reviewed the data and 
intelligence for 18 NHS boards during the 
2016–2017 cycle.  

 The group discussed and agreed its key aims 
for 2017–2018 at its February meeting and 
updated its methodology accordingly. This will 
be tested from the April 2017 meeting.  

 A new draft schedule for the order in which 
organisations will be reviewed in during 2017–
2018 has been drafted.   

 An annual report for the group’s work during 
2016–2017 has been drafted and circulated to 
the group for comment. The annual report will 
be signed-off by the group at the April 2017 
meeting before being published on the HIS 
website.  

 A 5 Nation (England, Ireland, Northern 
Ireland, Scotland & Wales) data sharing event 
took place on 15th February. The event was 
an opportunity to share learning and good 
practice with similar groups from these 
countries. A virtual network between the 
attendees will now be established to continue 
to share learning and ideas. It’s proposed a 
second event is organised for 2018. 
 

 The group reviewed our 
shared evidence for 18 
NHS boards during 
2016–2017.  

 A schedule for the 2017–
2018 cycle of meetings 
has been drafted and 18 
NHS boards will be 
reviewed during this 
period. 

  
Sara 
Twaddle 

55,837 

Effective Care 
Programme 

Through the Effective 
Care programme, 
support NHS Boards 
to reduce unwarranted 
variation in the delivery 
of care interventions 
so as to improve 
outcomes and reduce 
costs. 

Citizens, patients, 
carers, families & 
communities; NHS 
Boards and IJBs; 
Clinicians and Care 
Staff; Scottish 
Government, NSS 

 In development 

 Calls have taken place with each territorial 
board in Scotland 

 The ECaP team has run a workshop with over 
20 colleagues in NHS Tayside which has 
been well evaluated.  The session aimed to 
explore variation and waste and for clinicians 
to identify areas for improvement 

 To de developed   
Ruth 
Glassborow 

No 
budget at 
moment 
still in 
design 
phase 

SPSP Mental 
Health 
Observations 

Aim to improve 
observation practice 
through therapeutic 
engagement with 
suicidal, violent or 
vulnerable patients to 
prevent them from 
harming themselves or 
others at times of high 
risk during their 
recovery. 

Service Users, Carers 
and Families. Scottish 
NHS Boards, Health 
and Social Care 
Partnerships, third 
sector, housing and 
independent sector, 
Scottish Government, 
Professional colleges 
and related national 
organisations. 

 Minimise psychological and physical harm 
for patients who require high intensity 
interventions / care and treatment 

 Improve access to therapeutic 
interventions 

 A reduction in the average hours patients 
require high intensity (or traditional 
“constant observation” practice) 

 Draft guidance / proposal for change in 
systems approach, practice, care and 
treatment for individuals at risk of deterioration 
or harm has been approved by Scottish Gov. 

 Test sites reporting on outcome and process 
measures – measures being refined to keep 
with draft proposal. 

 Site visits are alternating with network 
meetings bi monthly 

 Service user and carer consultation is 
ongoing and visits arranged for user and carer 
groups alongside Mental Welfare Commission 
(MWC) Engagement and Participation Officer. 
 

 Test sites showing 
improvement in 
therapeutic engagement, 
and in identifying and 
intervening re the 
deteriorating patient via 
safety huddles 

 Case studies describing 
reduction in “constant 
observation” and instead 
a scaling up and down of 
forward planned 
therapeutic intervention. 

  
Ruth 
Glassborow 

163,892 
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only) 
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£ 

Learning from 
Adverse 
Events 

Build on the 
implementation of the 
national framework for 
learning from adverse 
events, through 
reporting and review, 
which supports service 
improvements and 
enhances the safety of 
our healthcare system 
for everyone.  
 
Ensure the appropriate 
integration of elements 
of this work with other 
work across HIS.  

 Public, patients, 
carers and 
communities 

 

 Staff in health and 
social care 
organisations, 
including clinicians 
and care 
professionals  
 

 Scottish 
Parliament  
and Scottish       
Government 
 

 Stakeholder  
organisations  
including NHS  
Education for  
Scotland, 
Procurator  
Fiscal, Scottish 
Public       
Service 
Ombudsman,  
Health and Safety  
Executive 
 

 HIS staff 

 

 Guidance, tools and support for 
effectively managing and learning from 
adverse events (including 
implementation of duty of candour) is 
co-produced and viewed positively by 
care providers 

 Number of uploaded documents, use of 
discussion forum and unique page 
views from the Community of Practice 
websites 

 Increased capability of care provider 
staff to effectively manage and learn 
from adverse events 

 Examples of care providers routinely 
sharing learning and best practice 
internally and with stakeholders to drive 
national improvement 

 Increase in the number of learning 
summaries from care providers and the 
Procurator Fiscal shared through the 
Community of Practice 

 Increase in requests from care 
providers to facilitate improvement work 
through the adverse events and SRLS 
networks 

 Reporting of key quality indicators from 
significant adverse event review reports 
and provision of feedback to NHS 
boards 

 Our work informs national policy and 
priorities  

 Feedback from people about their 
involvement with the adverse events 
process and associated improvement 
activities  

 

 We shared 1 adverse events learning 
summary and 7 guidance/ process 
documents between January and February 
on the adverse events community of practice 
and with relevant key contacts/ stakeholders.   

 We completed the quality assurance process 
for 44 suicide review reports covering 
January and February 2017. We liaised with 
5 NHS boards regarding quality assurance 
queries relating to 6 reports (3 of these have 
received satisfactory responses). We 
received 6 other responses relating to 
previous quality assurance queries, allowing 
cases to be closed on our system. Over the 
2 months, 2 reports have met the threshold 
for notifying the Mental Welfare Commission. 

 We published a Suicide Review and 
Learning System Briefing on 17 February 
featuring feedback received from family 
members and examples of recommendations 
from suicide reviews. 

 We presented with the Procurator Fiscal and 
Central Legal Office at the Golden Jubilee 
National Hospital on 20 January to discuss 
the role of the Procurator Fiscal, 
implementation of the duty of candour and 
how to improve widespread learning from 
death investigations and adverse events. 

 We continued to influence the Scottish 
Government's Duty of Candour through 
attending and inputting to 2 working group 
meetings of the Monitoring & Reporting 
Group, responsible for developing monitoring 
arrangements, and a workshop to inform an 
e-learning module for health and social care 
staff. We are also a member of the core 
project group supporting implementation of 
the duty of candour.  

 We led a working group meeting to progress 
an educational framework to support staff to 
manage and learn from adverse events.  

 We facilitated a peer support network 
meeting (7 NHS board attendees) improving 
collaboration and shared ownership of 
challenges. 

 The number of unique page 
views on the Adverse Events 
Community of Practice 
doubled in January, following 
publication of a learning 
summary concerning 
misdiagnosis of a head injury. 

 Our Learning and 
Improvement summary report 
published in May 2016 
featured in the British Journal 
of Nursing, 2016, Vol 25, No 
19 with very positive 
endorsement: “The HIS report 
(2016) provides an excellent 
real-time window on how 
healthcare organisations are 
dealing with adverse events 
on a practical, every day, 
local level.”  

 We received very good 
feedback from a senior 
clinician on a learning 
summary shared following a 
Procurator Fiscal review: 
“May I just feedback how 
helpful this is? Relevant, 
clear, non-judgmental and an 
excellent example of how we 
might produce our local 
reviews in a manageable 
format. I will be using this and 
any future reviews for training 
in my own department. This is 
very welcome.” 

 We were asked to deliver 
adverse event workshops at 
four “Feedback and 
Complaints and Duty of 
Candour” national awareness 
raising events in March 2017 
for health and social care 
staff.  

  
Sara 
Twaddle 

243,229 



 20170419 April Measuring Our Impact Board Performance Paper      Version: Final V2.0                  p 42 

 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
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SPSP - 
Dentistry 

The dental arm of the 
SPSP Primary Care 
programme seeks to 
embed quality 
improvement processes 
into every day practice. 
We will do this by 
identifying areas for 
improvement and raise 
awareness of a safety 
culture amongst 
practices.  

Dentists, Dental 
Practice Staff, Dental 
Nurses, Hygienists  
NHS Health Board 
Staff and Patients their 
families and carers 

 Dentistry teams will collect and report 3 
months’ data to show compliance with 
the single high risk medicines and 
medical histories bundle by April 2017. 

 WebEx calls have been arranged to provide 
feedback to NHS board teams submitting 
data on the consolidated care bundle. 

  With NHS Education for Scotland and the 
Scottish Government, we are hosting a 
National Quality Improvement Event on 24 
April 2017. The aim of this day is to consider 
the benefits of improving quality, the use of 
existing tools and how quality improvement 
methodology might be applied in a general 
dental practice setting.   
 

 By 10 March, dentistry teams 
will start to submit their data 
on the consolidated high risk 
medicines and medical 
histories bundle  

 Regular process data will be 
captured and we will explore 
mechanisms to capture 
outcome data in relation to 
process improvements. 

  
Ruth 
Glassborow 

38,595 

 

Contribution 5 - providing independent external assessment of the sustainability of service provision, including the design of health and social care services which offer better outcomes and value for 
money. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

SMC Core 
Business 

Provide timely advice 
about the clinical and 
cost effectiveness of all 
newly licensed 
medicines, all new 
formulations of existing 
medicines and new 
indications for 
established products 
(licensed from January 
2002).. 

NHS boards and their 
Area Drug and 
Therapeutics 
Committees (ADTCs), 
patients and Patient 
Groups, clinicians, 
pharmaceutical 
companies 

 

 Timely provision of advice to NHS 
Scotland on the clinical and cost 
effectiveness of newly licensed 
medicines. 

 
Indicators: 

 Numbers of medicines SMC 
publish advice per month. 

 Achievement of timelines for 
medicines assessment 

 
 

 Meaningful engagement of 
stakeholders with SMC meetings and 
process. 

 
Indicators: 

 Attendance of members at SMC 
meetings maintained 

 SMC experts continue to provide 
input into submissions 

 High level of patient group 
submissions continues 

 

In January SMC published advice for: 

 5  full submissions 

 2 resubmission 

 1 abbreviated submission 
 
In February SMC published advice for: 

 4 full submissions 

 3 resubmission 
0 abbreviated submission 

 Medicine scheduling timelines 
maintained; no medicines 
deferred. 
 

 Continued membership of 
SMC Committee. 

 

 Induction of new Chairman 
and Vice Chair 

 
Of the published medicines in 
January only 1 did not have a 
patient group submission 
(although 5 approached).  Of 
the published medicines in 
February, 2 did not have a 
patient group submission (7 
patient groups were 
approached for one and 5 
patient groups approached for 
other medicine. 

Risk No’s: 
480 and 

479 

Karen 
Ritchie 

 1214143 
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only) 

Lead 
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Overall 
budget 

£ 

Scottish 
Health 
Technologies 
Group 

Provide advice on the 
evidence about the 
clinical and cost 
effectiveness of existing 
and new non-medicine 
technologies likely to 
have significant 
implications for patient 
care in Scotland. 
 
Implement key actions 
from the Non-Medicines 
Technologies Strategic 
Plan (2016–2018), 
including the 
commissioned work on 
landing zones for advice 
within NHSScotland. 

Citizens, patients, 
carers, families & 
communities 
NHS boards, 
integration joint 
boards, health & social 
care partnerships & 
support staff in health 
& social care 
Scottish Parliament & 
Scottish Government 
Other national 
organisations  
Our staff 

Outcome 1 (short term): Awareness of 

SHTG as a producer and provider of 

evidence-based reviews. 

Indicators: 

 Wider range of topic referrals received 
from a more diverse range of 
stakeholders 

 Increased accessing of SHTG products 

 Requests for further information about 
SHTG products and processes 

 
Outcome 2 (medium term): Care policy and 
practice is informed by the best available 
evidence. 
 
Indicators: 
 

 Topic referrers indicating that SHTG 
product is fit for their purposes. 

 Consideration of SHTG work by 
board/regional/national 
level/patient/professional groups 

 SHTG work used to inform future 
research priorities 

Advice statements and evidence notes 
completed on:  

 Vacuum versus non vacuum dental 
sterilisers. 

 Wrapping of dental instruments 

 PET-CT using non FDG tracers for 
prostate cancer 

 Act Now! Diabetes intervention 
 

 
 

Outcome 1: 

 Encouraging volume of new 
IMTO topic referrals 
(manufacturer focused) 

 Accepted presentation for 
HTAi conference, three based 
on SHTG work. 

 Invited keynote conference 
presentation on the work of 
SHTG at HTAi Latin American 
Policy Forum. 

 Invitation to host an INAHTA 
webex seminar based on 
SHTG adaptation of 
EUnetHTA rapid reviews. 

 
Outcome 2: 

 Invitation to NPF to discuss 
SHTG TAVI review which is 
directly informing NHSS 
decision re number of TAVI 
centres. 

 Continued membership of 
Scottish Government 
implementation group of 
antimicrobial wound dressing 
HTA findings. HIS 
researchers assisting with 
implementation actions. 

 Ongoing engagement with 
NIHR colleagues to discuss 
scanning SHTG evidence 
outputs to identify future 
possible research priorities. 

 
 

Karen 
Ritchie 

 367,264 

SMC - 
Implementati
on of new 
medicines 
review 
recommenda
tions 

Consider and implement 
recommendations 
arising from the 
‘Montgomery review’ 
relating to the policy 
change for new 
medicines, in particular, 
for end-of-life, orphan 
and ultra-orphan 
medicines. 

NHS boards and their 
Area Drug and 
Therapeutics 
Committees (ADTCs), 
patients and Patient 
Groups, clinicians, 
pharmaceutical 
companies 

 SMC continues to provide advice on the 
clinical and cost effectiveness of new 
medicines to ensure timely access 
across Scotland. Improved access to 
new medicines with robust assessment 
process maintained 

 
Indicators: 

 Acceptance rates for various 
categories of medicines (EoL, 
Orphan, Ultra orphan) 

 Numbers of medicines SMC 
publish advice per month. 

 Review and implement the 11/28 
recommendations SMC to lead on 
within timescales agreed with Scottish 
Government. 

 
Indicators: 

 Initial action plan submitted to Scottish 
Government at end of January. 

 Meeting with Chief Medical Officer 
(CMO) and Chief Pharmaceutical Officer 
(CPO) 7TH February with SMC 
Committee members.  

 Further two meetings in February with 
Scottish Government and key SMC 
staff. 
 

 SMC working on detailed 
action plan and business case 
for Scottish Government 
based on recommendations 
for the end of March  

 
Karen 
Ritchie 

 850,315 
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 Regular progress reports 
 

Scottish 
Antimicrobial 
Prescribing 
Group 
(SAPG) 

 
 
 
Support the work of 
SAPG in containing the 
spread of Antimicrobial 
Resistance (AMR) in 
Scotland and reducing 
patient harm by 
maintaining the national 
antimicrobial 
stewardship agenda 
from Healthcare 
Associated Infection 
(HAI). 
 
 

NHS boards; Other 
national organisations; 
health & social care 
partnerships; Citizens, 
patients, carers, 
families & 
communities; Scottish 
Parliament & Scottish 
Government   

 NHS boards are aware of and utilise 
surveillance reports and guidance on 
antimicrobial use 

 NHS boards actively engage in quality 
improvement initiatives to optimise 
antimicrobial prescribing 

 Clinicians utilise education resources 
for antimicrobial stewardship to improve 
clinical practice 

 Clinicians engage in a meaningful way 
with work of SAPG through attendance 
at national network events, input to 
SAPG meetings and contribution to 
project steering groups 
 
 

 SAPG core work programme and additional 
projects are on track against project plans 
and communicated to Scottish Antimicrobial 
Resistance and Healthcare Associated 
Infection (SARHAI) and Controlling 
Antimicrobial Resistance in Scotland 
(CARS) groups. 

 Primary care prescribing quality indicator 
and qualitative element of hospital 
prescribing indicator for 2017-18 agreed but 
proposed new hospital quantitative element 
still under discussion within Scottish 
Government Performance division. 

 Funding bids for SAPG Core work and new 
Clinical Decision Support PID for 2017-18 
considered by SARHAI Commissioning 
Group and accepted in principle but await 
CNO sign off. 

 Dr Gail Haddock, GP from NHS Highland, 
appointed as new Vice Chair from 1st April 
2017 to succeed Dr Andrew Seaton, 
Infectious Diseases Clinician from GGC, 
who takes over as SAPG Chair from Prof 
Dilip Nathwani. 
 

 NHS boards share 
surveillance reports to inform 
local stewardship  

 Data from national quality 
indicators demonstrates 
reduced use of antimicrobials 
in primary care and 
improvements in practice in 
acute hospitals 

 Data from NHS Education for 
Scotland confirms 
stewardship resources are 
being accessed and 
utilised/completed and 
feedback from learners 
confirms quality and 
usefulness of resources 

 National network events held 
3 x per year consistently 
attended by 50+ clinicians 
from a range of specialties 
and professional groups 
 
 

 
Karen 
Ritchie 

518,229 
(some 
funding 
goes to 
NSS and 
NES) 
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Contribution 6 - to play our part in raising the quality of health and social care, by providing more proactive intervention and support underpinned by robust, timely and integrated intelligence. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Strategic 
Delivery 
Plan: 
Medicines 

Through the Strategic 
Delivery Plan: 
Medicines, improve safe 
and effective use of 
medicines through 
empowering people to 
manage their own care 
and shape services. 
This includes supporting 
reliable spread and 
supported 
implementation of best 
practice, and assessing 
the quality and safety of 
healthcare. 
 
 
 

Citizens, patients, 
carers, families & 
communities , 
pharmacy 
professionals and the 
wider clinical 
community, NHS 
boards, health & social 
care partnerships, 
Scottish Parliament & 
Scottish Government. 

 Support consistency in decision making 

and sharing intelligence for medicines 

and technology outputs. 

 NHS Boards work in a co-ordinated 

way drawing on good practice from 

boards where implementation is 

already progressed – HIS facilitates 

information sharing and learning as 

implementation progresses. To improve 

national consistency in assessment of 

evidence and development of 

guidelines for off-label use of cancer 

medicines in NHS Scotland. 

 Continue the development of Horizon 

Scanning Process for Medicines Policy  

 Sharing intelligence forums and regular 

meetings with stakeholders continue to take 

place, supported by the Medicines Team. 

Cross Organisational governance group on 

Medicines and Technologies (COMET) 

established to meet on monthly basis.  

 Project initiation document and guiding 

principles devised for off label cancer 

medicines work and Short Life Working 

Group, first meets 31 March 2017.  

 Year 1 report from Horizon Scanning to 

measure impact of work, process being 

reviewed and updated alongside 

improvement of database. 

 Action Plan developed as cross 

organisational collaboration to take forward 

HIS specific elements of Montgomery 

Review of access to medicines 

 Communication platforms 

successful – positive 

feedback received from 

attendees. Audit of key 

decisions made will 

demonstrate impact. 

 Off label cancer medicines 

SLWG will improve national 

consistency in decision 

making, strengthen medicines 

governance and improve 

effective use of medicines.. 

 Horizon Scanning has 

continued to have impact with 

Medicines Policy issues being 

communicated with internal 

and external partners – 

positive feedback received 

and in progress of collection, 

 Co-ordinated cross 

organisation response to 

Montgomery Review 

 
Brian 

Robson 
 155,586 

Hospital 
Standardised 
Mortality 
Ratio 
(HSMR) 

 
Provide timely and 
practical analysis and 
support, in respect of 
the Hospital 
Standardised Mortality 
Ratio (HSMR), for NHS 
boards to help drive 
improvement in patient 
care. 
 
 

The primary target 
audience for this work 
is senior managers 
and clinicians – and 
the ultimate aim is to 
help drive 
improvement for the 
benefit of patients and 
their families. 

 Patterns on HSMR data, and feedback 
from NHS boards on value of support 
provided. 

 We have quarterly meetings with ISD to 
review the HSMR data. The latest meeting 
was on 25 January 2017.  

 We engage with Boards with a higher than 
average and/or increasing HSMR which 
includes communication and site visits to the 
said Board, provide improvement support 
and engage with clinical stakeholders to 
support this work.  

 We are currently engaging with three health 
boards about a higher than average and/or 
increasing HSMR for five hospitals. 
 

 Progress – HSMR reducing at 
Scotland level. 

 
Brian 
Robson 

107,051 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Tailored and 
Responsive 
Improvement 
Support 
Team 
(TRIST) 

Ensure the Tailored and 
Responsive 
Improvement Support 
Team (TRIST) is 
deployed effectively to 
meet needs in health 
and social care: 
a) in response to 
proactive requests from 
NHS Boards and Health 
and Social Care 
Partnerships for 
improvement support to 
address local key 
priority issues. 
b) to work with services 
to support them in 
addressing key findings 
from inspection/scrutiny 
reports. 

NHS boards and 
Health and Social 
Care Partnerships 

 
 
 
 
 
 
 
 
 
 
 
 

 Partners have been able to access a 
responsive improvement offering which 
has enabled them to define and design 
improvement projects or programmes 

 TRIST has worked with partners and has 
supported them to achieve positive 
outcomes 

 TRIST has worked with partners to 
support them to build local capacity for 
improvement and service delivery 

 Associates have worked with partners to 
support them to achieve positive 
outcomes 

 Associates have worked with partners to 
support them to build local capacity and 
service delivery 

 123 requests made to TRIST for support (as 
of March 2017) which has led to 20 live 
projects - 24 completed and 8 in scoping 

 TRIST is supporting partnerships from 
across the country including the Western 
Isles, East Renfrewshire, Renfrewshire, 
Lanarkshire, Falkirk Lothian, Midlothian, 
Argyll and Bute and Dumfries and Galloway. 

 TRIST is supporting national boards 
including Health Scotland and NHS 24 

 TRIST was asked by national partners to 
facilitate a national event focused at starting 
a conversation about finding alternative 
models of care for overnight supports. The 
event was run in partnership with the 
Scottish Government, Convection of 
Scottish local authorities (COSLA) and NHS 
24 and involved Health and Social Care 
Partnerships and others who work or 
provide services in this area  

 TRIST currently provides 5 levels of support 
from signposting and brokering links through 
to supporting programmes of change and 
improvement in localities. Overall, TRIST is 
providing support to 10 level 4 Projects and 
3 level 5 Projects. Currently, there are 7 
level 4 Projects and 3 level 5 Projects. 

  As of March 2017, 61 requests have been 
recorded for support from the Framework 
Agreement for Improvement Associates 
since it went live in mid-May. 20 contracts 
with Improvement Associates are now live 
with a further 2 at call off and 8 contracts 
completed. 15 contracts have been 
extended. 

 Approval has been given to procure a 
second phase of the Associate Framework 
Agreement. This is being done to ensure 
that we have both capacity and the 
necessary skill-mix to meet demand. TRIST 
is working with colleagues in Finance and 
Procurement to develop the necessary 
paperwork to support the re-procurement: 
the team are intending for the full process to 
be completed by September 2017. As an 
interim measure the existing Framework 
Agreement will be extended. 
 

 Further progress will be 
defined, described and 
measured through the logic 
model and evaluation of large 
scale support project. TRIST 
is working with EEViT and the 
partners we support to identify 
methods of capturing the 
impact of activity which are 
proportionate and enable the 
team to evidence impact.  

 24 TRIST projects have been 
completed and 7 projects 
evaluation/feedback has been 
provided and have been 
positive about the support. 

 8 Improvement Associate 
contracts have been 
completed and we have 
received positive feedback 
from all. 

  
Ruth 
Glassborow 

 437,240 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Evidence 
and 
Evaluation 
for 
Improvement 
Team 
(EEvIT) 

Support the design and 
delivery of improvement 
programmes and 
projects so that they are 
based on current 
evidence and 
incorporate approaches 
to monitoring and 
measuring their impact. 
For health and Social 
Care partners, support 
from EEvIT is available 
via the Tailored and 
Responsive 
Improvement Support 
Team (TRIST) 

NHS boards and 
Health and Social 
Care Partnerships 

 Partners have been able to access a 
responsive offering which has enabled 
them develop projects and programmes 
based on current evidence and effective 
monitoring and evaluation techniques 

 EEViT has worked with partners and has 
supported them to evidence positive 
outcomes and impact 

 
 

 The team are reviewing activity to date by 
surveying those who have received support. 
This information is being used to help focus 
the teams resources on high impact activity, 
and to inform the development of EEViT 
strategic priorities  

 Over the last three months EEvIT has taken 
on 6 external requests via TRIST 

 71 requests made to EEvIT for support (as 
of Sept 2016) which have led to: 

o 2 projects currently being scoped 
o 38 completed projects,  
o 20 ongoing projects   

 EEvIT currently draws on a range of 
analytical expertise in economics, research, 
information science, and evaluation  
 

 Data is collected on the 
number of EEvIT: requests; 
live projects; and projects 
completed.  

 After action reviews are used 
to gather immediate feedback 
and evaluation.  

 A survey has been sent to all 
those who have used EEViT 
to identify successes and 
areas for improvement. 

 A systematic feedback 
evaluation form will be used 
to gain feedback from 
completed projects (to be 
implemented April 2017). This 
data will then be collated on 
an ongoing basis. 

  The medium to longer term 
indicators and impacts are 
being developed by using a 
logic model approach, which 
is under development 

 Longer term assessment of 
progress will be designed 
alongside the logic model. 
 

  
Ruth 
Glassborow 

 268,039 

Improvement 
Fund 

Provide grant awards to 
applicants with a strong 
proposal to either test a 
change idea locally or 
spread improvement 
nationally. The aim of 
the fund is to invest in 
and expand innovative 
practices that 
demonstrate impact on 
the national health and 
wellbeing outcomes.  

NHS boards and 
Health and Social 
Care Partnerships 

 The Improvement Fund has enabled the 
ihub to provide flexible resourcing to 
support innovate projects with potential 
to demonstrate national impact 

 Funded projects can demonstrate 
success against their stated outcomes 

 Learning from funded projects has been 
captured, shared and is being used to 
spread practice to other localities and/or 
service areas 

 The Improvement Fund opened for two 
months at the end of September 2016.  92 
Expressions of Interests received; 11 of 
these went on to the Application Form 
Stage. The total amount of funding asked for 
across the 11 Application Forms was 
£558,960.  

 8 of the 11 Applications have been selected 
for award, total amount £375,560. Financial 
checks are now being progressed as 
required and the award letters being 
distributed. 

 The original budget was £200,000 but ET 
have signed off the additional amount to 
allow us to make all 8 awards. 
 

 8 projects have been 
approved for an award 

 £375,560 – Amount of 
resource anticipated to be 
provided to support projects 
over the next financial year 

 Further updates of the impact 
of projects will be provided 
once projects have begun 
implementation 

  
 
 

Ruth 
Glassborow 

  
256,631 
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Contribution 7 - supporting the leadership in NHS Boards and in health and social care partnerships to make the necessary changes to deliver a sustainable culture of continuous quality improvement. 

Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update  
(very 
high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

Implementati

on and 

Improvement 

Support of 

ADTC, Area 

Drug and 

Therapeutic 

Collaborative 

 

Following the Scottish 
Government response 
to the Health and Sport 
Committee inquiry into 
the access to new 
medicines in 2013 
continue to provide 
effective support to the 
application of the 
recommendations as 
they pertain to ADTCs.   
 

 The collaborative 

works with the wider  

Area Drugs and 

Therapeutic 

Committee, NHS 

Boards, Scottish 

Government and 

other internal and 

external partnerships 

 The outputs are to 

benefit those, the 

pharmacy 

community, others 

prescribing 

medicines, patients 

and the public  

 Updated Medicines Booklet, Medicines 

in the NHS in Scotland: What’s the right 

treatment for me, to be published and 

distributed across GPs, pharmacies 

and acute services. 

 Video to be produced by March 2017 to 

condense message in Medicines 

Booklet, available for use in GP 

surgeries across Scotland.  

 Support the Safer Use of Medicines 

Across Scotland.  

 The ‘Medicines in Scotland: What’s the right 

treatment for me’ booklet reworked in line 

with feedback and Robert Gordon University 

evaluation and launched and distributed 

across Scotland (GP, pharmacy and acute 

sites in March 2017.) 

 Accompanying video with simple accessible 

messages due for release April 17. 

 Work continues on assessing submissions 

for the Early Access to Medicines Scheme. 

 National Forumulary Decisions template 

launched nationally 

 Improve accessible 

information in relation to 

medicines 

 Continue to support improved 

access to medicines 

 Better national consistency 

and transparency in boards 

reporting of decisions around 

medicines adopted on 

formulary 

  
Brian 

Robson 
 311,891 

HEPMA 
Phase 2 

Support a collaborative 
approach to 
implementation of 
HEPMA across NHS 
boards ensuring lessons 
learned, minimisation of 
risk, and securing 
overall benefits of safer 
prescribing. 
 

NHS Boards 

 HEPMA implementation to be 

supported by NSS programme 

manager.  

 Weekly HEPMA meeting between key 

stakeholders set up to progress actions  
   

Brian 

Robson 
 170,268 

Networks 
and 
knowledge 
exchange 

Develop and implement 
a network strategy to 
support the 
Improvement Hub and 
partners to connect and 
share learning.  

NHS boards, 
integration joint 
boards, health & social 
care partnerships, third 
sector, housing & 
independent sector 
and Scottish 
Government  

 To be finalised 

 Q recruitment in Scotland commenced 10th 
March: invitations to apply sent to alumni of 
lead level improvement programmes (about 
600 staff across Scotland), recruitment not 
limited to those from these programmes 

 Continuation of Q Systems Partner 
discussion 

 Attendance the UK Improvement Alliance 
first face-to-face meeting; agreement to host 
the third of these in Scotland which will take 
place Feb 2018 

 ihub approach to networks in final stages of 
development 
 

 Awaiting finalised outcomes   
Ruth 
Glassborow 

 184,255 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

QI for Board 
Members 

To create opportunities 
for Board Members to 
increase their 
understanding of QI so 
that they can lead and 
govern organisations to 
continuously improve 
and contribute to the 9 
health and wellbeing 
outcomes. 

NHS boards, 
integration joint 
boards, health & social 
care partnerships, third 
sector, housing & 
independent sector 

Short term outcomes: 
 

 NHS Board members’ curiosity of QI 
is piqued  

 Improved engagement and 
awareness of communication 
channels offered by the programme 

 
Medium term outcomes: 
 
NHS Board members. 

 understand changes to national policy 
that may impact on their 
organisation’s approach to quality; 

 understand how to influence national 
thinking and programmes in relation to 
improving quality of care 

 understand the core components of 
successful strategies for QI 

 are able to ask the right questions to 
support and provide oversight of QI 

 have confidence and skills to critically 
evaluate data to support continuous 
improvement in services 

 model leadership behaviours that 
enable a culture of continuous 
improvement 

 
     
    
     
     
     

 Met with NSS on 7 and 19 January to 
discuss QI areas of development  
 

 Visited NHS Grampian on 12th January 
and committed to a bespoke session in 
2017 

 

 Delivered second national master class 
with Don Berwick on 21 February 2017  

 

 Evaluation of master class 2 currently 
being undertaken. A full report available 
by the end of March 2017. 

 

 Producing a Board Member briefing 
document providing links to master 
class resources, programme updates 
and information. To be shared in April 
2017. 

 

 Confirmed date of third national master 
class for Monday 4th September 2017 

 
 

Strong engagement found with 
122 NHS Board members in 
attendance at last master class 
 
Following master class activities 
survey respondents were asked 
to agree or disagree that these 
resulted in them having a greater 
understanding in 4 key areas. 
Each area scored between 77% 
and 89%  
 
When asked ‘what will you take 
away from the event and 
incorporate into practice a survey 
respondents said:  
“I will be considering the data that 
is presented in Board papers and 
questioning whether it is telling 
me all I need to know.” 

 
When asked ‘Overall this event 
meant my expectations’ 93% of 
survey respondents agreed or 
strongly agreed. This is a 4% 
increase from the first master 
class. 
 
When asked ‘I would recommend 
this event to a colleague” 95% of 
survey respondents agreed or 
strongly agreed. This is a 3% 
increase from the first master 
class. 
 

 11 NHS boards made 
commitments to 
reviewing their data 
and measurement 
approaches 

 9 NHS boards made 
commitments in going to the 
Gemba/shop floor to better 
understand use of stories and 
observations of care in their 
organisations  

 
Learning from master class 2:  

 Finding ways of making 
plenary sessions more 
interactive  

  
Ruth 
Glassborow 

 146,837 
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Title Objectives 
Who our services 
are for, engage & 

involve 
Outcomes we aim to achieve Update on activities and outputs 

Evidence of progress 
towards outcomes 

Risk 
update 

(very high 
risks 
only) 

Lead 
Director 

Overall 
budget 

£ 

QI Skills 
Development 

We develop the skills of 
staff working Health and 
Social Care services to 
support the work of 
quality improvement 
through funding 56 
places a year on the 
Scottish Improvement 
Leaders course (SILC) 
provided by NHS 
Education for Scotland. 

Care providers & 
support staff in health 
& social care 

 

 Lead level improvement skills are 
accessible throughout health and care 
services in Scotland 

 Lead level improvement skills are 
effectively used by local organisations 
and systems 

 SCIL programme positively evaluated 
(including participant impact 1year after 
programme) 

 need further work to define measures 
for impact in service locally and 
nationally 

 Cohort 8 (Excellence in Care nursing cohort 
funded by government) underway 

 Cohort 9&10 shortlisted 

 Evaluation model in place for SCIL 
 

 Raised awareness of these 
individuals with Board 
Members at QI for NHS Board 
Members master class 
(evidence is subsequent 
requests for lists and 
commitments to engage 
locally) 

 Demand for health and social 
care places remain extremely 
high  

 SCIL evaluates very positively 
including 1year after 
programme; further 
refinement of evaluation in 
progress. 

  
Ruth 
Glassborow 

 180,000 

Independent 
Sector  
(Partners for 
Integration 
Programme) 

Take forward the 
Independent Care 
Sector programme 
which is designed to 
support the 
development of this 
sector as a full partner in 
delivering improvements 
in health and wellbeing 
at both strategic and 
local levels.  

The programme is 
promoting the 
Independent sector in 
a variety of fora and is 
directly involved in 
several national 
projects, committees 
and initiatives. This 
includes regular 
engagement with the 
Care Inspectorate, , 
NES, IRISS(Institute 
for Research & 
Innovation in Social 
Services), SSSC 
(Scottish Social 
Services Council), 
care providers, 
University of West of 
Scotland (UWS), and 
HSCP’s 

 The successes of Partners for 
Integration can be difficult to evidence 
precisely; the evidence is mainly 
qualitative at present.  

 There is evidence of a sector which is 
increasingly much more engaged in 
and recognised as being key to the 
success of the integration agenda.  

 Reducing Pressure Ulcers in Care Home is 
now underway and Local Integration Leads 
are actively participating in the Learning 
Sets. 

 The programme is supporting ‘Focus on 
Dementia’ improvement work with Specialist 
Dementia units. It is planned to include an 
Independent Sector Care Home as one of 
the Demonstrator sites. 

 “Partners for Integration” are hosting an 
Insight Session at the Scottish Care 
Conference which is being held on 18th 
November. This will be an opportunity to 
highlight and share innovative practice and 
new models of care. The programme will 
also be involved in a development session 
being held on 21st October – this session is 
for Providers and will focus on new models 
of care.  
 

 To be developed   
Ruth 
Glassborow 

90,500 

 



Agenda item 4.1 
BM2017/26 

Board Meeting  
19 April 2017 

 

 

SUBJECT:  Financial Performance Report as at 28 February 2017 and Anticipated 
Outturn 2016-17.   

_________________________________________________________________________   
 

1. Purpose of the report 
The paper provides an update on the financial position for 2016-17 as at 28 February 
2017 together with an early indication of expected outturn for the financial year.  
 

2. Key Points 
The organisation’s most recent financial position is reported at each meeting of the Audit 
and Risk Committee and at all Board meetings. 
 
The financial plan underpins the Local Delivery Plan of the organisation. Any changes to 
this plan are approved by Executive Team to ensure that they meet the strategic 
objectives of the organisation. 
 

3. Actions/Recommendations 
The Board is asked to: 

 Note the financial position as at 28 February 2017. 

 Note that all anticipated additional allocations have been received. 

 Note the current position in respect of the outturn for the financial year 2016-17. 
. 

 
 

 
Appendix: 
 

1. Financial Performance Report (P11) and Anticipated Outturn 
 

 
 
 
 
  
 
  
 
 
 
 
If you have any questions about this paper please contact 
 
Brian Ward, Head of Finance & Procurement 
email: brianward@nhs.net  
direct dial: 0131 623 4329 
extension:  8571 
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SUPPORTING INFORMATION 

 
RISK 
 

Do the key points 
represent a risk to the 
organisation? 

If yes, has a risk been 
raised on the Compass 
Risk Management System 

If yes, provide the risk 
number, risk description 
and risk rating 

 
yes 

 

 
yes 

 
No.533 
 
There is a risk that the 
organisation will not 
manage its increased 
resources to a balanced 
budget by 31 March 2017 
because of the delay in 
recruiting the necessary 
people to deliver the 
increased work resulting in 
under delivery of our work 
programme, under spend of 
our budget and reputational 
damage to the organisation. 
 
Medium (8) 
 

 
OTHER CONSIDERATIONS 
 

 
How do the key points relate 
to the Corporate Plan? 
 

 
Reference should be made to the Financial Plan that forms 

part of the Corporate Plan 2015-18. 

 
Resource Implications 
 

 
None 

 
What engagement has been 
used to inform the work.  
 

 
The contents of the report are also shared with Scottish 
Government on a monthly basis through the Financial 

Performance Reporting arrangements.  

 
What Equality and Diversity 
considerations relate to the 
work. Advise how the work:  

 helps the 
disadvantaged;  

 helps patients; 

 makes efficient use 
of resources. 

 
None 
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Appendix 1 
 
 
Financial Performance Report as at 28 February 2017 
 
Financial Position 
 
With eleven months of the financial year having past the total HIS revenue budget for the year 
exceeds £28.3 million pounds. At the end of February, HIS had spent just over £24.6 million, 
£167,411 more than the budget for the first eleven months. This is primarily due to the anticipated 
deficit in respect of registration income from independent clinics. 

 
Table A 
Financial position at 28 February 2017 
 

 
 
 
Budget 
 
HIS’ budget has increased compared with last year. The baseline budget has increased by just over 
£9 million pounds to £24.6 million. Additional non-recurring allocations received to date amount to 
£3.7 million taking the total budget at 31 January to £28.3 million as shown in Table A. Non-recurring 
allocations are one-off allocations which only occur during one financial year. All anticipated 
allocations have now been received. 

 
 
Table B 
Allocations - Summary 
 

 
 
 
 

Directorate
Full Year 

Budget

Budget 

Remaining

 

YTD Budget YTD Actual
YTD Variance

£ £ £ £ £

Chief Executive 789,443 70,337 720,646 719,105 1,540

Clinical Directorate 2,736,749 279,913 2,458,826 2,456,836 1,990

Corporate Provision 1,191,185 1,041,013 164,350 150,171 14,179

Evidence 4,803,904 417,089 4,380,584 4,386,815 (6,232)

Finance & Corporate Services 2,631,159 387,978 2,247,907 2,243,181 4,727

Improvement Hub 9,321,744 1,031,325 8,306,412 8,290,419 15,993

Property 1,256,807 132,182 1,135,519 1,124,624 10,894

Scottish Health Council 2,616,528 261,822 2,345,998 2,354,706 (8,708)

Quality Assurance 2,973,388 75,927 2,695,666 2,897,460 (201,794)

Sub-Total 28,320,906 3,697,587 24,455,908 24,623,319 (167,411)

Recurring
Earmarked 

Recurring

Non-

Recurring

£'000 £'000 £'000 £'000 %

Baseline 1 April 2016 15,494           -                 15,494           54.7

Received to date 9,041             18                  3,768             12,827           45.3

Allocation at 28 February 2017 24,535         18               3,768           28,321         100.0
Future SG funding - confirmed -                 -                 -                 0.0

Future SG funding - unconfirmed -                 -                 -                 -                 0.0

Anticipated total 2016-17 24,535         18               3,768           28,321         100.0

Allocations
Total
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Outlook 
 
The quarterly strategic finance meeting with SG colleagues took place on Wednesday 15 March 
2017. It had been previously agreed that a surplus of around £400k would be acceptable. In view of 
the uncertainty surrounding the impact of Independent Healthcare in 2017-18 and the need to 
continue to promote and support change within HIS in the future an increase in this facility to c£600k 
was requested. 
 
The annual accounts process is now underway with the initial close of the general ledger due at 17:00 
hrs on 24 April. The final close will take place on Friday 5 May in preparation for the audit to 
commence on Monday 8 May 2017. With the initial closure still two weeks away and a significant 
amount of work yet to be concluded, it is not possible at this stage to accurately predict the eventual 
outturn. However, early indications are that HIS is likely to bring in a surplus broadly in line with the 
requested facility of £600k. A verbal update will be provided at the Board Meeting.     
 

Independent Healthcare (Clinics) 
 
The table below shows the closing position with regard to registrations as at 31 March 2017.   
 

1 Independent Clinics registered  28 

2  Completed application submitted  192 

3  Number in process of completing application  71 

4  Number where application has yet to be started  125 

5  Services suspected to be an Independent Clinic  218 

 
 
 
 
 
 
 

     
     



Agenda item 4.2  
BM2017/27 

Board Meeting  
19 April 2017 

 

 

SUBJECT: Risk Management Update 
_________________________________________________________________________ 

 
1. Purpose of the report 
To provide assurance on progress with the management of risk across the organisation and 
to present the current corporate risks (Appendix 1) and the very high operational risks for 
consideration (Appendix 2). 
 
2. Key Points 

a) The corporate and operational risk registers, which are aligned to Driving 
Improvement in Healthcare: Strategic Plan 2014-2020, are presented in the format of 
reports from the Compass risk reporting system.  The Compass system supports the 
risk management strategy and enables review of risk across the organisation. 
 

b) There have been a number of changes within the Executive Team with new 
members or changes of responsibility. This will lead to a review of all risks by the 
“new owner” and it is expected that this will be complete by the end of May 2017. 
 

c) The corporate risks (Appendix 1) and very high operational risks (Appendix 2) have 
been reported from the Compass system as at 6 April 2017. There are 17 corporate 
risks on the report compared to 15 on the February report and 3 very high 
operational risks on the report which is the same numbers as on the February report.  

 
d) The risk reports show the trends in risk scores since the February Board meeting and 

the movement schedule at Appendix 3 summaries the changes to risks. The grid 
provided at Appendix 4 provides appetite and scoring definitions for reference. 

 
e) The Board is asked to note that all corporate risks and high/very high operational 

risks will be reviewed by the Audit and Risk Committee at its next meeting on 22 
June 2017. 

 
3. Actions/Recommendations 
The Board is asked to review the corporate and operational risks presented to gain 
assurance that risk management is effective and to identify whether or not further action is 
necessary to deliver assurance on the effectiveness of control. 
 
Appendices: 

1. Corporate risks 
2. Very high operational risks 
3. Movement schedule 
4. Grid showing risk appetite and scoring for reference 

 
If you have any questions about this paper please contact Maggie Waterston, Director 
of Finance and Corporate Services, margaret.waterston@nhs.net, tel 0131 623 4608 
ext 8580. 
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SUPPORTING INFORMATION 
 
RISK 

Do the key points 
represent a risk to the 
organisation? 

If yes, has a risk been 
raised on the Compass 
Risk Management System 

If yes, provide the risk 
number, risk description 
and risk rating 

 
no 
 

 
 

 
 

 
OTHER CONSIDERATIONS 

 
How do the key points relate 
to the Corporate Plan? 
 

All corporate risks recorded support the strategic 
objectives of the organisation and identify any threats or 
opportunities that might prevent their achievement. 
The performance report to the Board provides a cross 
reference against the risk register of any programmes of 
work that are at risk of not being completed as planned. 
 

 
Resource Implications 
 

The management and training of risk is conducted on a 
team basis and forms part of management responsibilities. 
 

 
What engagement has been 
used to inform the work. 
 

The risk register is an internal governance system which 
does not require external engagement. The risk 
management system is maintained and updated by staff 
assigned as risk managers. 
 

 
What Equality and Diversity 
considerations relate to the 
work. 
Advise how the work: 

 helps the 
disadvantaged;  

 helps patients; 

 makes efficient use 
of resources. 

 
 

There are no specific equality and diversity issues as a 
result of this paper. The corporate risk register outlines 
risks in relation to finance/resources. 
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Appendix 1 Corporate Risks (6 April 2017) 

 

  

       

  

Category Project/Strateg
y 

Risk 
No 

Risk 
Director 

Risk Description 
  

Net Risk 
Score 
Rating 

Current Controls Current Mitigation Current Update Date last 
reviewed by 
Committee 

Current 
Risk Level 

Mar - 
2017 

Feb - 2017 

Reputational 
/ Credibility 

Regulation of 
Independent 
Healthcare 

536 Sara 
Twaddle 

There is a risk that Healthcare 
Improvement Scotland will not be 
able to register all of the 
independent clinics that apply 
prior to 31 March 2017. This will 
result in these services continuing 
to operate whilst unregistered and 
therefore not in compliance with 
the requirements of the law. 
These factors affecting this may 
include unexpectedly high volume 
of applications or unexpected 
delays, which are outwith our 
control, in processing 
applications. For example, 
missing documents, no response 
from referees, delays by other 
agencies. This risk has the 
potential to damage the reputation 
of Healthcare Improvement 
Scotland. 
 

High - 
15 

We have set up a detailed 
internal process for registration 
for all staff to follow to ensure 
that forms are processed in a 
timely manner. As part of 
these processes, staff will set 
prompts for themselves to 
remind providers, referees and 
others to submit the required 
documentation to us to keep 
the registration process 
moving, to allow it to be 
completed in a timely manner. 

We are continuing to work with 
services to encourage them to 
submit their applications to 
register in good time. We have 
telephoned all services who 
have completed a pre-
registration form to encourage 
them to complete and submit 
their full registration form, as 
soon as possible. 

As of 3 April 2017, a total of 239 
completed applications to 
register have been submitted 
and 24 services have been 
registered. We have telephoned 
all services who have completed 
a pre-registration form to 
encourage them to complete 
and submit their completed 
registration form as soon as 
possible, we are providing 
assistance where we can. We 
are also contacting by phone 
and in person all the services on 
our ‘no response’ list, who 
continue to ignore us despite 6-
8 weekly letters from us 
reminding them they need to 
register or tell us they are 
exempt. We are telling those 
services we visit, who are 
required to register, that we will 
expect a completed registration 
form to be submitted within 10 
days. Full information has been 
sent to all services regarding the 
regulatory fees for 17/18, this 
includes the increased 
registration fee, the continuation 
fees for independent clinics and 
details on when continuation 
fees fall due.   

Audit & Risk, 
1 March 
2017 

Very High - 
25         
Impact - 5  
Likelihood - 
5 

Very High 
- 25 

Very High - 
25 

Reputational 
/ Credibility 

Service 
Change 

630 Sandra 
McDougall 

There is an operational and 
reputational risk to the Scottish 
Health Council’s role in supporting 
public involvement in service 
change because of Scottish 
Government’s recent confirmation 
that guidance produced in 2010 
will not be revised to reflect 
Integration Authorities. This 
results in confusion and 
uncertainty on the process that 
should be followed in integrated 
health and social care service 
changes or changes that are 
regionally driven. 

Very 
High - 
25 

National guidance (CEL 4 
(2010)), 'Informing, Engaging 
and Consulting People in 
Developing Health and 
Community Care Services'; 
Identifying options for delivery 
of core function and raising 
awareness through 
governance structures. 

Development of a Scottish 
Health Council position paper 
(April 2017), to provide 
consistency in operating within 
Integration Authorities. 
Consideration of the 
development of more 
structured operating practices 
to clarify expectations of 
Scottish Health Council 
involvement and to support 
best practice engagement.   

A large proportion of the 
services traditionally provided 
through the NHS now fall within 
the remit of the health and social 
care partnerships. Many change 
proposals will include an 
element of re-provision of NHS 
resources or hospital based 
services within a community 
setting and span NHS and 
Integration Authority governance 
structures. We are currently in 
discussion with several 
Integration Authorities that are 
following, or plan to follow the 
process set out in guidance. 
Positive relationships have been 
developed with those that are 
Progressing change and seek 
external validation to 
demonstrate the delivery of 
effective, meaningful 
engagement. 

n/a – new 
risk on 
Compass 

Very High – 
25 
Impact – 5 
Likelihood - 
5 

- - 
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Reputational 
/ Credibility 

Service 
Change 

631 Sandra 
McDougall 

There is a reputational risk to the 
Scottish Health Council due to the 
organisation’s role in providing a 
view on whether or not service 
changes are major, resulting in 
public or political dissatisfaction 
with the organisation when 
expectations are not met 
regarding the status of change. 

Very 
High - 
20 

National guidance (CEL 4 
(2010)), 'Informing, Engaging 
and Consulting People in 
Developing Health and 
Community Care Services'; 
Identifying options for delivery 
of core function and raising 
awareness through 
governance structures. 

Since December 2016, the 
Scottish Health Council has 
made the letters provided to 
NHS Boards on the Scottish 
Health Council view on 
proposed changes public 
through the Scottish Health 
Council website. This step has 
been taken to increase 
transparency in detailing our 
assessment with a clear 
message that our view is 
advisory only and that the 
decision rests with Scottish 
Government. 

Whilst we are clear about our 
role and that our view is 
advisory, there is not a clear 
message about this coming from 
other stakeholders. There have 
also been some examples of 
NHS Boards agreeing changes 
on grounds of safety without 
public engagement and where 
SHC is not asked its view on the 
status of the change. In March 
2017, we responded to an 
extensive Freedom of 
Information request on our 
involvement with a recent 
change to cleft lip and palate 
services. The Scottish Health 
Council provided a view of non-
major service change and the 
request sought further 
information on this particular 
assessment. 

n/a – new 
risk on 
Compass 

Very High – 
20 
Impact – 5 
Likelihood - 
4 

- - 

Operational SHC - 
organisational 
uncertainty 

410 Sandra 
McDougall 

There is a risk of significant 
organisational disruption because 
of a combination of: reduced 
resource; impact of health and 
social care integration; 
stakeholder expectations; and 
changes in Scottish Government 
policy; resulting in adverse impact 
on delivery and staff morale. 

High - 
16 

Workforce planning; HR 
policies including 
organisational change; 
Directorate Management 
Team monitoring; Change 
Management Board. 

Monitoring by Directorate 
Management Team, including 
monthly DMT meetings 
followed by SHC staff 
telehuddles. 
Terms of reference for SHC 
review led by Pam Whittle 
agreed by HIS Board and 
Scottish Government.  
HIB Board to consider Whittle 
review report and agree next 
steps at April Board meeting. 
 
 
 
 
 
 
 
     

The organisational review led by 
Pam Whittle has been 
completed.  An update was 
provided to SHC staff at All SHC 
Staff event on 1st March. Report 
will be considered, and next 
steps agreed, by HIS Board and 
SHC Committee in April 2017.  
Report sets out clear case for 
change and provides a basis for 
further consultation.   

Audit & Risk, 
1 March 
2017 

High - 16         
Impact - 4  
Likelihood - 
4 

High - 16 High - 16 

Operational SMC Product 
Assessment 

455 Karen 
Ritchie 

There is a risk of stakeholders 
disengaging from the work of 
SMC because of lack of 
confidence in the process (e.g.  
further changes in SMC methods 
and processes at Health Board 
level), resulting in SMC being 
unable to deliver its functions 

Medium 
- 8 

Engagement with UK Health 
Technology Assessment 
agencies to inform and share 
best practice. 
Working with Area Drug and 
Therapeutics Committees 
through the ADTC 
collaborative 
Engagement with ABPI and 
industry through User Group 
Forum and training sessions.  
Engagement with patient 
groups trhough public 
involvement team. 

A discussion about the review 
into access to new medicines 
will be held with members in 
the private session at the 
February meeting.  
Training for SMC members 
planned for March and April 
meetings. 
ADTC flash reports. 
Training for patient groups. 
Engagement with ABPI led 
User Group Forum. 
New approaches to 
recruitment of new committee 
members being tested.  

The policy position on access to 
new medicines has led to 
tensions for Health Boards in 
the context of affordability 
challenges.  
Health Boards are also finding it 
increasingly difficult to release 
clinicians for national committee 
work. SMC meetings being held 
in public may act as a 
disincentive to join the 
committee.  
CMO/CPO met with SMC 
members on 7th February and 
concerns were raised about the 
future role of SMC. 
 

Audit & Risk, 
1 March 
2017 

High - 16         
Impact - 4  
Likelihood - 
4 

High - 16 High - 16 

Operational Workforce 
Strategy 

634 Maggie 
Waterston 

There is a risk that we may not 
have the right skills at the right 
time to deliver our work because 
of a skills shortage or lack of 
capacity resulting in 
underperformance in delivering 
our priorities 

High - 
16 

Workforce plan sets out 
actions to develop skills and 
career pathways for staff 
Integrated planning allocates 
skills and capacity required to 
deliver work 
Flexible approach to acquiring 

Career pathways being 
developed to maximise staff 
potential to retain and grow 
skills within the organisation 
Improvement Adviser 
framework to be tested for 
other skill areas that are 

New risk raised on Compass in 
April 

n/a – new 
risk 

High - 16 - - 
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specialist skills eg 
Improvement Adviser 
framework 

difficult to recruit to eg 
Inspectors and Health 
Economists 
Personal development 
conversations and plans to be 
agreed with staff 
 

Reputational 
/ Credibility 

Driving 
Improvement 
in Healthcare 
Strategy 2014-
2020 

tbc Robbie 
Pearson 

There is a risk that key 
organisational objectives will not 
be delivered because of the 
temporary arrangements for 
several posts in the Executive 
Team resulting in damage to the 
reputation of the organisation. 

High - 
15 

Support is in place for all of 
those in temporary positions. 
Experience of Quality 
Assurance, Evidence and the 
Scottish Health Council is 
available. 

Regular one-to-ones with 
Chief Executive 
Executive Team supporting 
each other wherever possible 
Recruitment of Director of 
Quality Assurance is underway 

The temporary positions will all 
be supported and have the 
ability to take forward the 
directorate objectives. The 
Quality Assurance Director 
recruitment process is in place. 

n/a – new 
risk 

High – 15 
Impact – 5 
Likelihood - 
3 

- - 

Reputational 
/ Credibility 

Driving 
Improvement 
in Healthcare 
Strategy 2014-
2020 

605 Robbie 
Pearson 

There is a risk that we will be 
unable to find the required skills 
and capability to fill senior posts in 
the Quality Assurance Directorate 
leading to fragmented leadership 
and management of the staff 
resulting in damage to our 
reputation and ability to deliver 
our work. 

Very 
High - 
20 

Flexibility in deployment of 
senior staff to meet short 
demands. 

Interim senior appointments to 
Head of Service Review posts 
and Head of Quality of Care 
post being progressed. Search 
and selection consultancy 
being recruited to assist with 
filling the post of Director of 
Quality Assurance. 

Interim Director of Quality 
Assurance being covered by 
Director of Evidence to provide 
stability. Advert for recruitment 
to Director of Quality Assurance 
post went live on 7 April 2017 
with a closing date of 1 May 
2017. Search and selection 
consultancy are confident of a 
successful outcome. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive 
Remuneration 
Committee, 1 
March 2017 

High – 15 
Impact – 5 
Likelihood - 
3 

Very High 
- 20          

 -  

Financial/ 
Value for 
Money 

Finance 
Strategy 

635 Margaret 
Waterston 

There is a risk of not meeting our 
budgeted commitments because 
of changing and competing 
priorities around our workplan 
resulting in difficulties in 
managing a 12 month budget in 
accordance with Scottish 
Government guidelines. 

High - 
12 

Regular Management 
Accounts information prepared 
with the support of budget 
holders 
Thorough re-forecast at 6 
month mark 
Regular information regarding 
potential liability arising from 
HIS share of joint target of 
£15m 
Regular financial updates to 
ARC and Board 

Training for all new budget 
holders 
Timeous financial information 
to be available for ET to 
consider 
Financial position to be a 
regular item on DMT agenda 
Management Accountants to 
attend DMT meetings 

New risk raised in April n/a – new 
risk 

High – 12 
Impact – 4 
Likelihood- 
3 

- - 

Reputational 
/ Credibility 

Driving 
Improvement 
in Healthcare 
Strategy 2014-
2020 

6 Robbie 
Pearson 

There is a risk that the benefits of 
integrating our evidence, scrutiny 
and assurance and quality 
improvement implementation 
support functions will not be 
realised because of a lack of 
understanding, application and 
commitment resulting in a failure 
to deliver our strategy.  

Medium 
- 12 

Decision making matrix 
frameworks - risks and 
benefits matrix. 

Cross organisational themes 
have been agreed as part of 
the Corporate Plan and require 
to be embedded within the 
organisation and its ways of 
working. 

Operational Plan was agreed by 
the Board on 29 March 2017. 
Workforce Plan has been 
prepared and incorporates 
development of cross-
organisational working. New 
strategy in development and will 
support the requirement to add 
value by working closely 
together. 
 
 
 
 
 
 

Audit & Risk, 
1 March 
2017 

Medium - 
12         
Impact - 4  
Likelihood - 
3 

Medium - 
12 

Medium - 
12 
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Reputational 
/ Credibility 

All of the work 
of the Quality 
Assurance 
Directorate 

409 Sara 
Twaddle 

There is a risk that HIS will make 
an incorrect 
assessment/regulatory response, 
which we are unable to defend 
when challenged. This may result 
in loss of reduction in our 
credibility with stakeholders 
and/or legal action taken against 
us as an organisation. This may 
also result in a serious incident 
within a healthcare setting. 

Medium 
- 12 

Policies and procedures 
relating to assessment, 
inspection and regulation.  HIS 
action plans following any 
previous incidents. 

Policies and procedures 
relating to assessment, 
inspection and regulation of 
services are in place.  
Programmes have a range of 
QA processes to provide 
assurance about judgements. 
This includes external 
programme boards and 
independent advice and 
support. 

As part of the development of 
the Quality of Care review 
approach we are continuing to 
carry out further work to support 
how we use evidence and form 
judgements.  This will have 
implications across our QA 
activities.   

Audit & Risk, 
1 March 
2017 

Medium - 
12         
Impact - 4  
Likelihood - 
3 

Medium - 
12 

Medium - 
12 

Reputational 
/ Credibility 

SMC Product 
Assessment 

453 Karen 
Ritchie 

There is a risk that a 
pharmaceutical company or other 
interested party will challenge the 
outcome of an SMC assessment 
because of a failure to follow due 
process or disagreement with the 
published advice, resulting in 
reputational damage to SMC and 
HIS 

Medium 
- 8 

Standard operating 
procedures. 
QA procedures in place to 
review the final advice for each 
submission before publication 
Staff training and continuing 
professional development 

When a product is not 
recommended SMC offers the 
submitting company the 
opportunity for a face-to-face 
meeting, enabling appropriate 
focus for a resubmission. 
Regular staff training and 
continued professional 
development. 
Review of assessment 
timelines at pressure points to 
allow adequate time for 
assessments. 

The requirement to begin 
implementation of the 
Montgomery report 
recommendations while 
continuing business as usual 
may increase the likelihood of 
this risk. 

Audit & Risk, 
1 March 
2017 

Medium - 
12         
Impact - 4  
Likelihood - 
3 

Medium - 
12 

Medium - 
12 

Operational SMC Product 
Assessment 

454 Karen 
Ritchie 

There is a risk that SMC is unable 
to accept beneficial new 
medicines for use in a timely 
manner because of sustained 
high level workload, leading to 
political and / or public criticism 
and resulting reputational damage 
 
 
 
 

Medium 
- 9 

Horizon Scanning 
Schedule planning 
Published prioritisation criteria 

SMC improvement programme 
to drive efficiencies in 
assessment process. 
 

It is critical that the improvement 
programme is maintained to 
drive efficiencies.  
No medicines have been 
deferred for assessment in 
March or April 2017. 

Audit & Risk, 
1 March 
2017 

Medium - 
12         
Impact - 3  
Likelihood - 
4 

Medium - 
12 

Medium - 
12 

Operational Workforce 
Strategy 

246 Robbie 
Pearson 

There is a risk of significant 
organisational disruption because 
of the scale of change and growth 
that is currently being considered 
to support improvement in an 
integrated environment resulting 
in non delivery of work and 
demoralisation of the workforce. 

Medium 
- 10 

Workforce Plan 2016/17 
Workforce policies (aligned to 
national Partnership 
Information Network - PIN - 
policies & guidelines) 
Change Management Board 

Workforce Plan 2016/17 
Change Management Board 
considers the workforce 
impact of change as a core 
part of its considerations 

The required organizational 
change in the Improvement 
Directorate is mostly complete 
and has been successfully 
managed. 2017/18 will 
consolidate on this position. 

Staff 
Governance 
Committee, 
22 March 
2017 

Medium - 
10         
Impact - 5  
Likelihood - 
2 

Medium - 
10          

Medium - 
10          

Reputational 
/ Credibility 

Driving 
Improvement 
in Healthcare 
Strategy 2014-
2020 

10 Robbie 
Pearson 

There is a risk that the Executive 
Team and the Corporate 
Management Team do not create 
leadership capability and capacity 
within the organisation resulting in 
reduced effectiveness in 
delivering the strategy.   

Medium 
- 9 

Strategic Plan 2014-20; 2020 
Workforce Vision; Everyone 
Matters action plan; national 
leadership training 
programmes open across the 
organisation. 

Re-focus of ET and CMT 
meetings to be more strategic. 
Directorate team meetings will 
formally cascade information 
from CMT. Capability plan 
being created as part of three 
year corporate plan.  

The Corporate Management 
Team has agreed an alternative 
model for cross-organisational 
working which will support the 
delivery of the seven 
contributions for supporting the 
transformation of health and 
social care. This has come into 
place and has been used to 
support the development of 
2017/18 priorities and will be 
built into the implementation of 
the Strategic Plan. 
 
 
 
 
 
 

 

 

 

Staff 
Governance 
Committee, 
22 March 
2017 

Medium - 9         
Impact - 3  
Likelihood - 
3 

Medium - 
9 

Medium - 9 
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Reputational 
/ Credibility 

Corporate 533 Margaret 
Waterston 

There is a risk that the 
organisation will not manage its 
increased resources to a 
balanced budget by 31 March 
2017 because of the delay in 
recruiting the necessary people to 
deliver the increased work 
resulting in under delivery of our 
work programme, under spend of 
our budget and reputational 
damage to the organisation. 

Very 
High - 
20 

Half Year review 
Monthly Management 
Accounts 
Tracking spreadsheets for 
reallocation of funding 

Budget holder meetings 
Management Accountants 
attend directorate 
management meetings. 
Finance results reviewed by 
ET  
Finance is a standing item on 
ET agenda 

The financial position at 31 
March is being prepared and 
update will be provided at the 
Board meeting on 19 April 2017. 
This risk will be closed and a 
future risk will be reviewed by 
the June Audit and Risk 
Committee. 

Audit & Risk, 
1 March 
2017 

Medium - 8         
Impact - 4  
Likelihood - 
2 

Medium - 
8 

Medium - 8 

Reputational 
/ Credibility 

Driving 
Improvement 
in Healthcare 
Strategy 2014-
2020 

9 Margaret 
Waterston 

There is a risk that our work does 
not take account of the longer 
term, wider and evolving external 
environment because of a lack of 
horizon scanning, organisational 
appetite or capacity for change 
resulting in missed opportunities 
and reputational damage.   

Medium 
- 12 

stakeholder engagement 
sessions 
visioning around 7 
contributions for transforming 
health and social care 
ET development sessions 
dedicated to corporate 
planning 

Collaborating with 
stakeholders to shape future 
priorities and corporate plan 
 

The Strategic Plan has 
developed well and was 
considered by the Board on 29 
March 2017. Further 
stakeholder engagement is 
required to ensure that the plan 
incorporates a clear position 
about our role and our priorities 
until 2020. Once the Strategy is 
approved by the Board, this risk 
can be closed.  

Audit & Risk, 
1 March 
2017 

Medium - 8         
Impact - 4  
Likelihood - 
2 

Medium - 
8 

Medium - 8 
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Appendix 2 Very High Operational Risks (6 April 2017) 

 

  

       

  

Category Project/Strat
egy 

Risk 
No 

Risk 
Director 

Risk Description 
  

Net Risk 
Score 
Rating 

Current Controls Current Mitigation Current Update Date Last 
Reviewed 
by 
Committee 

Current 
Risk Level 

Mar - 
2017 

Feb - 2017 

Operational SMC Product 
Assessment 

479 Karen 
Ritchie 

There is a risk that SMC 
staff are affected by 
additional work demands 
and poor work-life 
balance due to sustained 
heavy workload and staff 
shortages resulting in loss 
of capacity, increased 
work related staff 
absence and the potential 
for operational failure. 

High - 16 Confidential employee 
counselling service 
available through HIS 
HR dept. 
Time management and 
stress training 
management available 
through HR 
Vacancy management 
Internal communications 
iMatters initiative 

SMC improvement 
programme. 
Staff training 
Review of assessment 
timelines at pressure points 
to allow adequate time for 
assessments. 
Options for securing 
additional health economics 
resource being discussed 
in Evidence Directorate.   
Bid to Scottish Government 
for resources for 
Montgomery Review 
implementation being 
prepared. 

Several key vacancies are 
in the process of being 
filled however there is 
ongoing short term 
pressure until post holders 
commence and are fully 
inducted.  Tender process 
underway to help with 
health economic 
assessments in the short 
term. 
Montgomery Review 
implementation is placing 
additional demands on staff 
whilst maintaining business 
as usual.  
A business case for 
additional resource was 
submitted to Scottish 
Government by 31st March 
2017. 

Audit & 
Risk, 1 
March 2017 

Very High - 
20         
Impact - 5  
Likelihood - 
4 

Very High 
- 20 

Very High - 
20 

Operational SMC Product 
Assessment 

480 Karen 
Ritchie 

There is a risk that the 
process changes required 
by the independent 
review into access to new 
medicines will lead to 
destabilisation of SMC 
with the potential for 
organisational failure and 
loss of reputation for 
Healthcare Improvement 
Scotland. 

High - 15 Regular meetings with 
the Scottish 
Government Medicines 
Team and Chief 
Pharmaceutical Officer 
are being set up 
SMC executive and 
Director of Evidence to 
produce high level 
implementation plan 
Cross-organisational 
short-life working group 
to be established (to 
encompass SMC in 
Evidence Directorate 
and ADTCC in Clinical 
Directorate)  
Regular SMC staff 
meetings 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Scenario planning 
Short term Project Manager 
has been recruited and is in 
place. 

Issues surrounding this 
were raised at meeting with 
CPO, CMO and Committee 
members of 7th February. 
Action plan with 
accompanying narrative 
paper and business case 
submitted to Scottish 
Government on 31st March 
2017. 
 
 

 

 

 

 

 

Audit & 
Risk, 1 
March 2017 

Very High - 
20         
Impact - 5  
Likelihood - 
4 

Very High 
- 20 

Very High - 
20 
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Financial / 
Value for 
Money 

Regulate 
independent 
healthcare 

493 Sara 
Twaddle 

There is a risk of 
Healthcare Improvement 
Scotland having no 
independent healthcare 
income until later in the 
financial year from 
independent clinic 
registration fees because 
services decide not to 
register until later in the 
year. This will result in the 
independent healthcare 
budget being in deficit 
and Healthcare 
Improvement Scotland 
having to pay staff 
salaries and other 
expenses with no income 
from independent clinics. 

Medium - 
6 

The Healthcare 
Improvement Scotland 
Board were aware that 
this was a scenario that 
may occur. Services 
have 12 months in 
which to register before 
they are committing an 
offence.  

Services have 12 months in 
which to register before 
they are committing an 
offence. We have been 
maintaining contact with 
services to encourage them 
to register as soon as 
possible. 

As of 3 April 2017, a total of 
239 completed applications 
to register have been 
submitted and 24 services 
have been registered. We 
have telephoned all 
services who have 
completed a pre-
registration form to 
encourage them to 
complete and submit their 
completed registration form 
as soon as possible, we are 
providing assistance where 
we can. We are also 
contacting by phone and in 
person all the services on 
our ‘no response’ list, who 
continue to ignore us 
despite 6-8 weekly letters 
from us reminding them 
they need to register or tell 
us they are exempt. We are 
telling those services we 
visit, who are required to 
register, that we will expect 
a completed registration 
form to be submitted within 
10 days. Full information 
has been sent to all 
services regarding the 
regulatory fees for 17/18, 
this includes the increased 
registration fee, the 
continuation fees for 
independent clinics and 
details on when 
continuation fees fall due.   

Audit & 
Risk, 1 
March 2017 

Very High - 
20         
Impact - 4  
Likelihood - 
5 

Very High 
- 20 

Very High - 
20 
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Risk Management Movement Report     Appendix 3 
 

1. Corporate Risks 

 
New risks on the report since February  

630 Service 
Change 

There is an operational and 
reputational risk to the Scottish Health 
Council’s role in supporting public 
involvement in service change 
because of Scottish Government’s 
recent confirmation that guidance 
produced in 2010 will not be revised 
to reflect Integration Authorities. This 
results in confusion and uncertainty 
on the process that should be 
followed in integrated health and 
social care service changes or 
changes that are regionally driven. 

Newly raised 
risk that 
replaces risk 
468 below 

631 Service 
Change 

There is a reputational risk to the 
Scottish Health Council due to the 
organisation’s role in providing a view 
on whether or not service changes 
are major, resulting in public or 
political dissatisfaction with the 
organisation when expectations are 
not met regarding the status of 
change. 

Newly raised 
risk that 
replaces risk 
468 below 

634 Workforce 
Strategy 

There is a risk that we may not have 
the right skills at the right time to 
deliver our work because of a skills 
shortage or lack of capacity resulting 
in underperformance in delivering our 
priorities 

Newly raised 
risk 

635 Financial 
Strategy 

There is a risk of not meeting our 
budgeted commitments because of 
changing and competing priorities 
around our workplan resulting in 
difficulties in managing a 12 month 
budget in accordance with Scottish 
Government guidelines. 

Newly raised 
risk 

Number 
tbc 

Driving 
Improvement 
in Healthcare 
Strategy 
2014-2020 

There is a risk that key organisational 
objectives will not be delivered 
because of the temporary 
arrangements for several posts in the 
Executive Team resulting in damage 
to the reputation of the organisation. 

Newly raised 
risk 

 
Risks that have left the report since February  

588 Corporate There is a risk that the failure to 
appoint the NMAHP Director has a 
destabilising effect in respect of 
delivery of key objectives. 

Risk closed – 
Director of 
NMAHP 
recruited and  
takes up post 
22 May 2017 
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468 Service 
Change 

There is an operational and 
reputational risk to the delivery of 
Scottish Health Council’s role in 
quality assuring public engagement 
around ‘major’ service change' 
because of a lack of Scottish 
Government guidance on public 
involvement in the development of 
health and care services through 
Integrated Authorities resulting in poor 
or inconsistent engagement practices 
delivered by public bodies to inform 
decision making. 

Risk closed 
and replaced 
by risks 630 
and 631 above 

13 Driving 
Improvement 
in Healthcare 
Strategy 
2014-2020 

There is a risk that the organisation 
does not effectively plan for health 
and social care integration agenda 
because of lack of understanding of 
the impact resulting in missed 
opportunities to drive improvement in 
health and care. 

Risk closed 
due to the new 
3 year plan 
placing the 
organisation as 
working across 
health and 
social care. 

 
 
2. Very High Operational Risks 

 
There are no movements with very high operational risks. 



Risk appetite definition         
 
Risk appetite is the amount of risk we are prepared to accept, tolerate or be exposed to at 
any point in time.  To facilitate this, we must take balanced decisions which weigh the long 
term rewards against any short term costs.   
 
Below are the risk appetite classifications that will be used to help identify and define our 
response to risk that is proportionate to our risk profile and business objectives. 
 
Risk appetite (classification)  

 

Classification Definition 

Open Willing to consider all options and chose the one that is most likely to result in 
success, while also providing an acceptable level of reward. 

Cautious Preference for safe delivery options that have a low degree of inherent risk and 
may only have limited potential for reward. 

Minimalist Preference for ultra-safe business delivery options that have a low degree of 
inherent risk and only have a potential for limited reward. 

 
Periodically (at least annually), the Board will consider its risk appetite against different 
categories of risk that it is exposed to. The current risk appetite, by risk category, has been 
agreed by the Board of Healthcare Improvement Scotland (November 2015), as follows:  
 

Risk category Description (can include but not limited to):  
 

Risk appetite  

Operational   risks which impact on the ability to meet 
project/programmes objectives (including impact on 
patient care) 

 risks which lead to incidents or adverse events that 
could cause injury (health and safety) 

 risks which could impact on the availability of business 
systems and therefore the organisation’s ability to 
perform key functions (technological) 

 risks which impact on the implementation of staff 
governance. 

Open 

Financial/value 
for money  

 risks which impact on financial and operational 
performance (including damage / loss / fraud). 

Cautious 

Reputational/ 
credibility and 
Strategic 

 risks which have an impact on the reputation/credibility 
of the organisation.    

 Could also include uncertainties caused by changes in 
health policy and government priorities. 

Open 

Compliance/ 
regulatory and 
legal 
requirements 

 risks which impact on achieving compliance with 
legislation, regulation, legal requirements.  

Minimalist 

 



 

 
OPEN 

 

 
CAUTIOUS 

 
MINIMALIST 

Net Risk 
Assessment 

Risk Assessment response Net Risk 
Assessment 

Risk Assessment response Net Risk 
Assessment 

Risk Assessment response 

20-25 – Very 
High 

Intolerable level of risk exposure 
which requires immediate action to 
be taken to reduce risk exposure 

16-25 – Very 
High 

Intolerable level of risk 
exposure which requires 
immediate action to be taken to 
reduce risk exposure 

15-25 – 
Very High 

Intolerable level of risk exposure 
which requires immediate action to 
be taken to reduce risk exposure 

13-19 – High Significant level of risk exposure 
that requires constant active 
monitoring and action to be taken 
to reduce exposure 

11-15 – High Significant level of risk 
exposure that requires constant 
active monitoring and action to 
be taken to reduce exposure 

8-14 – High Significant level of risk exposure 
that requires constant active 
monitoring and action to be taken to 
reduce exposure 

8-12 – 
Medium 

Acceptable level of risk exposure 
subject to regular active risk 
monitoring measures 

6-10 – 
Medium 

Acceptable level of risk 
exposure subject to regular 
active risk monitoring measures 

4-7 – 
Medium 

Acceptable level of risk exposure 
subject to regular active risk 
monitoring measures 

1 – 7 - Low Acceptable level of risk exposure 
on the basis of normal operation of 
controls in place. 

1 – 5 - Low Acceptable level of risk 
exposure on the basis of normal 
operation of controls in place. 

1 –3 - Low Acceptable level of risk exposure on 
the basis of normal operation of 
controls in place. 

 
  OPEN       CAUTIOUS      MINIMALIST 

 
 

 

 

 

 

  IMPACT       IMPACT       IMPACT 

L 
I 
K 
E 
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5 10 15 25 20 

4  8 12 20 16 
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SUBJECT:  Audit and Risk Committee Meeting, 1 March 2017: Key points  
_________________________________________________________________________ 
 
1. Purpose of the report 

This report provides the Healthcare Improvement Scotland Board with an update on key 
issues arising from the meeting of the Audit and Risk Committee on 1st March 2017. 

 
2. Recommendation  

The Healthcare Improvement Scotland Board is asked to receive and note the key points 
outlined.  

 
a) Regulation of Independent Healthcare 

Concerns were once again raised regarding the processing of licence applications 
and the implications of premises operating without a licence. Discussion took place 
regarding public and media awareness. The handling of this issue is regarded as a 
reputational issue for the organisation. 

 
b) Financial Planning 2017-2020 

Although the organisation has only received a single year budget (2017/18) work is 
ongoing on the preparation of a three years budget (2017-2020) to assist with the 
organisation’s transformation plans. A strong emphasis is being placed on the 
identification of recurring savings. 

 
c) External Audit Update – Value for Money 

External Auditors outlined their plans for the coming year, in particular the issue of 
best value. The Committee asked the External Auditors to place a strong emphasis 
on value for money. It is vital that the organisation continues to deliver best value 
services which represent value for money to the public purse. 

 
 
 
 
 
 
 
George Black 
Committee Chair   
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MINUTES - Approved 
 
Meeting of the Healthcare Improvement Scotland Audit and Risk Committee at  
10.30 am 
2 November 2016 
MR 6A, Delta House, Glasgow 
 
Present  
Nicola Gallen    Chair 
Kathleen Preston  Board Member 
Dr Hamish Wilson  Board Member 
George Black (CBE)  Board Member 
 
Healthcare Improvement Scotland Officers  
Maggie Waterston  Director of Finance and Corporate Services/Lead Officer 
Sara Twaddle   Director of Evidence 
Claire Sweeney  Director of Quality Assurance 
Brian Robson   Executive Clinical Director (Item 5.3 Stakeholders Report) 
     (via teleconference) 
 
In Attendance 
Chris Brown   Scott Moncrieff 
Paul Kelly   Scott Moncrieff 
Claire Beattie   Scott Moncrieff 
Pat Kenny   Deloitte 
Alan Campbell   Scottish Ambulance Service (Item 5.3 ICT Report) 
George Fernie   Attending for Brian Robson 
Gareth Adkins   Attending for Ruth Glassborow (and budget holder) 
Sandra McDougall  Attending for Richard Norris 
Paul Wishart   Finance Manager 
Brian Ward   Head of Finance & Procurement 
Karen Beattie   Quality Assurance Directorate (Item 5.3 IHC Report) 
 
Apologies 
Richard Norris   Director of Scottish Health Council 
Robbie Pearson  Acting Chief Executive 
Ruth Glassborow   Director of Improvement Support & ihub 
Chloe Ridley   Deloitte 
Michael Smith   Scott Moncrieff  
 
Committee Support 
Frieda Cadogan Committee Secretary 
 

1. WELCOME AND APOLOGIES FOR ABSENCE  

   

1.1 The Chair welcomed all present to the meeting including: 

 Gareth Adkins -  attending for Ruth Glassborow 

 George Fernie - attending for Brian Robson (attending via 
teleconference for item 5.3 Stakeholders Report) 

 Alan Campbell - Scottish Ambulance Service (attending for item 5.3 
ICT Report) 

 Paul Wishart - Finance Manager 

 Claire Beattie – Scott Moncrieff 
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 Paul Kelly – Scott Moncrieff 

 Chris Brown – Scott Moncrieff 

 Pat Kenny - Deloitte (first meeting as newly appointed external 
auditor). 

 

1.2 Apologies were noted as above. 
 

 

2. MINUTES OF PREVIOUS MEETING/ACTION REGISTER  

   

2.1 Minute of Audit and Risk Committee meeting on 3 August 2016  

 The minute of the meeting held on 3 August 2016 was approved as an 
accurate record, with the exception of a correction to be made to change 
Mathew to Michael Smith on the list of attendees. 
 

Committee 
Secretary 

2.2 Review of action point register of Audit and Risk Committee meeting 
on 3 August 2016 

 

 The Committee reviewed the action point register from the meeting on 3 
August 2016 and noted the status report against each action.  All actions 
were noted as complete, with the exception of 4.5 Fraud, additions to be 
incorporated into the Fraud update for the Committee in March 2017.  
 

 

3. COMMITTEE  GOVERNANCE  

   

3.1 Business Planning Schedule    

 The Committee reviewed the business planning schedule which was 
presented by the Director of Finance & Corporate Services. 
 
The Director of Finance and Corporate Services informed the Committee 
that the Audit Scotland: NHS Financial Performance report is routinely 
reviewed at the November Audit & Risk Committee meetings, however the 
report for this financial year will be presented at the next Committee 
meeting in March 2017.  This is due to the report being published close to 
the Committee meeting date and not being available on time. 
 
Concern was raised by the Committee members about the timing of the 
next scheduled committee meeting date not being until March 2017.  It was 
agreed to reschedule the meeting to an earlier date, preferably during 
February 2017. 

 
 
 
Director of Finance 
& Corporate 
Services 
 
 
 
 
Committee 
Secretary 

   

3.2 Annual Report (Audit & Risk Committee)  

 The Director of Finance and Corporate Services presented the committee 
with the first draft of the Annual Report for the Audit & Risk Committee, 
which will be presented to the Board at the end of the 2016/17 financial 
year. 
 
The Committee were asked for comments on the report, and the following 
points were raised: 

a) A note should be added to the remit section of the report that the 
Committee is overseeing the provision of best Value from the 
organisation 
 

b) A note should be added to the outcomes section, around the 
involvement of budget holders in the committee meetings 
 

c) It was asked whether it is appropriate for the Committee to review 

 
 
 
 
 
 
 
Director of Finance 
& Corporate 
Services 
 
 
 
 
Scott Moncrieff 
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its own effectiveness each year or should this be done as part of a 
higher level review for the organisation as a whole.  After discussion  
it was decided to raise this point at the Governance Chairs meeting.  
Scott Moncrieff agreed to review the Scottish Government Audit 
Handbook around this issue and report back to the next meeting 
 

d) The Risk section of the report requires updating to reflect the 
revised funding profile from the Scottish Government. 

 

 
 
 
 
 
 
Corporate 
Governance 
Officer 

   

4. CORPORATE GOVERNANCE  

   

4.1 Risk Management Update  

 The Director of Finance and Corporate Services presented the Corporate 
Risks and the Operational Risks rated as High and Very High and 
confirmed that any changes since the previous meeting were shown on the 
movement schedule included in the papers.  
 
In response to a number of questions from the Committee, the following 
points were raised: 
 

a) It was agreed to make some additions to the content of future Audit 
& Risk Committee reports to identify the Committee each risk 
relates to and the date it was last reviewed.  This will reduce the 
time spent on the unnecessary duplication of discussion at this 
Committee, when a brief reflection of each risk would be more 
beneficial 
 

b) There does not appear to be a corporate reputational risk, with 
regards to the regulation of independent healthcare, on the 
corporate risk register.  Risk 409 may address some of this, 
however the Interim Director of Quality Assurance agreed to review 
this and update the risk register accordingly. 

 
The Interim Director of Quality Assurance updated the Committee on the 
progress of work currently ongoing in relation to regulation of independent 
healthcare: 
 

c) Good progress is being made with 64 registrations being completed 
to date, 87 having started the process and 261 pre-registration 
forms having been received, with further enquiries having been 
made. 

 
d) Facebook and social media campaigns are ongoing 

 
e) Media campaigns are being considered 

 
f)  Work with the Scottish Government is ongoing regarding a detailed 

communications plan and  management of the potential financial 
liability 
 

An action plan is attached to the papers for item 5.3 Independent 
Healthcare Internal Audit Report, with further details of work planned, going 
forward . 

 

 
 
 
 
 
 
 
 
Director of Finance 
& Corporate 
Services/Corporate 
Governance 
Officer 
 
 
Interim  Director of 
Quality Assurance 
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Following questions from the committee the following points were clarified: 
 

g) A meeting is taking place on 3 November between HIS and the 
Dental Association to discuss the registration of dentists to try and 
rectify previously discussed registration difficulties 

 
h) The team have been working on other areas of work to ensure that 

staff resources are available for the additional pressures that are 
expected at the year end with regards to registration 

 
  A bank of staff has been arranged on standby, to use if necessary at 
 the year end to deal with any pressures if they arise 
 

i) A decision is expected by the end of November on the continuation 
fees that will be set for independent clinics, going forward.  

  
Following discussion and questions from the committee, the following 
updates were given: 
 

j) Risks 437 and 493 
 It is expected that the risk level for each of these will increase.  
 These risks will be reviewed at the HIS Board in November 2016 
 and again in February 2017.  This will also be discussed at the 
 Board Seminar in November 2016. 
 

k) Risk 533 
 The risk is currently rated as Very High.  Following discussion it was 
 agreed to review this as it was viewed that this rating was too high. 
 

l) Risk 548 
 Concerns were raised around the financial risk to HIS having no 
 independent healthcare income until  later in the financial year due 
 to late registration.  It was advised that a constructive discussion 
 took place at the Quality Committee in October and based on this, 
 the risks are being kept under review. This is currently being tested 
 with three health boards and has been well received.   
 

m) Risk 351 
 The risk rating for this has increased from low to high.  The reason 
 for this is National Services Division (NSD) have raised concerns 
 around the necessity and value of external quality assurance of 
 national screening programmes.  This raised concerns that NSD 
 may not be fully committed to the process.  Work is ongoing to 
 improve relationships and an update will be provided for the HIS 
 Board in November, on progress. 
 
 The narrative will be reviewed on this risk with emphasis being on 
 the risk to the public. 
 

n) Risk 482 
 It was advised that there is an improvement process in place 
 currently within SMC around records management, but process has 
 been slow due to the delay in the publication of the Montgomery 
 review.  Better progress should be made once this has been 
 published. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director of Finance 
& Corporate 
Services 
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4.2 Information Governance update  

 The Director of Evidence presented the report to the Committee, 
highlighting the progress made to the Information Governance work plan in 
4 areas of work which are detailed in the report. 
 
The report also details the investigation into the significant breach that 
occurred and details the lessons learnt from this. 
 
The Committee noted the report presented. 
 

 
 
 

4.3   National Shared Services Update  

   The Committee received a report from the Director of Finance and 
 Corporate Services.   
 
It was highlighted that the Design Authority and the Customer Reference 
Group were previously two separate groups participating in the shared 
services process, however from September 2016 has been amalgamated 
into one group, the Design Authority Customer Reference Group.  The 
Director of Finance and Corporate Services is a member of this group.  
Details of the remit of the group and key milestones etc. are detailed in the 
report. 
 
Following discussion, the following points were highlighted: 

a) A new centralised employee management system called eESS is 
currently being implemented within HIS. The recruitment module is 
not yet available but all other aspects of the system will be 
introduced 
 

b) Regular engagement is taking place  with the NSS Director of HR, 
which has been extremely beneficial, however this is on an informal 
basis 
 

c) HIS are currently backfilling posts due to the secondment of the HR 
Manager to the Scottish Health Council, which has delayed 
progress 
 

d) Concerns around the failure of shared IT services were 
acknowledged and assurances were given that discussions are 
ongoing with the Scottish Ambulance Service to try and resolve this.  
The Director of Finance and Corporate Services will report back to 
the Committee on progress made. 
 

The Committee noted the update. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director of Finance 
& Corporate 
Services 
 
 
 
 
 

   

4.4   Financial Performance Report to 30 September 2016  

 The Committee received the report from The Head of Finance and 
Procurement. 
 
It was  confirmed that this report detailed the  mid-year position for the 
2016/17 financial year and highlighted the key points within the report: 
 

a) Financial Position 
At 30 September 2016 there was a deficit of £400k, however HIS 
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has not yet received all of the allocations from the Scottish 
Government, with £1.9m still to be received.  When this is taken into 
account, HIS has spent £43,049 less than budget. 
 

b) Allocations Position 
The current position for HIS was very positive in that 93.5% of 
allocations had been received so far.  This is an improvement from 
last year at the mid-year point. 

 
c) Efficiency Savings 

The savings target of £2m has largely been achieved. Following 
discussions with the Committee it was agreed  that further details 
are required regarding what is being described as ‘savings’ 

 
d) Additional Resources 

£200k of bids for additional resources have been received.  These 
have yet to be considered by the Executive Team but finance are 
recommending that no additional resources should be transferred 
with directorates expected to accommodate this from within their 
own resources. 
 

e) Additional Non-Recurring Allocations 
An alternative system of drawing down on these allocations to 
match spend to mitigate against the risk of receiving surplus funds 
will be discussed with the Scottish Government. 
 

f) Change Management Fund 
The change management  fund is almost fully committed, as a 
result an exercise has begun to assess the financial position. 
 

g) Further savings 
Further savings are expected to be made from various sources 
including delays in recruitment and this will be closely monitored. 

 
The Committee noted the financial position and the Chair thanked the Head 
of Finance and Procurement for the new format of the report, which was 
well received. 
 

4.5 Financial Planning 2017-2020  

 The Director of Finance & Corporate Services presented the paper to the 
Committee and highlighted the following key points: 
 

a) The financial planning process for 2017-2020 has been changed 
from previous years, whereby a 3 year Corporate Plan is being 
developed that is outcome focussed and based around the 7 
Contributions to transforming health and care services in Scotland 

 
b) Workshops with budget holders have been taking place to introduce 

the revised data collection process 
 
 

c) The Draft Financial Plan will be submitted to the Scottish 
Government during February 2017 

 
d) The Final Financial Plan will be considered by the Audit & Risk 
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Committee during March 2017 
 

e) The Board will approve the final version of the plan in March 2017 
for onward submission to Scottish Government. 

 

   

4.6 Non competitive tender log  

 The Committee noted that there were 3 non competitive tenders within the 
report.   
 
In relation to the ihub tender on the report, the Committee required more 
detail about the sole provider for the Buurtzorg model of care.   It was 
advised that this model is currently licensed in the UK for sole use.  The 
supplier is a not-for-profit organisation who specialises in this area of 
support.  Reassurance was also given around this being a one off piece of 
work as HIS are expected to transfer the skills to within the team to 
continue after the contract comes to an end in March 2017. 
 
The Committee accepted the report. 
 

 

   

4.7 Procurement & Commercial Improvement Programme Plan & Update  

 The Committee received a report from the Head of Finance that provided 
an update on the actions that are required as a result of the outcome of the 
Procurement and Commercial Improvement Programme (PCIP) 
assessment and to update on the current status of the procurement 
workload. 
 
The following points were highlighted to the committee: 
 
PCIP Improvement Plan 
Meetings to discuss individual Boards improvement plans have not yet 
taken place, therefore no plan is available for this committee as yet, 
however meetings will take place in the following weeks regarding this 
 
Procurement Update 
The procurement resource requirement under the SLA with the Scottish 
Ambulance Service (SAS) now needs to be increased from 0.5wte to 
1.0wte to reflect the current work requirements.  This will be taken to the 
Executive Team for consideration and discussions are ongoing with the 
Head of Procurement at SAS. 
 
The Committee noted the report and update. 
 

 
 
 
 
 
 
 
 
 
 
 

   

5. INTERNAL AUDIT  

   

5.1   Internal Audit Action Progress Report  

 The Committee received a report from Scott Moncrieff who advised that this 
was a joint report with HIS. 

 
 There were four Audit reports with outstanding actions being tracked: 

a) Workforce Management and Appraisal November 2015 
b) Strategic and Operational Planning November 2015 
c) Financial Systems March 2016 
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d) Performance Management March 2016 
 
Two actions were reported as complete and one was reported as having 
breached the deadline date however progress was being made to move 
this forward. 
 
In response to a question from the Committee, it was agreed that the 
Interim Chief Executive should receive an update on the breach and a high 
level report would be presented to the HIS Board in November 2016. 

 
 
 
 
 
 
Director of Finance 
& Corporate 
Services/Corporate 
Governance 
Officer 

   

5.2  Internal Audit Programme Report and Audit Plan  

  The Committee received an update regarding progress with the Internal 
 Audit programme from Scott Moncrieff and the following key points were 
 highlighted: 
 

a) Four audit reviews have been completed to date: 

 Property Transaction Monitoring 

 Independent sector (stage 1) 

 Stakeholder Engagement (stage 2) 

 IT Security 
 

b) Contingency days will be partly used to conduct a review of gifts 
 and  hospitality further to recent Scottish Government guidance 
 and  will be reported at March 2017 committee meeting. 

 
The committee accepted the changes made to the original plan. 
 

 

   

5.3  Internal Audit Reports  

  Stakeholder Engagement  

  Scott Moncrieff presented the paper to the Committee on stage 2 of the 
 Stakeholder Engagement audit.  This audit was informed by the stage 1 
 audit that was completed in 2014/15. 
 
 The Executive Clinical Director joined the meeting via teleconference. 
 
 The main findings from the report were as follows: 
 
 Good Practice  

a) A stakeholder engagement focus group has been established with 
the development of the new Stakeholder Engagement Framework, 
which was presented to the HIS Board in August 2016. 

 
b) Appointment of an Associate Director of Strategic Engagement & 

Relationship Management. 
 
 Areas for Improvement 

c) Formal structures are not yet in place 
           The 12 proposed objectives from the Stakeholder Engagement  
           Framework do not cover all of HIS’s key stakeholder groups 
 

d) The 8 workstreams identified which have each been designated to a 
stakeholder lead, does not have a workplan in place on how to 
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implement the Stakeholder Engagement Framework.  However, 
these issues should now be resolved due to appointment of 
Associate Director, as noted above. 

 
It was agreed that an update would be provided by the Executive Clinical 
Director on progress made, at future Audit & Risk Committee meetings. 
 
Following questions from the Committee and discussion, the following 
points were highlighted: 
 

e) The committee acknowledged the progress that has been made and 
stated that this area was a key issue for the HIS Board. 

 
f) It was acknowledged that the HIS Board’s previous comments on the 

Framework have been taken into account into the current document, 
and these have been discussed with the new Associate Director.  . 

 
g) It was noted that the delivery of best value for money is not identified 

in the report and that this would be useful to understand  the impact 
of the work. 

 
h) The new Associate Director will work through the recommendations 

made in the framework and this Committee will receive regular 
updates on progress. 

 
The Committee acknowledged the report. 

 

 
 
 
 
Executive Clinical 
Director 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Executive Clinical 
Director 
 

   

5.3   Independent Healthcare Sector (stage one)  

  Scott Moncrieff presented the paper to the committee to give an update on 
 the review of how HIS has planned for the extension of its regulatory 
 powers in the independent sector and this is stage one of the review. 
 
 Some of the details of the progress made have been discussed previously 
 in item 4.1 of the agenda, following discussions around the risks associated 
 with this work. 
 
 Further details are highlighted in the report and some areas for 
 improvement have been highlighted in the action plan that was also 
 presented along with this report. 
 
The committee acknowledged the report and requested that the Regulation 
of Independent Healthcare should be an agenda item at future meetings 
until the Committee are assured about the outcome with this work. 
 

 

   

5.3   ICT Security  

  Scott Moncrieff presented the paper to the committee to give an update on 
 the review of IT security arrangements at HIS.  The Head of ICT from the 
 Scottish Ambulance Service joined the meeting, to discuss the report and 
 the complexities that exist around the current ICT service and delivery of 
 the service. 
 
 The main areas of good practise highlighted were: 

a) Remote access gained via the use of a dedicated token to authorised 
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users 
b) Anti-virus solution is in place and updates on an hourly basis 
c) Good password practice in place. 

 
The main areas of concern highlighted were: 

d) The use of Dropbox file sharing software and the lack of appropriate 
controls to ensure only authorised data is shared 

e) No formal risk assessment process in place to address new and 
emerging threats relating to the introduction of new mobile devices or 
existing ones 

f) IT cyber security shows low level of security due to lack of malware 
protection.  Formal assurance has not been sought from NSS or 
Capita SWAN to confirm that they are conducting an adequate level 
of testing. 

 
 After discussions it was agreed that Scottish Ambulance colleagues would 
 work through the recommendations made in the report and give updates at 
 future Committee meetings against each recommendation. 
 
 It was also agreed to discuss cyber security in relation to HIS ICT systems 
 at a future Board seminar.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director of Finance 
& Corporate 
Services 
 
Corporate 
Governance 
Officer 
 

   

5.3   Best Value Self Assessment  

   Scott Moncrieff presented the paper to the committee, which provides 
 assurance that the approach HIS are taking to Best Value is of a good 
 standard. The self-assessment process had been useful and it was noted 
 that 21 out of 25 categories (84%) that were assessed, HIS achieved better 
 or advanced best value performance in managing best value.  It was 
 agreed that HIS should develop a specific efficiency and productivity 
 strategy and ensure its corporate efficiency savings targets are included 
 within the planning process. 
 
 The committee acknowledged the report.  
 

 

   

6.   EXTERNAL AUDIT  

   

6.1 External Audit Update   

 The Chair welcomed newly appointed auditors, Deloitte, to the meeting.  
The Committee were advised that the Deloitte team allocated to HIS 
specialises in health and local and central government. 
 
The Committee were updated as follows 

a) Several introductory meetings have taken place with HIS 
b) Planning for the interim work and final audit is taking place. 
c) A report will be submitted by Deloitte to the Audit & Risk Committee 

in March 2017. 
 
The Committee welcomed the update. 
 

 

   

7. STANDING BUSINESS  

7.1 Measuring our progress report – for noting  
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 The Director of Finance & Corporate Services presented the paper to the 
Committee to update on the organisations progress towards achieving the 
objectives agreed within the HIS 2016-17 Local Delivery Plan.  
 
This paper was for noting and no discussion took place. 
 

 

   

7.2 Governance Committee minutes  

 The Committee received the most recent minutes and key point reports 
from the other Governance Committees.  

 

   

7.3 Board Report 3 key points  

 The Chair would prepare a report for the Board highlighting the following 
key points from the meeting: 

1. Risk Management 
2. Stakeholder Engagement 
3. IT Security 

Chair 

   

7.4 Feedback Session  

 The Chair invited members to email any feedback relating to the meeting or 
the papers to her or Frieda Cadogan. 

All Committee 
Members 

   

8. ANY OTHER BUSINESS  

 No items of any other business were discussed.  

   

8. DATE OF NEXT MEETING  

 The next meeting of the Audit and Risk Committee will be rearranged if 
possible to an earlier date than March. 

Committee support 
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SUBJECT:   Staff Governance Committee, 22 March 2017: key points  
_________________________________________________________________________ 
 
1. Purpose of the report 

This report provides the Healthcare Improvement Scotland Board with an update on key 
issues arising from the Staff Governance Committee on 22 March 2017.  

 
2. Recommendation  

The Healthcare Improvement Scotland Board is asked to receive and note the key points 
outlined.  

 
 

a) Workforce Plan 
The draft workforce plan was considered by the committee and it was agreed that 
format and linking with the operational plan and local delivery plan was a welcome 
development. The plan also covers work force development and general workforce 
statistics. The committee discussed the sickness absence statistics and discussed 
the concern that there may be some underreporting. The committee also highlighted 
the importance of getting the maximising potential programme launched as this was 
seen as crucial to creating a more flexible workforce and would aid succession 
planning. 

 
b) Shared Services 

The committee discussed the new shared services agenda around the £15 million 
savings for the National Boards and noted that this should not be confused with the 
objectives of what the original project had been designed to achieve and also that 
there is concern regarding the lack of partnership working at national level around 
this work. It was agreed to keep this area under review. 

 
c) Equality Mainstreaming Report 

This report was received with great interest by the committee. The new reporting 
format highlighted a number of issues around gender pay differences which had not 
been highlighted in previous reports. Following discussion it was agreed that we 
would improve the wording around the interpretation of the statistics and we would 
keep this area under review. 

 
 
 
Duncan Service 
Committee Chair     
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MINUTES - Approved 
 
Meeting of the Healthcare Improvement Scotland Staff Governance Committee at  
10.30 am 
8 November 2016 
Meeting Room A, Gyle Square, Edinburgh 
 
Present  
Duncan Service   Chair 
Kathleen Preston  Board Member 
Bryan Anderson  Board Member 
Jackie Brock   Board Member 
 
Maggie Waterston  Director of Finance and Corporate Services/Lead Officer 
Ruth Glassborow   Director of Improvement Support & ihub 
Brian Robson   Executive Clinical Director 
Robbie Pearson  Interim Chief Executive 
Sara Twaddle   Director of Evidence 
Richard Norris   Director of Scottish Health Council 
Margaret McAlees  Partnership Representative 
Anne Lumsden  OD & Learning Manager 
Tony McGowan  HR Manager (on secondment to SHC) 
Fiona Murray   Interim HR Manager 
 
In Attendance 
Dougie Craig   HR (attending for item 4.1) 
 
Apologies 
Belinda Henshaw  Partnership Representative 
Angiolina Foster (CBE) Chief Executive 
Claire Sweeney  Interim Director of Quality Assurance 
Jacqui Macrae   Interim Chief Nurse 
 
Committee Support 
Frieda Cadogan Committee Secretary 
 

1. WELCOME AND APOLOGIES FOR ABSENCE  

   

1.1 The Chair welcomed all present to the meeting, including Fiona Murray, 
the new Interim HR Manager, and introductions were made. 
 

 

1.2 Apologies were noted as above. 
 

 

2. MINUTES OF PREVIOUS MEETING/ACTION REGISTER  

   

2.1 Minute of Staff Governance Committee meeting on 30 August 2016  

 The minute of the meeting held on 30 August 2016 was approved as an 
accurate record. 
 

 

2.2 Review of action point register of Staff Governance Committee 
meeting on 30 August 2016 

 

 The Committee reviewed the action point register from the meeting on 30 
August 2016 and noted the status report against each action.  All actions 
were noted as complete. 
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3. COMMITTEE  GOVERNANCE  

   

3.1 Declaration of Interest   

 No declarations noted.  

   

3.2 Annual Report  

 The Director of Finance & Corporate Services presented the first draft of 
the report to the Committee and was confirmed as the lead on this. 
Committee members were asked for comments on the report which will be 
updated in time for the next meeting. 
 

Director of Finance 
& Corporate 
Services/Committee 
Secretary 
 

   

3.3 Business Planning Schedule  

 The Director of Finance & Corporate Services presented the paper to the 
Committee.  It was agreed that standing items would be made clearer on 
the business planning schedule. 
 
A concern was raised around the timing of the Committee meetings with 
the next one not being due to be held until March 2017.  It was advised 
that the timing of each Committee meeting is scheduled around Board 
meetings, however it was agreed to discuss this further at the Governance 
Chairs meeting. 
 
It was also agreed to add Maximising Potential to the Values, Behaviours, 
Engagement & Communication (VBEC) section of the business planning 
schedule. 

 
 
 
 
Director of Finance 
& Corporate 
Services/Corporate 
Governance Officer 
 
 
Committee 
Secretary 

   

3.4 Staff Governance Monitoring Return for 2015/16  

 The Chair introduced the paper to the committee for information and 
stated that overall this was a very positive response. 
 
The Organisational Development and Learning (OD&L) Manager updated 
the committee at this point on the NHS Knowledge & Skills Framework 
(KSF) performance and development review and the progress in piloting 
the simplification of KSF post outlines: 
 

a) Assurance was given that everyone in the organisation eligible for 
a review had received one, although not all have been registered 
on the electronic system 

 
b) It is anticipated that the transfer of information to the new eESS 

system will improve reporting figures and the current 
implementation date for this is March/April 2017. 
 

It was agreed to circulate the national figures to the Committee in order to 
compare the HIS position in context. 
 
The Committee acknowledged the report presented and welcomed the 
update. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chair 
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3.5 Risk Management/Risk Register  

 The Committee received a report from the the Director of Finance and 
Corporate Services on the Corporate Risks relating to the remit of the 
Committee. 
 
It was noted that there were no Operational Risks relating to this 
Committee, rated as High or Very High.  
 
There was one risk closed, since the previous report was presented to the 
committee, which has been replaced by two new corporate risks, the 
details of which are noted in the report. 
 
It was confirmed that these risks had been reviewed at the recent Audit & 
Risk Committee, Board meeting and Executive Team meeting. 
 
The Committee acknowledged the report. 
 

 

   

4. CORPORATE PLAN  

   

4.1 Workforce Plan  

 The Director of Finance & Corporate Services presented the paper to 
update the Committee on the current status of the HIS workforce as at 30 
September 2016, measured against the Workforce Plan for 2016/17.  
 
The key points highlighted were as follows: 
 

a) The increase in total workforce has increased as planned with 54 
posts having been appointed in the first two quarters of 2016/17.  
To meet the outlined service demand over the next two quarters, 
the workforce is planned to increased by a further 28.9 wte 

 
b) The number of  employees aged under 25in the organisation has 

increased to 7 wte in the first two quarters and is expected to 
increase in the second two quarters 

 
c) Sickness absence rates have reduced significantly from last year 

with the rate at the mid year point being 1.3% of overall capacity, 
with stress and anxiety now being 3rd ranked as an absence 
reason as opposed to its previous position of the 1st reason.  The 
1st ranked reason however is ‘undefined’ and it was agreed that 
this requires further analysis. In addition, work should take place 
with managers to ensure that the recording system is being used 
correctly. 
 

d) Staff turnover is currently 4.1%, which is significantly lower than at 
the mid year point last year (7.6%).  This is due to the attrition rate 
being 30% lower during the year. 
 

Following discussion it was agreed to provide the Committee with the 
budget percentage figures with regards to recruitment. 
 
The Committee welcomed the reduction in the sickness levels however a 
concern was raised whether this was due to under reporting. This would 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director of Finance 
& Corporate 
Services  
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be investigated further with refresher training being provided to managers 
alongside training with the new eESS system. 
 
The Committee welcomed the report and agreed that the information was 
presented in a way that assisted them to understand the current position 
with the workforce. 

   

4.2 Equality Workforce Monitoring Report  

 The Interim HR Manager presented the report to the Committee for 
approval.  It was advised that the report covers seven of the nine protected 
characteristics of age, disability, gender reassignment, race, religion or 
belief, sex and sexual orientation.  The eighth characteristic of pregnancy 
and maternity will be part of a further report published in January 2017. 
 
The main points highlighted from the report were as follows: 
 

a) The majority of HIS staff are female 
 

b) The majority identify as ‘white-Scottish’ in relation to ethnicity 
 

c) Those reporting a disability has increased from last year but there 
is a question around how many employees are willing to answer 
this question 

 
d) There has been an increase in the number of workforce under 25 

from zero to 7 
 

e) There will be the introduction of modern apprenticeships in the 
future to improve on the under 25 workforce. 

 
It was agreed that this report would be a useful benchmark for the 
Maximising Potential work that is currently taking place. 
 
The Committee welcomed the report and approved it. 

 
 
 

   

4.3   Change Management Board Update  

 The Director of Finance & Corporate Services updated the committee on 
the latest Change Management Board position: 
 

a) A meeting is taking place today of the 2nd cohort of LEAN 
practitioners and it was acknowledged by the Committee that this 
has proved to be a good experience of group learning 

 
b) The Internal Improvement Strategy is progressing well 

 
c) Part of the Change Management Board work around invest to save 

funds has been put on hold until a review of IT systems has been 
completed.  The Change Management Board are considering how 
best to proceed with this and will feedback to the next Committee 
meeting. 

 
The Committee welcomed the update. 
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4.4  Shared Services  

  The Director of Finance & Corporate Services updated the Committee on 
 the progress of moving towards shared services in some areas.  
 
 It was advised that the HR Shared Service Strategy will be available 
 during 2017. 
 
 There are plans to increase work with special boards around HR shared  
 services but progress to date has been limited.  An update should  be 
 available following the Chief Executives meeting that is taking place today. 
 
 The Interim Chief Executive clarified that the idea around shared services 
 is about enhancing our existing services and not moving to one system 
 and this needs to be progressed on a more urgent basis 
 
 The Committee welcomed the update. 

 

   

4.5   HR/OD&L/Facilities Organisational Change Update  

 The Director of Finance & Corporate Services presented the paper to the 
committee to provide an update on the work that is taking place within HR 
and OD&L.  The main points highlighted were as follows: 
 

a) The Facilities team have joined with the HR team and is now line 
managed by the HR Manager 

 
b) The restructure of OD&L is in progress  Job descriptions for the 

team have been updated and are due to be considered by the 
Agenda for Change Panel during November 

 
c) A full time Administrator has been allocated to the OD&L Team 

from within existing resources, effective from 1 November 2016 
 

d) The temporary post of Internal Improvement Advisor has been 
made permanent with effect from 1st November 2016 

 
e) The HR and Facilities team will now be known as the People and 

Workplace Team, to reflect their roles within the organisation more 
clearly 

 
f) The restructure of HR and Facilities is in progress with job 

descriptions due to be considered at the next Agenda for Change 
panel. 

 
g) There could be a delay in implementing the new structure due to 

the current HR Manager being assigned to the Scottish Health 
Council on a temporary basis and the appointment of an Interim 
HR Manager. 
 

The Committee welcomed the update. 

 

   

4.6 Agile Working Discussion – post engagement update  

 The Chair provided an update to the Committee on the progression of this.  
The main points highlighted were as follows: 
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a) There has been good engagement with staff around this, with a 
large number of responses having been received 

 
b) It was agreed that  more leadership direction would be helpful to 

reassure staff who are naturally feeling unsettled by the changes  
 

c) It was agreed that it is important to listen to staff’s concerns and 
work closely together to resolve any issues that may arise.  Staff 
need to feel reassured and supported 

 
d) It was also agreed that the Staff Governance Committee would be 

updated on progress going forward. 
 

The Committee welcomed the update. 
 

   

5. WORKFORCE METRICS  

   

5.1   Nursing & Midwifery Revalidation  

 Due to the Interim Chief Nurse being unavailable to attend the meeting, 
this item has been deferred to the next Staff Governance Committee 
meeting. 

Interim Chief Nurse 

   

5.2  KSF Update   

  The Organisational, Development & Learning Manager presented the 
 paper to the committee and provided an update under item 3.4, earlier on 
 the agenda. 
 
 A further update report will be presented at the next committee meeting. 

 
 
 
 
OD&L Manager 

   

6.  VALUES, BEHAVIOURS, ENGAGEMENT & COMMUNICATION (VBEC)   

   

6.1  iMatter Board Report  

  The Organisational, Development & Learning Manager presented the 
 report to the Committee to consider the progress made with iMatter, within 
 the organisation and to consider the differences between HIS responses 
 and those for NHS Scotland.  The following points were highlighted: 
 

a) HIS has 3 cohorts undertaking iMatter.  Cohort 1 and 2 are in the 2nd 
year cycle whilst cohort 3 is in the first cycle 

 
b) The report provides information for the calendar year as opposed to 

the financial year 
 

c) During 2016 there was an 85% response rate which compares to 
66% nationally 

 
d) There were 6 statements that have seen a movement of 3% and 1 

that has seen a movement of 4% during the reporting period.  All of 
these show a positive increase. 
 

e) The report does not however capture some critical areas such as 
bullying/harassment.  This should be covered by the HIS staff 
survey which is currently out for response. 
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The Committee welcomed the update. 
  

   

6.2  Exit Interview  

  The Interim HR Manager presented the paper to the Committee to provide 
an update  on the findings of exit interviews held with staff who left the 
organisation  between July 2013 and January 2016.  The following points 
were  highlighted: 
 

a) This is the first report produced and includes 3 years worth of data.  
The report will continue to be produced on an annual basis 

 
b) Data Measurement and Business Intelligence (DMBI) have assisted 

with the production of the report and the Director of Finance & 
Corporate Services thanked the team for their efforts 

 
It was agreed that the information provided should be used to inform other 
organisational development work going forward.  

c) It was agreed to feedback any further comments or suggestions on the 
content and format of the report to the Interim HR Manager. 

 
The Committee welcome the report and acknowledged the update. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

6.3  Prevent Programme  

  The Director of Evidence presented the paper to the committee to provide 
 an update on current activity to develop and implement a proportionate 
 action plan for Healthcare Improvement Scotland which meets the 
 requirements placed upon NHS Scotland with respect to Prevent. 
 
 It was advised that a group has been created to take any actions forward 
in  a proportionate matter which reflects the specific role of HIS.  This 
includes  an action to develop an overarching Prevent Policy. 
 
 The actions will be taken forward in Partnership over the next 6 months 
and HIS are currently working with other organisations to share learning and 
 avoid any duplication. 
 
 A further report will be presented to the Staff Governance Committee 
during2017. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Director of 
Evidence 

   

6.4  Partnership Forum Minutes – For Information – 4 August 2016  

  The Partnership Representative raised a concern around the current 
 organisational change within HR and their current capacity. 
 
 It was advised that once the complete restructure has taken place and the 
 additional team manager is in post, any issues will be resolved.  It was 
 also advised that an additional temporary HR advisor will be recruited as 
 outlined during the consultation process The situation was being reviewed 
 on a regular basis. 

 

   

6.5  Partnership Forum 3 Key Points – 12 October 2016  

  The report was noted by the committee.  
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7.   STANDING BUSINESS  

   

7.1 Board report key points   

 The Chair would prepare a report for the Board highlighting the key points 
from the meeting which were: 

 Equality & Monitoring Report 

 Workforce Planning 

 Agile Working 

 Prevent Programme 

Chair 

   

7.2 Feedback Session  

 The Chair invited members to give any feedback relating to the meeting or 
the papers.  

 

   

8. ANY OTHER BUSINESS  

 No items of any other business were discussed.  

   

9. DATE OF NEXT MEETING  

 The next meeting of the Staff Governance Committee will be held in Gyle 
Square at 10.30am on 22 March 2016. 
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SUBJECT: Scottish Health Council Committee – 14 February 2017: key points 
_________________________________________________________________________  
 
1. Purpose of the Report 

This report provides the Healthcare Improvement Scotland Board with an update on key 
issues arising from Scottish Health Council Committee meeting held on 14 February 2017.  
 

2. Recommendation 
The Healthcare Improvement Scotland Board is asked to receive and note the key points 
outlined. 
 

a) Scottish Health Council review 
The Committee received an update on the Scottish Health Council review process and 
the key themes and issues that were emerging.  Feedback received from stakeholders, 
including the Health and Sport Committee session which raised particular points about 
the Committee and broader governance arrangements, was discussed.  It was agreed 
that careful consideration required to be given to all feedback received, and that this 
may impact on the timescale for finalising the report.      

  
b) Equality Mainstreaming report 

The Committee discussed the draft Healthcare Improvement Scotland Equality 
Mainstreaming Report, noting that this still required to be discussed by the Staff 
Governance Committee with regard to workforce aspects, prior to publication in April.  
Progress that had been made during the previous 4 years was noted, in addition to the 
learning from that period which had informed the approach to be taken going forward, 
particularly with regard to setting new equality outcomes for the organisation.   
 
The Committee was pleased to note the engagement and consultation that had helped 
to shape the content, both internally and with external organisations, and was content to 
approve the report.   
 

 c) Corporate Parenting Plan 
The Director introduced the draft Corporate Parenting Plan for Healthcare Improvement 
Scotland, which had been informed by input from staff across the organisation, as well 
as advice from organisations such as the Centre for Excellence for Looked After 
Children in Scotland (CELCIS).  The Committee endorsed the draft plan and noted that 
it would receive regular progress updates on implementation of the associated action 
plan.     
 

 
 
   

Pam Whittle 
Chair  
Scottish Health Council  
February 2017 
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SUBJECT: Improvement Hub Committee, 16 March 2017: key points  
_________________________________________________________________________ 
 
1. Purpose of the report 

This report provides the Healthcare Improvement Scotland Board with an update on key 
issues arising from the Improvement Hub Committee meeting on 16 March 2017. 

 
2. Recommendation  

The Healthcare Improvement Scotland Board is asked to receive and note the key points 
outlined.  

 
a) Draft ihub Work Plan 2017 – 2020 

The Committee received a draft of the 2017-2020 ihub work plan which had been 
updated following feedback at the previous meeting. The Committee endorsed the 
plan presented and recommended it for submission to the HIS Board as part of the 
organisational strategic and operational plans. The Committee noted that Scottish 
Government were content with the draft plan and that COSLA had broadly endorsed 
it. The Committee asked that consideration is given as to how the content of the plan 
will be communicated to stakeholders and noted the need for the plan to continue to 
adapt to the rapidly changing external environment. 

 
b) Performance Dashboard 

The Director of Improvement Support and ihub presented the proposed focus and 
measures for a directorate performance dashboard which was welcomed by 
members. The Committee noted that it was informed by the Directorate Logic Model 
and complements the more detailed Measuring Our Progress report which includes 
outcome reporting at a programme level The Committee noted that the dashboard 
would be developed on an iterative basis over the next year with the first version 
coming back to the June meeting. 

 
c) Sharing Best Practice on Outcomes Reporting 

The discussions above about the ihub performance dashboard highlighted the 
difficulty in sourcing best practice around outcomes reporting and demonstrating that 
improvements had happened as a direct result of an intervention by an intermediary 
organisation. Committee members agreed to convene a group to examine this area 
with a view to sharing best practice on outcomes reporting and learning from the 
approach taken by each other’s organisations.  

 
 
Jackie Brock 
Committee Member/Meeting Chair      
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MINUTES - Approved 
  
Meeting of the Healthcare Improvement Scotland Improvement Hub Committee at 
13.30, 11 January 2017 
Delta House, Glasgow 

 
Present 
Hamish Wilson  Chair/HIS Board Member 
Paula McLeay   Chief Officer, Health and Social Care, COSLA 
Irene Oldfather   Director, Health and Social Care Alliance 
Mary Taylor   Chief Executive, Scottish Federation of Housing Associations 
Karen Reid   Chief Executive, Care Inspectorate 
Donald Macaskill  Chief Executive, Scottish Care   
Annie Gunner Logan Director, Coalition of Care and Support Providers in Scotland 

(CCPS) 
Howard McNulty  Public Partner 
Myra Lamont   Public Partner 
Lucy McTernan  Deputy Chief Executive, SCVO 
George Black   HIS Board Member 
Jackie Brock   HIS Board Member 
 
Healthcare Improvement Scotland Officers  
Ruth Glassborow  Director of Improvement Support and ihub 
Brian Robson   Medical Director 
Sara Twaddle   Director of Evidence 
Richard Norris   Director, Scottish Health Council 
Anne Hanley   Deputy for Interim Director of Quality Assurance 

 
In attendance 
Mairi Macpherson Head of Person-Centred and Quality Unit, Scottish 

Government Health Directorates 
Alison Taylor Head of Strategy and Delivery, Integration of Health and Social 

Care, Scottish Government 
Diana Hekerem Head of Strategic Commissioning Support Unit 
June Wylie Head of Improvement Support 
Gareth Adkins Head of Improvement Support 
Gavin Russell Acting Head of TRIST 

 
Apologies 
Robbie Pearson  Chief Executive, HIS 
Keith Redpath   Chair, IJB Chief Officers 
Elaine Mead   Chief Executive, NHS Highland 
Tracey Gillies   Medical Director, NHS Forth Valley  
Maggie Waterston  Director of Finance and Corporate Services, HIS 
 
Committee Support 
Pauline Symaniak  Corporate Governance Officer 
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ACTION 

1. WELCOME AND APOLOGIES FOR ABSENCE  

   

1.1 The Chair welcomed all present to the meeting. Apologies were noted as 
above.   
 
The Chair welcomed Alison Taylor to her first meeting and the staff members 
from the ihub Directorate. The Chair noted that the agenda had been 
structured in a different order to the usual business to aid focus on the key 
areas. 
 

 
 
 
 
 
 
 

2. MINUTES OF PREVIOUS MEETING/ACTION POINT REGISTER  

   

2.1 Minutes of meeting on 29 September 2016  

  
The minutes were accepted as an accurate record of the previous meeting. 
 
In relation to agenda item 5.1 of the minutes in respect of the key points 
report, it was agreed that the report from the previous meeting would be 
circulated to the Committee. 
 

 
 
 
 
Committee 
Secretary 

2.2 Action Point Register   

  
The Committee received for review the action point register from the meeting 
held on 1 June 2016. 
 
In relation to action point 2.2 in respect of the Lived Experience, the Chair 
referred to the report circulated in advance of the meeting from the Health and 
Social Care Alliance, and to the paper tabled at the meeting from the Director 
of the Scottish Health Council.  
 
All other action points were covered as part of the meeting agenda, 
completed or a status update provided. 
 

 
 
 
 
 
 
 
 

3. COMMITTEE BUSINESS 
 

 

3.1 HIS Corporate Plan  

 The Director of Improvement Support and ihub delivered a presentation to 
accompany the paper issued in advance of the meeting. The presentation 
highlighted the following key points: 

a) The ihub work plan would be embedded within the 3-year HIS 
corporate plan which was currently being developed. 

b) There would be a stronger focus on outcomes for citizens and the 
lived experience. 

c) Realistic Medicine would be embedded within the work of HIS which 
would focus on the right care, in the right place, at the right time. 

d) The organisation would focus on where it could add most value, 
demonstrate its impact and embed a cross-organisational approach to 
improvement. 

e) The emergent elements for the plan were: many parts, one purpose; 
cross-organisational working to design, implement and assure; 
thematic approaches; focus on outcomes and value for money. 
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f) The feedback from the ihub Committee would be considered as part of 
the development of the draft corporate plan which would be submitted 
to the Quality Committee on 26 January and then to the Board on 22 
February. 

 
In response to the presentation, members of the Committee made the 
following comments: 

g) It was not always the case that inspection is the best driver for 
improvement when the service doesn’t know it has problems and 
improvement support the best driver when the service recognises 
problems. There was more likely to be a mix and balance. 

h) Consideration should be given to the wording that HIS drives 
improvement – it may be more appropriate to state HIS supports or 
enables others to drive improvement. 

i) Use of the correct language would be important as well as 
understanding the audience for the corporate plan. The use of new 
terminology may be moving forward too quickly. In particular, there 
was discussion of which term was most appropriate – “shifting the 
balance of care” or “right care, right place, right time” and a view that 
may be unhelpful at this stage to change language from “shifting the 
balance”.  

j) Inclusion of Realistic Medicine was important as it set out a shift of 
power and shared decision-making about outcomes. 

k) It would be important to include the public voice in plans and priorities. 
l) The HIS corporate plan would need to read across to the Health and 

Social Care Delivery Plan, as well as other relevant narratives.  
 
The Director of Improvement Support and ihub advised that when the ihub 
Committee was constituted, a commitment had been made to review its role 
after one year. A proposal for a process to undertake the review would be 
submitted to the March meeting of the Committee. 
 
The Committee requested for the March meeting, a matrix detailing all of the 
national groups/meetings that where overall issues around Health and Social 
Care Integration were considered. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director of IS 
&ihub 
 

3.2 Draft 2017-2020 ihub Work Plan  

 The Director of Improvement Support and ihub delivered a presentation to 
accompany the paper issued in advance of the meeting. The presentation 
highlighted the following key points: 

a) The context in which the improvement support offering is delivered has 
changed considerably over the last 2 years and hence the offering was 
now, by necessity, more complex and inclusive of a much wider range 
of approaches. 

b) The Margot White report had identified 16 priority areas for redesign – 
the work plan would cover 11 of these areas through planned 
programmes while tailored support would be available to support 
partnerships in the other 5 areas.  

c) The proposal is to streamline the ihub offerings into 14 key areas of 
work encompassing care delivery and system enablers whilst retaining 
TRIST and Grants & Allocations.  

d) In 2017/18 there would be a priority focus on developing strategic 
relationships in the fields of workforce and digital technologies. 

e) There was not an indicative budget as yet but that would be submitted 
to the March Committee meeting. Investment would focus in three key 
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areas – Strategic Commissioning, the Effective Care Programme and 
Quality Improvement for Integration Joint Boards (IJBs). There would 
be disinvestment from a range of time-limited projects and a redesign 
of the co-production and personalisation resources under strategic 
commissioning. 

f) There was a need to recognise the savings targets required from NHS 
special boards (5% cash releasing) and the need to move quickly but 
at a pace that staff can manage. 

g) The improvement programmes would be streamlined to 12 portfolios 
for the next 3 years, whilst ensuring there was regular review and 
adaptation as required. 

h) The approach to allocating a member of the ihub Senior Management 
Team (SMT) as a point of contact with a number of IJBs was working 
well and recognised the importance of relationships for the work of the 
ihub. 

i) A directorate logic model with key indicators and a balanced scorecard 
would be developed for the March Committee meeting. 

j) The redesigned offering meant a directorate management restructure 
was now in progress. 

k) Matrix working would be vital to support cross programme, cross-
organisational working and multi-agency partnerships.  

 
The Committee were positive about the broad direction of travel outlined and 
acknowledged the considerable efforts of staff in the ihub over this transition 
year to work through the redesign of the offerings. The Committee highlighted 
the following areas for further refinement: 

l) A greater emphasis on integration was required including 
measurement of its impact, as well as more focus on transformation 
and outcomes. 

m) There was discussion as to whether the collaborative approach would 
mean that the HIS budget could be spent by other partners who may 
be better placed to achieve the outcomes.  

n) The importance of ensuring the Third Sector, Independent Sector and 
Housing Sector were embedded throughout all the offerings and not 
seen as standalone programmes. 

o) A question about whether the ihub should have a focus on influencing 
national policy and legislation. 

 
In response to comments from the Committee, the Director of Improvement 
Support and ihub made the following points: 

p) In practice the approach is to weave the Third, Independent and 
Housing Sectors throughout. As an example, the Focus on Dementia 
programme works closely with the Housing programme around the 
Dementia and Housing developments. The proposed key theme 
assessment process which is later on the agenda also focuses on 
ensuring all programmes consider the role of third, independent and 
housing sectors.  

q) The proposals include the development of a specific third sector 
interface post to support ongoing work to ensure third sector 
partnerships were embedded across all programmes.  

r) The “faculty” referred to in the paper was the input HIS staff provide to 
the NES taught quality improvement programmes. 

s) There was flexibility to spend the budget by commissioning work to 
other organisations and there were already examples of this being 
done. 
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t) It was part of the role of the ihub and HIS to influence national policy 
and it held a unique position from which to do that. 

 
The following was agreed: 

 A strategic map would be drawn up outlining how other organisations 
interface with HIS and what services they deliver.  

 Committee members would provide any further comments on the work 
plan to the Director of Improvement Support and ihub. 

 
The Chair of the Committee thanked the Director and ihub staff for making the 
papers available before the Christmas break. 
 

 
 
 
 
Director IS&ihub 
 
All 

3.3 Strategic Commissioning Developments  

 The Head of the Strategic Commissioning Support Unit (SCSU) delivered a 
presentation to support the paper issued in advance of the meeting.  The 
following key points were highlighted: 

a) The approach to Strategic Commissioning would make it easier for 
services to access the support they need whilst providing confidence 
about the quality of the support. 

b) The approach was underpinned by person centred care, localities, 
human rights, collaboration and early intervention, but would also have 
to recognise budget constraints. It was linked to the delivery plan and 
Our Voice. 

c) A lot of workforce engagement would be required as the changes 
would be delivered by a changed workforce. 

d) There would be a need for good data and evidence to support 
transformational change, and strong links to all stakeholders. 

 
In response to a number of questions from the Committee, the following 
additional points were made: 

e) The national health and care standards linked closely to the strategic 
commissioning work and would be embedded in the approach. Further 
discussions on the specifics of how, would be progressed by the Head 
of Strategic Commissioning with the Care Inspectorate and HIS 
Assurance. 

f) The strategic commissioning process would be fit for Scotland and fit 
for purpose in the environment in which it would be operating. 

 
[Mairi Macpherson and Alison Taylor left the meeting] 
 

g) Regarding cross-organisational and cross-agency working, the unit 
head had been working closely with Quality Assurance colleagues and 
was already booked to attend the next joint HIS/Care Inspectorate 
meeting. 

 
[Anne Hanley, Paula McLeay left the meeting] 
 

h) Good data was required around workforce and this would then enable 
planning in that area. 

 
It was agreed that: 

 The Head of the SCSU would address the individual questions from 
Committee members outwith the meeting.  

 A further update would be submitted to the next Committee meeting in 
March. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Head of SCSU 
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[Donald Macaskill and Irene Oldfather left the meeting] 
 

3.4 Key Themes Self Assessment  

 Due to time pressures, this agenda item was not covered at the meeting. 
 
It was agreed that  

 The Director of Improvement Support and ihub would write to 
Committee members seeking comments on the papers that were 
circulated in advance of the meeting. 

 If required, the item would return to the March meeting of the 
Committee. 

 

 
 
 
 
Director IS&ihub 

3.5 Improvement Fund  

 [Annie Gunner Logan, Director, CCPS, declared an interest in respect of the 
application submitted to the Fund by CCPS] 
 
The Acting Head of the Tailored and Responsive Improvement Support Team 
(TRIST) delivered a presentation that highlighted the following key points: 

a) The fund criteria had a clear connection to the health and wellbeing 
outcomes and to work that could have potential impact on a national 
scale. 

b) 92 expressions of interest had been received totalling £3.5m whereas 
the current fund budget was £200k. However, the vast majority of 
expressions of interest did not meet the criteria. 

c) £432k worth of bids had been taken through to the application stage. 
There was the potential for the fund budget to be increased due to 
slippage in spend on other budgets in HIS and there would be clarity 
on the amount in mid February. 

d) There was a broad spread of bids across Health and Social Care 
Partnerships, NHS Boards, the Third Sector and other stakeholders. 

e) The application process was designed to be non-bureaucratic, easy to 
access and light touch – there had been positive feedback from 
applicants that this had been the case.  

f) Successful applications would receive ongoing support. 
g) The next steps would be to make awards then evaluate and improve 

the process. 
 
In response to questions from the Committee the following point was clarified: 

h) The level of resource required to administer the scheme was minimal 
and did not outweigh the amount of funding available. 

 
It was agreed that a further report detailing awards made from the 
Improvement Fund would be submitted to the March meeting of the 
Committee. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Head of TRIST 
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4. COMMITTEE GOVERNANCE 
 

 

4.1 Improvement Hub Update  

 This item was provided for information only and there were no questions or 
discussions at the meeting. 
 

 

4.2 Business Planning Schedule  

 This item was provided for information only and there were no questions or 
discussions at the meeting. 

 

4.3 Risk Management   

 This item was provided for information only and there were no questions or 
discussions at the meeting. 
 

 

5. STANDING BUSINESS  

   

5.1 Board 3 Key Points  

 The three key points would be completed after the meeting. 
 

 

5.2 Feedback Session  

 There was no discussion at the meeting. 
 

 

6. ANY OTHER BUSINESS  

 There were no items of other business.  
 

 

7. DATE OF NEXT MEETING  

  
The next meeting of the Improvement Hub Committee will be held on 16 
March 2017 at 13.30 to 16.30 in Meeting Room 6A/B, Delta House, Glasgow.  

 

 



Agenda item 5.6  
BM2017/35 

Board Meeting 
19 April 2017 

 

 
SUBJECT:  DRAFT Register of Interests   
_________________________________________________________________________   
 
1. Purpose of the report 
To present the Register of Interests held at 10 April 2017 for non executive and senior staff 
members within the organisation.   
 
2. Key Points 
Board members have a responsibility  to comply with the HIS Code of Conduct (approved at 
the Board meeting held on 24 June 2014).  This requires Board members to review their 
entries in the Register of Interests and confirm compliance with the Code.  The Register of 
Interests is a standing item on the Board public agenda.  Board members and senior staff 
are asked to note that they have a duty and that it is their responsibility to ensure that any 
changes in circumstances are notified within one month of them occuring.  

 
3. Actions/Recommendations 
Board members and senior staff are required to confirm that their entry in the Register of 
Interests complies with the Code of Conduct and approve the Register of Interests as 
attached.  
 
 
Appendix 1: Register of Interests (as at 10 April 2017) 
 
 
If you have any questions about this paper please contact Pauline Symaniak, 
Corporate Governance Officer, p.symaniak@nhs.net, 0131 623 4294 ext 8505 
 
  

http://www.healthcareimprovementscotland.org/about_us/our_board.aspx
mailto:p.symaniak@nhs.net
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SUPPORTING INFORMATION 

 
RISK 
 

Do the key points 
represent a risk to the 
organisation? 

If yes, has a risk been 
raised on the Compass 
Risk Management System 

If yes, provide the risk 
number, risk description 
and risk rating 

 
no 
 

 
n/a 

 
n/a 

 
OTHER CONSIDERATIONS 
 

 
How do the key points relate 
to the Corporate Plan? 
 

Compliance with the HIS Code of Conduct supports 
delivery of the strategic objectives ensuring that all 
interests are either registered or declared. 

 
Resource Implications 
 

No additional resource implications. 

 
What engagement has been 
used to inform the work.  
 

The Register of Interests does not relate to any policy or 
work programme that will impact on staff, volunteers or 
service users, and engagement is therefore not required. 
 

 
What Equality and Diversity 
considerations relate to the 
work.  Advise how the work:  

 helps the 
disadvantaged;  

 helps patients; 

 makes efficient use 
of resources. 

 
 

The Register of Interests does not relate to any policy or 
work programme that will impact on staff, volunteers or 
service users.  
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REGISTER OF INTERESTS – BOARD MEMBERS, EXECUTIVE TEAM AND SENIOR STAFF: Financial year 2016/17           Appendix 1 
 

NAME 

 

CATEGORY                                       INTEREST 
 

Date interest 
commenced (if 
in FY 2017/18) 

CHAIRMAN  
 

   

Dr Denise Coia  1 Board member, Care Inspectorate   

 1 Chair, GMC Quality Scrutiny Group   

 7 Fellow of the Royal College of Psychiatrists   

 7 Honorary Fellow of College of Physicians and Surgeons, Glasgow   

 7 Director, Tannoch Loch Company  

NON-EXECUTIVE BOARD 
MEMBERS 

 
 

 
 

 

Dr Bryan Anderson 7 Member, British Medical Association  

7 Member, Royal College of GPs 

George Black 7 Member, Chartered Association of Certified Accountants  
 
 
 
 
 
 
 
 

7 Member, Chartered Institute of Public Finance Accountancy 

2 Trustee, Simon Community Scotland 

1 Member, Commonwealth Games Federation Co-ordination Commission for the 
2018 Commonwealth Games 

1 
7 
7 

Director, George Black Solutions Ltd 
Member of the City of Glasgow College Management Board 
Visiting Professor, University of Strathclyde, International Public Policy Institute 

Jackie Brock 1 Chief Executive, Children in Scotland  

7 Member, Scottish Food Commission 
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Dr Zoë M. Dunhill MBE   1 Sole proprietor own Child Health Consultancy  

 1 Invited reviewer Royal College of Paediatrics and Child Health  

 1 Professional Advisor CQC England in Paediatrics  

 7 Honorary Fellow Royal College of Paediatrics and Child Health  

 7 Fellow of Royal College of Physicians of Edinburgh  

7 Director Action for Sick Children Scotland  

7 
7 

Member British Medical Association 
Member of the Board of Governors of the Dean and Cauvin Trust 

 

March 2017 

Paul Edie 1 Chair of the Care Inspectorate    

 1 Non Executive Member of the Scottish Social Services Council  

 1 City of Edinburgh Councillor  

 7 
7 
1 

Member of the Scottish Liberal Democrats 
Member of the Institute of Directors 
Proprietor of Edie Associates 

 
 

1 January 2017 

Nicola Gallen 1 
7 

Head of Strategy, Central Government and Defence, British Telecom 
Member, Institute of Chartered Accountants of Scotland 

 

John Glennie OBE 1 Non Executive Board Member, NHS24  

 7 
1 

Treasurer Friends of Borders General Hospital 
Consultant Mentor, Celgene Ltd 

 
 

Kathleen Preston 1 *Honorary Contract with NHS Blood and Transplant (NHSBT) as a Lay Member 
of the Organ Donation Advisory Group (Kidney Advisory Group) 

 
 

 7 
7 
1 

Member of the Law Society of Scotland 
Member (Professional Associate) of the Health and Social Care Alliance 
*Member of the independent investigation panel into events relating to the 
University Hospitals Birmingham NHS Foundation Trust’s adult liver transplant 
service. 

 

15 June 2016 
November 2016 

Notes: 
*No remuneration will be received other than payment of expenses 
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Duncan Service 1 Evidence Manager, SIGN  

 7 Director and Company Secretary, SHU East District Ltd  

 7 UNISON Steward  

 7 Chair, Guidelines International Network (G-I-N) September 2016 

 7 Treasurer – Guidelines International Network (G-I-N)  

 7 NICE Accreditation Advisory Committee  

Pam Whittle, CBE 1 Chair, Scottish Health Council   

Dr Hamish Wilson, CBE 1 Lay Member, Scottish Dental Practice Board  

 1 Trustee of the GMC Pension Scheme  

 1 Lay Member of the Assembly (the Governing body) of the Royal Pharmaceutical 
Society of Great Britain 

 

 7 
7 

Member of Scottish Advisory Board for Marie Curie  
Honorary Fellow of the Royal College of General Practitioners 

 

 7 
7 

Independent Governor of Robert Gordon University, Aberdeen 
Chair, Review of Community Eye Care Services in Scotland 

 
25 August 2016 

EXECUTIVE BOARD 
MEMBER  

   

Robbie Pearson 1 Chief Executive, Healthcare Improvement Scotland 1 December 2016 

 1 *Lay Member of the General Teaching Council in Scotland  

Note: *Remuneration relates to £75 per half day compensation that is available. 
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SENIOR STAFF MEMBERS   
 

 
 

 

Ruth Glassborow 1 Director of Improvement Support and ihub   

 7 GenerationQ Fellow with Health Foundation  

 7 Member of Institute of Healthcare Managers  

 7 
7 
7 

Member of Managers in Partnership (MiP) Union 
Board Member, UK Improvement Alliance 
*Current participant in Sciana Network 

 
 

Note: * The Health Foundation are fully funding Ruth Glassborow’s participation in this network. 

Sandra McDougall 1 Acting Director, Scottish Health Council  

Karen Ritchie 1 
7 
7 
 
7 
 
7 
 
7 

Interim Director of Evidence, Healthcare Improvement Scotland 
Glasgow University Honorary Research Contract 
National Institute for Health Research Health Services and Delivery Research 
panel member 
Health Services Research Unit, University of Aberdeen member of Unit Advisory 
Group 
Health Economic Research Unit, University of Aberdeen, member of Unit 
Advisory Group 
Trustee of Xchange Scotland (charitable organisation) 

 

Dr Brian Robson 1 
1 
7 
7 
7 
 
7 
7 

Medical Director, Healthcare Improvement Scotland 
Health Foundation College of Assessors 
Clinical Practice – Mearns Medical Centre, Glasgow 
*Institute for Healthcare Improvement (IHI) Faculty and Fellow 
Royal College of General Practitioners - Fellow, West of Scotland Faculty and 
Scottish Council  
British Medical Association (BMA) – Member 
Harvard School of Public Health – student ambassador support 

 

Note:  * As an IHI Fellow and IHI Faculty Dr Robson can be occasionally offered subsidised attendance and accommodation at events. These 
subsidies are not always in place nor always accepted. 

Dr Sara Twaddle 1 Interim Director of Quality Assurance, Healthcare Improvement Scotland  

 7 
7 

Member, UNISON 
Spouse is General Medical Practitioner 
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Maggie Waterston  1 Director of Finance and Corporate Services  

 7 Member of Chartered Institute of Management Accountants  

 7 Member of Healthcare Financial Management Association    

 7 *Strategic Finance Leaders Programme: Scottish Public Sector 2015  

Note: * This is a joint programme between Scottish Government and Deloitte which is resourced by Deloitte with no charge to Healthcare 
Improvement Scotland. 

 

Explanation of Categories 
Category 
Number 

Category Type 

1 Remuneration 

2 Related Undertakings 

3 Contracts 

4 Houses, Land and Buildings 

5 Interest in Shares and Securities 

6 Gifts and Hospitality 

7 Non–Financial Interests 

 

 

 


	Agenda
	Item 1.2 Draft Board Minutes
	Item 1.2 Action Points
	Item 1.2 Draft Seminar Minutes
	Item 1.3 Chairmans Report
	Item 1.4 Executive Report
	Item 2.1 Measuring our Progress Report
	Item 4.1 Financial Performance
	Item 4.1 Appendix
	Item 4.2 Risk Management
	Item 4.2 Appendix 1
	Item 4.2 Appendix 2
	Item 4.2 Appendix 3
	Item 4.2 Appendix 4
	Item 5.1 ARC Key Points
	Item 5.1 ARC Minutes
	Item 5.3 SGC Key Points
	Item 5.3 SGC Minutes
	Item 5.4 SHC Key Points
	Item 5.5 ihub Key Points
	Item 5.5 ihub Minutes
	Item 5.6 Register of Interests

