MORAY INTEGRATION JOINT BOARD
THURSDAY 26 OCTOBER 2017, 9.00AM – 12 NOON
INKWELL MAIN, ELGIN YOUTH CAFÉ
NOTICE IS HEREBY GIVEN that a Meeting of the MORAY INTEGRATION
JOINT BOARD is to be held at Inkwell Main, Elgin Youth Café on 26 October
2017 at 9.00am to 12 noon to consider the business noted below.

18 October 2017

Christine Lester
Chair, Moray Integration Joint Board

AGENDA
1.

Welcome and Apologies

2.

Declaration of Member’s Interests

3.

Minute of the Meeting of the Integration Joint Board (IJB) dated 31
August 2017

4.

Action Log of the IJB dated 31 August 2017

5.

Minute of the Special Meeting of the IJB dated 28 September 2017

6.

Action Log of the Special IJB dated 28 September 2017

7.

Minute of the Meeting of the IJB Clinical and Care Governance
Committee dated 5 May 2017

8.

Chief Officers Update – Report by the Chief Officer

ITEMS FOR APPROVAL
9.

Standards Officer Reappointment – Report by the Legal Services
Manager (Litigation and Licensing), Moray Council

10.

Communication and Engagement – Report by the Chief Officer

11.

MERIT (Moray Employee Recognition of Integration and
Transformation) Awards – Report by the Chief Officer

ITEMS FOR NOTING
12.

Moray Mental Health and Wellness Centre – Report by Kirsteen Pyett,
Mental Health Social Work Team Manager

13.

Winter Plan 2017/18 – Report by Rosemary Reeve, Support Manager

STANDING ITEM
14.

Performance Report as at September 2017 – Exception Report – Report
by the Chief Officer

MORAY INTEGRATION JOINT BOARD
MEMBERSHIP

Ms Christine Lester (Chair)
Councillor Frank Brown (Vice-Chair)
Dame Anne Begg

Professor Amanda Croft
Councillor Claire Feaver
Councillor Shona Morrison

Non-Executive Board Member, NHS
Grampian
Moray Council
Non-Executive Board Member, NHS
Grampian
Executive Board Member, NHS Grampian
Moray Council
Moray Council

NON-VOTING MEMBERS

Tracey Abdy
Mr Ivan Augustus
Mr Sean Coady
Mr Tony Donaghey
Ms Pamela Gowans
Mrs Linda Harper
Dr Ann Hodges
Mr Steven Lindsay
Ms Jane Mackie
Mrs Susan Maclaren
Dr Graham Taylor

Mrs Val Thatcher
Mr Fabio Villani
Dr Lewis Walker

Chief Financial Officer, Moray Integration Joint Board
Carer Representative
Head of Primary Care, Specialist Health Improvement and
NHS Community Children’s Services, Health and Social
Care Moray
UNISON, Moray Council
Chief Officer, Moray Integration Joint Board
Lead Nurse, Moray Integration Joint Board
Registered Medical Practitioner, Non Primary Medical
Services, Moray Integration Joint Board
NHS Grampian Staff Partnership Representative
Head of Adult Health and Social Care, Health and Social
Care Moray
Chief Social Work Officer, Moray Council
Registered Medical Practitioner, Primary Medical Services,
Moray Integration Joint Board
Public Partnership Forum Representative
tsiMORAY
Registered Medical Practitioner, Primary Medical Services,
Moray Integration Joint Board
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MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD
THURSDAY 31 AUGUST 2017
INKWELL MAIN, ELGIN YOUTH CAFÉ

PRESENT
VOTING MEMBERS
Ms Christine Lester (Chair)
Councillor Frank Brown
(Vice-Chair)
Dame Anne Begg
Professor Amanda Croft
Councillor Claire Feaver
Councillor Shona Morrison

Non-Exec Board Member, NHS Grampian
Moray Council
Non-Exec Board Member, NHS Grampian
Executive Board Member, NHS Grampian
Moray Council
Moray Council

NON-VOTING MEMBERS
Ms Tracey Abdy
Mr Ivan Augustus
Mr Sean Coady
Mrs Linda Harper
Dr Ann Hodges
Mr Steven Lindsay
Ms Jane Mackie
Dr Graham Taylor
Mrs Val Thatcher
Mr Fabio Villani
Dr Lewis Walker

Chief Financial Officer, Moray Integration Joint Board
Carer Representative
Head of Primary Care, Specialist Health Improvement and
NHS Community Children’s Services, Health and Social
Care Moray
Lead Nurse, Moray Integration Joint Board
Registered Medical Practitioner, Non Primary Medical
Services
NHS Grampian Staff Partnership Representative
Head of Adult Services and Social Care, Health and Social
Care Moray
Registered Medical Practitioner, Primary Medical Services
PPF Representative
tsiMoray
Registered Medical Practitioner, Primary Medical Services

ALSO PRESENT
Councillor Ryan Edwards

Moray Council

Item: 3
IN ATTENDANCE
Mrs Margaret Forrest
Mr John Campbell (Item 12)
Mr Robin Paterson (Item 11)
Mrs Caroline Howie
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Legal Services Manager, Moray Council
Provider Services Manager, Moray Council
Senior Project Officer, Moray Council
Committee Services Officer, Moray Council, as
Clerk to the Board

APOLOGIES
Ms Pam Gowans
Mrs Susan Maclaren
1.

2.

3.

Chief Officer, Moray Integration Joint Board
Chief Social Work Officer, Moray Council

DECLARATION OF MEMBERS’ INTERESTS
There were no declarations of Members’ interests in respect of any item on
the agenda.
MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT
BOARD DATED 29 JUNE 2017
The minute of the meeting of the Moray Integration Joint Board dated 29
June 2017 was submitted and approved.
ACTION LOG OF MEETING OF THE MORAY INTEGRATION JOINT
BOARD DATED 29 JUNE 2017
The Action Log of the Moray Integration Joint Board dated 29 June 2017
was discussed and it was agreed all actions apart from the following had
been completed:
Item 1 (Welcome and Apologies): in relation to attendance the Chair
advised the Chief Officer (CO) had written to Unison requesting a
representative be provided who is able to attend meetings.
Item 2 (Actions Log dated 23 February 2017): the Chair advised that due to
workload it had not been possible to provide a report to this Board meeting
and that a report on the Adaptations Governance Group would be provided to
the meeting in October.
Item 4 (CO Report): the report of the Forres public meeting was yet to be
circulated; information is to be sought on when this will be issued and when
a follow up event will take place.

4.

5.

Item 6 (Engagement, Communication and Branding): it was noted the logos
had not yet been updated. The clerk undertook to action this prior to the
next meeting.
MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT
BOARD APPOINTMENTS COMMITTEE DATED 8 AUGUST 2017
The minute of the meeting of the Moray Integration Joint Board
Appointments Committee dated 8 August 2017 was submitted and agreed.
The Board joined the Chair in welcoming Ms Abdy.
MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD
CLINICAL AND CARE GOVERNANCE SUB-COMMITTEE DATED 5
MAY 2017
The minute of the meeting of the Moray Integration Joint Board Clinical and Care
Governance Sub-Committee dated 5 May 2017 was submitted and noted.
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6.

CHIEF OFFICERS REPORT TO THE MORAY INTEGRATION JOINT BOARD
A report by the Chief Officer provided the Board with an update on
key priorities and projects.

The Chair stated she had attended the two community conversation events
held in Forres and although attendance at the second event was less than
the first event she had been pleased to see some new faces there.
7.

Councillor Feaver left the meeting at this juncture.
REVIEW OF STANDING ORDERS FOR THE REGULATION OF MEETINGS
A report by the Chief Officer asked the Board to review the Standing Orders
that govern proceedings at meetings of the Board and its Committees.
In response to a query on the requirement to have a quorum of four the Legal
Services Manager (Litigation and Licensing) advised the regulations stipulate
the quorum had to be at least half of the number of voting members.

During discussion it was agreed that a quorum of three, with the proviso of
at least one voting member from Moray Council and one from NHS
Grampian in attendance, would ensure that neither Moray Council
members nor NHS Grampian members could make a decision without
representation from the other Partner.
Dame Anne queried the feasibility of adjourning a meeting after 10 minutes
if not quorate as it may be known that a member was en route but would
be arriving outwith the 10 minutes.
In response the Legal Services Manager (Litigation and Licensing) advised that
as the 10 minute limit was not a mandatory provision it was open to change.

The Chair suggested that if it was known the member would be arriving late
then the Chair would have discretion not to adjourn. The Board agreed the
Chair should have discretion over how long to wait before adjourning should
a meeting be inquorate.
In response to a query on the possibility of using video conferencing to attend
a meeting the Legal Services Manager (Litigation and Licensing) advised it
was a requirement of the regulations that remote access, such as video
conferencing, should be available.
Thereafter the Board agreed to the suggested changes shown in appendix 1
of the report with the following amendments to paragraph 8:
i)

ii)

8.

quorum is to be three voting members provided there is at least one
voting member from Moray Council and one from NHS Grampian in
attendance; and

the chair to have discretion over how long to wait before adjourning
a meeting should it be inquorate.
MORAY INTEGRATION JOINT BOARD STAKEHOLDER
MEMBER APPOINTMENTS
A report by the Chief Officer advised the Board on the options open to it in
terms of ongoing board appointments from the third sector, service user
and carer representation.
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Clarification was sought on why the Board would select someone from another Page:
4 organisation as it was thought it would be for any organisation putting a member
forward to select the member.
Following lengthy discussion it was agreed that organisations should have
their own internal procedures to select a candidate for appointment, however
it was possible more than one candidate could be put forward for selection as
there may by individual candidates along with those from organisations.
It was further agreed that a new selection committee would not be necessary
as an appointments committee had previously been established and this
could be used.
Thereafter the Board agreed to approve the proposed appointment process
to ensure the Moray Integration Joint Board has a clear protocol for
responding to changes in membership for those members coming from the
third sector, service user and carer representative groups.
Councillor Feaver re-entered the meeting during discussion of this item.

9.

10.

Councillor Edwards left the meeting during discussion of this item.
MORAY INTEGRATION JOINT BOARD MEETING DATES 2018/19
A report by the Chief Officer proposed the schedule of meetings of the
Board, the Audit and Risk Committee and the Clinical and Care
Governance Committee for 2018/19.
Following consideration the Board agreed to endorse the schedule of
meetings for the Board, the Audit and Risk Committee and the Clinical and
Care Governance Committee for 2018/19.
PERFORMANCE MANAGEMENT ARRANGEMENTS
A report by the Chief Officer informed the Board of the planned revision
and improvement of performance management arrangements.
Discussion took place on the need for up to date information being
presented in a format that could be understood by the general public.
Thereafter the Board agreed to note:
i)

the ongoing work being undertaken to further develop
performance management arrangements; and

ii)

a draft Performance Management Framework will be presented to the
next meeting on 26 October 2017.

Mr Campbell entered the meeting during discuss of this item.

11.

Mr Paterson entered the meeting at this juncture.
THE LEARNING DISABILITY TRANSFORMATION PROJECT
A report by the Chief Officer informed the Board of the Learning
Disability Transformation Project and the project plan that underpins it.
Discussion took place on the changes within learning disabilities over
past years and the reasoning behind the need for the Project.
Thereafter the Board agreed to note:
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i)

the rationale and intended outcomes to be fulfilled from implementing
the Learning Disability Transformation Project; and

ii)

12.

that further updates to the Board will be provided as the
project progresses.
TAIGH FARRAIS RESPITE UNIT
A report by the Service Manager of Provider Services informed the Board
of the current operating difficulties and challenges regarding Taigh Farrais
Respite Service.
Lengthy discussion took place on the current use of Taigh Farrais, the
difficulties being faced in providing the service and the scope of consultation
already carried out. It was agreed that consultation should also be carried
out with service users.
It was noted that it was not for the Board to agree to de-commission the
building, as stated in 2.1 ii) of the report, as it is a Moray Council Building,
but that the Board could agree to de-commission the service.
Thereafter the Board agreed:
i)

to the proposal to re-provision respite services currently delivered at
Taigh Farrais;

ii)

that subject to consultation, de-commission the service at Taigh
Farrais ahead of the overall respite provision review;

iii) that the proposal and the consequential staffing implications are the
subject of formal consultation with service users, affected staff and
Trade Union representatives, in accordance with Moray Council’s
Change Management Policy and Procedures; and
iv) that a report be presented to a future meeting of the Board with the
outcomes from the formal consultation process and the implications for
a decision on the proposal going forward.
13.

Mr Campbell and Mr Paterson left the meeting at this juncture.
REVENUE BUDGET MONITORING QUARTER 1 FOR 2017/2018
A report by the Chief Financial Officer updated the Board on the
current Revenue Budget reporting position as at 30 June 2017.
Following discussion the Board agreed to:
i)

note the financial position of the Board at 30 June 2017 is showing
an overspend of £0.295 million;

ii) note the actions being taken by the Senior Management Team to
address the deficit and budget pressures;
iii) note the revisions to staffing arrangements dealt with under delegated
powers and in accordance with financial regulations for the period 1
April to 30 June 2017 as shown in Appendix 3 of the report;
iv) note the updated budget position to reflect additional non-recurring funding

received through NHS Grampian; and
v) approve for issue, the revised Direction to NHS Grampian arising from
the updated budget position shown in Appendix 4 of the report.
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MEETING OF MORAY INTEGRATION JOINT BOARD
THURSDAY 31 AUGUST 2017, 9.00AM – NOON
ACTION LOG

ITEM
NO.

TITLE OF REPORT

1.

Action Log dated 29
June 2017

ACTION REQUIRED
Report on Adaptations Governance Group to be provided.
Information to be provided on when the report of the Forres
public meeting will be issued and when a follow up event will
take place.

2.

3.
4.

Replace current Council and NHS logos on IJB papers with
Health and Social Care Moray logo. Retain current Council
and NHS logos in footer of document.
Review of Standing
Amend Standing Orders as per appendix 1 of the report with
Orders for the
the following amendments to paragraph 8 – quorum to be
Regulation of Meetings three with the proviso that at least one voting member from
Moray Council and one from NHS Grampian be in
attendance; the Chair to have discretion over how long to
wait before adjourning a meeting if not quorate.
Performance
Draft Performance Management Framework to be presented
Management
to the next meeting.
Arrangements
The Learning Disability Further updates to be provided as the project progresses.
Transformation Project

DUE DATE

ACTION
BY

Oct 2017

J Mackie

September
2017

CO

Oct 2017

Clerk

September
2017

M Forrest

Oct 2017

C Quinn

Ongoing

R Paterson

4
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TITLE OF REPORT

5.

Taigh Farrais Respite
Unit

ACTION REQUIRED
Subject to consultation, de-commission the service.
Formal consultation to be carried out with service users,
affected staff and Trade Union representatives.

6.

Revenue Budget
Monitoring Quarter 1
for 2017/2018

DUE DATE

Report on the outcomes from the formal consultation
process.
Issue the revised Direction to NHS Grampian arising from
the updated budget position

ACTION
BY
J Mackie

AllDecembe
r2017

ITEM
NO.

J Campbell
J Campbell

31 Aug 2017

T Abdy/
M Forrest

Item:4
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MINUTE OF SPECIAL MEETING OF THE MORAY INTEGRATION JOINT BOARD

THURSDAY 28 SEPTEMBER 2017
THE GALLERY, ELGIN LIBRARY
PRESENT
VOTING MEMBERS
Ms Christine Lester (Chair)
Dame Anne Begg
Professor Amanda Croft
Councillor Shona Morrison
Councillor Mark Macrae
(substituting for Councillor Brown)

Non-Exec Board Member, NHS Grampian
Non-Exec Board Member, NHS Grampian
Executive Board Member, NHS Grampian
Moray Council
Moray Council

NON-VOTING MEMBERS
Ms Tracey Abdy
Ms Pam Gowans
Mrs Linda Harper
Dr Ann Hodges
Mr Steven Lindsay
Ms Jane Mackie
Mrs Susan Maclaren
Dr Graham Taylor
Mrs Val Thatcher
Mr Fabio Villani
Dr Lewis Walker

Chief Financial Officer
Chief Officer, Moray Integration Joint Board
Lead Nurse, Moray Integration Joint Board
Registered Medical Practitioner, Non Primary Medical
Services
NHS Grampian Staff Partnership Representative
Head of Adult Health and Social Care, Health and Social
Care Moray
Chief Social Work Officer, Moray Council
Registered Medical Practitioner, Primary Medical Services
PPF Representative
tsiMoray
Registered Medical Practitioner, Primary Medical Services

IN ATTENDANCE
Ms Maggie Bruce

Senior Audit Manager, Audit Scotland

APOLOGIES
Councillor Frank Brown
(Vice-Chair)
Councillor Claire Feaver
Mr Ivan Augustus
Mr Sean Coady

Moray Council
Moray Council
Carer Representative
Head of Primary Care, Specialist Health Improvement and
NHS Community Children’s Services, Health and Social
Care Moray
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1.

2.

DECLARATION OF MEMBERS’ INTERESTS
There were no declarations of Members’ interests in respect of any item on
the agenda.
EXTERNAL AUDITORS’ REPORT TO THOSE CHARGED
WITH GOVERNANCE
A report by Tracey Abdy, Chief Financial Officer, asked the Board to
consider the reports to those charged with governance from the External
Auditor for the year ended 31 March 2017.
Ms Bruce, the External Auditor, sought confirmation from the Board
members that they were not aware of any instances of any actual,
suspected or alleged fraud. Those members present confirmed they were
not aware of any such instances.
Discussion took place on some of the actions within Appendix 1 of the
report and how these would be achieved.
The Chief Financial Officer (CFO) advised she would be preparing a
financial planning report for the December meeting of the Board.
Thereafter the Board agreed to:

3.

i)

note the reports from the External Auditor, included within Appendices
1 and 2 of the report; and

ii)

task the CFO with preparing a financial planning report, to be
presented to the December meeting.

2016/17 AUDITED ANNUAL ACCOUNTS
A report by Tracey Abdy, Chief Financial Officer (CFO), provided the Board
with the Audited Annual Accounts for the year ended 31 March 2017.
The Chair thanked the CFO and the External Auditor for the work put into
this and the previous report.
The Chief Officer (CO) advised she had attended a meeting the previous
week with North East Region COs where consideration was given to
commissioning works.
The Chair sought clarification on when this would be discussed at the Board
and the CO advised she would prepare a report for the meeting in October.

Thereafter the Board agreed to:
i)

approve the Audited Annual Accounts for the financial year 2016/17; and

ii)

task the CO with providing a report on commissioning works to
the October meeting.

SPECIAL MEETING OF MORAY INTEGRATION JOINT BOARD
THURSDAY 28 SEPTEMBER 2017
ACTION LOG

ITEM
NO.

TITLE OF REPORT

1.

External Auditors’
Report to Those
Charged with
Governance
2016/17 Audited
Accounts

2.

ACTION REQUIRED

DUE DATE

ACTION
BY

Financial planning report to be presented to the meeting in
December.

Dec 2017

T Abdy

Report on commissioning works being undertaken.

Oct 2017

P Gowans

Item:6
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MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD
CLINICAL AND CARE GOVERNANCE SUB-COMMITTEE
FRIDAY 5 MAY 2017
SPYNIE DENTAL CENTRE, ROOM 1

PRESENT
VOTING MEMBERS
Professor Amanda Croft (Chair)

Executive Board Member, NHS Grampian

NON-VOTING MEMBERS
Mr Ivan Augustus
Ms Pam Gowans
Mrs Linda Harper
Dr Ann Hodges
Mrs Susan Maclaren
Dr Graham Taylor
Mrs Val Thatcher
Mrs Liz Tait

Carer Representative
Chief Officer, Moray Integration Joint Board
Lead Nurse, Moray Integration Joint Board
Registered Medical Practitioner, Non Primary Medical
Services
Chief Social Work Officer, Moray Council
Registered Medical Practitioner, Primary Medical Services
PPF Representative
Professional Lead for Clinical Governance and Interim
Head of Quality Governance and Risk Unit

IN ATTENDANCE
Ms Debbie Barron
Lesley Attridge (Item 7
only)
Joyce Lorimer (Item 8
only)
Mrs Caroline Howie

Clinical Quality Facilitator
Occupational Therapy and Intermediate Care Service
Manager, Moray Council
Service Manager, Moray Council
Committee Services Officer, Moray Council as Clerk to the
Board

APOLOGIES
Mr Sean Coady
Ms Jane Mackie

Interim Hosted Services Manager, Moray Health and
Social Care Partnership
Head of Adult Health and Social Care, Health and Social
Care Moray
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1.

DECLARATION OF MEMBERS’ INTERESTS
There were no declarations of Members’ interests in respect of any item on
the agenda.

2.

MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT
BOARD CLINICAL AND CARE GOVERNANCE SUB-COMMITTEE
DATED 10 FEBRUARY 2017
The minute of the meeting of the Moray Integration Joint Board Clinical and
Care Governance Sub-Committee dated 10 February 2017 was submitted
and approved.

3.

ACTION LOG DATED 10 FEBRUARY 2017
The Action Log of the Moray Integration Joint Clinical and Care
Governance Sub-Committee dated 10 February 2017 was discussed and it
was noted that the report at item 3.1 – Care Inspectorate Reports, National
Care Standards which was due for consideration at this meeting had been
postponed until August 2017 due to workload pressures.

4.

MORAY CLINICAL AND CARE GOVERNANCE FRAMEWORK
A report by the Chief Officer informed the Sub-Committee of the review of
the framework which has been operating for one year.
Discussion took place on the content of the framework. New
reporting approaches have been introduced to give guidance and
clarity around governance.
Following discussion the Sub-Committee agreed to note the content of
the report.

5.

JOINT INSPECTION OF SERVICES FOR CHILDREN AND YOUNG
PEOPLE IN MORAY 2016
A report by the Chief Officer provided information to allow scrutiny of
the findings of the February 2017 report of a Joint Inspection of
Services for Children and Young People in Moray.
The Chief Social Work Officer, Moray Council, advised that work was
underway in response to findings made. Good practice is evident but not
consistent and this is being addressed.
Following discussion the Sub-Committee agreed to commend the
work undertaken so far and note the content of the report.
Ms Attridge entered the meeting during discussion of this item.

6.

HEALTH AND SAFETY
A report by the Chief Officer informed the Sub-Committee of progress
made and actions taken in relation to Health and Safety compliance.
A number of improvement notices had been issued from the Health and Safety
Executive and clear actions were being put in place to respond to these.
Following discussion the Sub-Committee agreed to note the report.
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7.

HEALTH AND SOCIAL CARE MORAY FALLS REPORT
A report by the Chief Officer provided an update on falls within Moray, the impact
of the prevented falls pilot and training to date on the Raizer equipment.
Ms Attridge advised the pilot had covered a lot of work in community
hospitals but care homes still need to be reviewed.
Operationally there is still work to be done to ensure good practice is
shared across areas.
Discussion took place on the practicalities around patient data sharing as
this can be a barrier.
Thereafter the Sub-Committee agreed to note the content of the report.

8.

MORAY MENTAL HEALTH SERVICES
A report by the Head of Adult Services provided a review of Clinical and
Care Governance arrangements within Moray Mental Health Services.
Discussion took place in respect of access to data. It was stated that access
to information can be problematic due to firewall restrictions between Moray
Council and NHS, however this is not an issue as if information cannot be
accessed directly it can be requested from the relevant area and emailed
through accordingly.
In response to a suggestion that the Development Session in September
should cover Mental Health the Sub-Committee agreed this would be useful.

Thereafter the Sub-Committee agreed to note:

9.

i)

the content of the report; and

ii)

that the Development Session in September will cover Mental Health.

COMMUNITY LEARNING DISABILITY SERVICE
A report by the Service Manager, Community Learning Disability Service,
provided a review of Clinical and Care Governance arrangements within
the Community Learning Disability Service.
Following lengthy discussion the Sub-Committee agreed to note
the content of the report.

10. ADVERSE EVENTS AND COMPLAINTS OVERVIEW JANUARY TO
MARCH 2017
A report by the Head of Adult Health and Social Care, and the Head of Primary
Care, Specialist Health Improvement and NHS Community Children’s Services
provided assurance on actions taken in regard to adverse events.
In response to a query from Mr Augustus the Chief Officer advised the report
focussed on NHS adverse reports and a request had been made to Moray
Council for a report on complaint themes. It was agreed the CO would
request a report to the next meeting of the Sub-Committee on 4 August.
Discussion took place on issues around staffing and it was advised the issue is
far wider reaching than Moray, however it was agreed to seek a report on local
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issues to the next Sub-Committee meeting in August.
Thereafter the Sub-Committee agreed to:
i)

note the content of the report;

ii)

task the Chief Officer with seeking a report from Moray Council
on complaint themes; and

iii)

task the Chief Officer with seeking a report on local staffing issues to
be brought to the next meeting of the Sub-Committee.
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CHIEF OFFICER’S REPORT TO THE MORAY INTEGRATION JOINT
BOARD 26 OCTOBER 2017
The conversations continue on the challenges ahead cross system in relation to National,
Regional and Local Planning arrangements. The financial challenge continues to give
concerns within Integration Authorities across Scotland with partners organisations
experiencing the same. The leadership challenge is unprecedented and it is always
encouraging how committed our leadership team are to thinking ahead. Our Chief
Financial Officer is working locally with the management team and with financial directors
in other partner organisations locally and nationally to plan ahead and seek solutions. The
year to come has both potential for our models to evolve and bring about further
improvement however the restriction of funding equally has the potential to impact on the
level of service delivery possible. We will be entering budget negotiations with the NHS
and the Council in the coming months and await the national financial settlement
announcements in December 2017.

Regional Planning
Within the NHS and the move to regional arrangements is the development of Regional
Health and Social Care Delivery Plans, regional teams are working on these documents
with the aim of them being submitted in their first form to the Scottish Government by
November 2017. Whilst we have had some involvement as Chief Officers there has been
very little IJB involvement to date. As CO I have raised this with the NHS Grampian
Executive team and will agree a process to ensure this happens. The focus of the plans
should not cut across the work of the IJB but needs to cross reference and demonstrate
the relationship appropriately. These are at a very early stage.

National Workforce Planning
Nationally work is underway to complete a level of workforce planning that takes account
of the NHS, Social Care and Primary Care Workforce, there are attempts to consider how
this can be best supported and to identify the requirements from a national plan that will
support the local developments in line with our strategic plans. Like many areas of
planning currently there is a need to understand this within the context of the new
landscape that exists with both regional and integration arrangements. We are fully
engaged in this work and I sit on the national reference group on behalf of COs nationally.
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Locally we completed our first attempt at a joint workforce plan last year and are currently
undertaking a review of this and running workshops across Health and Social Care Moray to
develop and improve on this. We have also been developing an organisational development
plan which is in its final draft. Over the next few months we will seek to conclude this and the
plans will be presented collectively at the January 2018 Board meeting. This has been a
significant piece of work with involvement from appropriate leads in the council and the NHS.

We have also initiated discussions with those departments regarding ongoing support to
deliver and are exploring the creation of a bespoke leadership programme across the 3
IJBs in Grampian and NHS Grampian workforces to support development for key leaders
in light of the challenging landscape within which they now operate. This will allow shared
learning, peer support and will aim to build personal resilience across our teams, we are
aiming for this to be delivered from the Spring 2018.

Power of Attorney Campaign
Health and Social Care Moray alongside other partnerships has agreed to take part in a
campaign to promote the importance of Power of Attorney to the public. There will be a
series of television adverts and a website with all necessary information is available for
access by the public. We will further promote this through social media and press.

Management Arrangements in Health and Social Care Moray
The ongoing operational management arrangements within Health and Social Care Moray
are under review. A paper setting out the task of review inline with the Integration
Principles and Locality Planning has been prepared and this piece of work will be led by
the Heads of Service alongside HR and Partnership colleagues. Due process of
involvement of key stakeholders will be followed and a paper presented back to the Senior
Management Team for approval and implementation has a target date of January 2018.
This work has been initiated.
Management Changes
Anne McKenzie, Integration Service Manager, Community Hospitals and Allied Health
Professionals manager and professional lead has moved to a new post in the City as a
locality manager. Anne has worked in Moray for the past 26 years, this is a great
opportunity for Anne but equally a significant loss to our team. She has been a
dedicated member of staff and we wish her well.
Alison Smart, Integration Service Manager, District Nursing and Social Work/Access
Team has been seconded for a period or 1-2 years to focus on a specific piece of work
within the nursing directorate. Alison has equally been in Moray for many years and
worked in many different departments. Alison is another experienced member of the team
where we experience a loss however this is an important opportunity for her and the work
undertaking in this will benefit Moray. We wish Alison well.
Interim management arrangements are being finalised in terms of backfill for the two
posts above whilst the management review takes place.
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Tracey Gervaise, Public Health Lead and interim Quality Assurance Lead for Integrated
Childrens Services has taken up a 6 month secondment as Child Commissioner at NHS
Grampian, Tracey will retain the Quality Assurance role during this 6 month period and the
activities associated with the new role will benefit Moray. Tracey will remain very involved
as a member of our team but with new responsibilities within this secondment period. We
wish Tracey well. Laura Sutherland is currently acting into Tracey's public health role and
will continue to do so, Laura is well known locally and already demonstrating her
commitment and enthusiasm in the position

Signature:
Designation: Chief Officer

Date : 18/10/2017
Name: Pam Gowans
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REPORT TO:

MORAY INTEGRATION JOINT BOARD ON 26 OCTOBER 2017

SUBJECT:

STANDARDS OFFICER REAPPOINTMENT

BY:

LEGAL SERVICES MANAGER (LITIGATION &
LICENSING), MORAY COUNCIL

1.

REASON FOR REPORT

1.1

To ask the Board to consider the reappointment of its Standards Officer,
and Deputes, whose current terms of appointment are due to expire.

2.

RECOMMENDATION

2.1

It is recommended that the Moray Integration Joint Board :

i)

formally nominates for approval by the Standards Commission,
Alasdair McEachan, Head of Legal and Democratic Services, Moray
Council, as the Standards Officer of the Integration Joint Board, for
a further period of 18 months until April 2019;

ii) formally nominates for approval by the Standards Commission,
Margaret Forrest, Legal Services Manager (Litigation & Licensing),
Moray Council, and Aileen Scott, Legal Service Manager (Property
& Contracts), Moray Council, as Depute Standards Officers of the
Integration Joint Board, for a further period of 18 months until
April 2019; and
iii) tasks the Chief Officer with writing to the Standards
Commission with the relvant information.
3.

BACKGROUND

3.1

At its meeting on 28 April 2016, the Board agreed the key responsibilities of the
Standards Officer role and nominated its current Standards Officer and two
deputes for approval by the Standards Commission (para. 3 of the minute
refers). This was for a period of 18 months. At the time it was noted that the
Board would require to consider the longer term arrangements for this post and
it was envisaged that a report would come to a future meeting outlining various
options in this regard. Subsequent to the meeting in April, approval from the
Standards Commission was obtained for the appointments.
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4.

KEY MATTERS RELEVANT TO RECOMMENDATION

4.1

The 18 month appointment period for the Standards Officer and deputes
is due to expire at the end of this month. The Standards Officer post is a
statutory requirement and further nominations are required.

4.2

As for the original appointments, the Standards Commission has to
approve the appointments. Following the Board’s decision on this matter,
the Chief Officer will write to the Standards Commission with the
appropriate information.

4.3

It is proposed that the interim arrangements continue for a further 18 months
to enable the Board to consider its longer term arrangements for this post.

5.

SUMMARY OF IMPLICATIONS
(a)

Moray 2026: A Plan for the Future, Moray Corporate
Plan 2015 – 2017 and Moray Integration Joint Board
Strategic Commissioning Plan 2016 – 2019
Good governance arrangements will support the Board to fulfil its
objectives. An appointment of a Standards Officer is one aspect of
good governance.

(b)

Policy and Legal
The Ethical Standards in Public Life etc. (Scotland) Act 2000 (Register
of Interests) Regulations 2003 (Scottish Statutory Instrument
2003/135) requires the Board to appoint a Standards Officer. The
Standards Commission has to approve the appointment of the
Standards Officer. Any individual appointed requires to be suitably
qualified and experienced.

(c)

Financial implications
None arising directly from this report.

(d)

Risk Implications and Mitigation
Elements of the work of the Standards Officer are requirements of the
2003 Regulations. The Board is required to comply with these
Regulations and make an appointment. An appointment of a
Standards Officer will help assist members with compliance with the
Code of Conduct.

(e)

Staffing Implications
Alasdair McEachan, Margaret Forrest and Aileen Scott are employed by
the Moray Council. Once reappointed, they will continue to be employed
by the Moray Council. Duties for the Board will continue to be added to
what are already full remits. This arrangement will need to be reviewed to
determine whether it will be a reasonable long term proposition.
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(f)

Property
None arising from this report.

(g)

Equalities
The individual appointed requires to be an existing Monitoring or
Standards Officer. As referred to previously within this report, the
proposed arrangement will be for an 18 month period and the Board
will require to consider future long term arrangements.

(h)

Consultations
Consultation on this report has taken place with the Chief Officer; the
Chief Finance Officer; Alasdair McEachan, Head of Legal and
Democratic Services, Moray Council; Aileen Scott, Legal Services
Manager (Property & Contracts), Moray Council; and Caroline Howie,
Committee Services Officer, Moray Council; who are in agreement with
the contents of this report as regards their respective responsibilities.

6.

CONCLUSION

6.1

The previous appointments of Standards Officer and deputes are due
to expire and further appointments are necessary to meet statutory
requirements.

Author of Report:

Margaret Forrest, Legal Services Manager (Litigation &
Licensing), Moray Council

Background Papers:
Ref:
Designation: Chief Officer

Name: Pam Gowans
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REPORT TO: MORAY INTEGRATION JOINT BOARD ON 26 October 2017
SUBJECT:

COMMUNICATION AND ENGAGEMENT

BY:

CHIEF OFFICER

1.
1.1

REASON FOR REPORT
The purpose of this report is to present the Moray Integration Joint
Board (MIJB) with an update on the implementation of the
Communication and Engagement Strategy 2017-2019 and the resource
implications for delivery of key actions.

2.

RECOMMENDATION

2.1

It is recommended that the MIJB consider:

i)

the progress on the implementation of the strategy;

ii) current resources available to deliver the key actions of
the implementation plan;
iii) the requirement for additional resource as noted in paragraphs 4.5
– 4.8; and
iv) granting delegated authority to the Chief Officer and Chief Financial
Officer to secure additional resources in collaboration with NHS
Grampian and Moray Council, reporting back to the MIJB on any
additional investment required from the MIJB Budget.

3.

BACKGROUND

3.1

The success of health and social care integration in Moray requires
stakeholders to understand and support the approach being taken to shift
the balance of care, and for them to be involved in driving change forward.

3.2

The MIJB recognised that there has been limited work carried out to
promote to stakeholders the existence of the Integration Authority, share
information about role and responsibilities and to provide opportunities for
people to engage meaningfully with the MIJB and in locality planning.

3.3

To address these gaps a three year Communication & Engagement
Strategy was developed and approved by the MIJB on 29 June 2017
(paragraph 14 of the Minute refers).

3.4

The strategy centres on: raising the profile of the MIJB; improving internal
and external communication; and supporting active and meaningful
engagement with all stakeholders.

ITEM: 10
PAGE: 2
3.5

Implementation of the strategy will be overseen by the Senior Management
Team of Health and Social Care Moray with progress reported to the MIJB
on an annual basis.

3.6

There should be an opportunity at each formal board to consider items that
may be of particular interest and efforts made to seek to engage local
media in reporting such items.

4.

KEY MATTERS RELEVANT TO RECOMMENDATION

4.1

Progress – Progress on the implementation of the Communication
and Engagement Strategy is set out in Appendix 1.

4.2

Current resources – There is no dedicated resource to support
the communications elements of the strategy.

4.3

Many of the actions have been taken forward by the Public Involvement
Officer and this has been possible largely due to the post holder’s
previous experience in communications. The Public Involvement Officer
post (whole time equivalent grade 8) sits within the Commissioning and
Performance Team. The Public Involvement Officer has to date, been
focussed on progressing the engagement elements of the strategy.

4.4

Additional resource for community engagement and the community capacity
building to support engagement is provided by the Health Improvement
Team, Community Wellbeing Team and tsiMORAY.

4.5

Future requirements – Communication and engagement actions require to
be prioritised due to the limited resources available for implementation. As
much of the communication work is reactive this tends to take precedence
and there is a risk that engagement and proactive communication is not
optimised or progressed at the required pace. This could have an impact on
locality planning engagement in particular and the ambition to have good
communication and engagement with our communities, fulfilling the
requirements of involvement in planning the future shape of services.

4.6

The communications overview report commissioned from Platform PR
noted some concerns over the limitations of the existing resource if MIJB
are to be successful in this area.

4.7

Due to existing limited resource, there is a risk that during periods of
annual leave Health & Social Care Moray (HSCM) and the MIJB may have
difficulty securing coherent communication cover.

4.8

NHS Grampian and Moray Council are required to support this type of
activity and are equally challenged with resources. There is however
opportunity in line with shared services principles to review the current
arrangement and identify any additional investment in order that a more
secure stance can be implemented to drive forward this strategy.
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4.9

There is also a requirement to work more closely with the NHS Grampian
and Moray Council IT Departments to agree the ongoing development of
the website and it’s potential for the future, this will be raised and
progressed through the Infrastructure Programme Board of the MIJB.

4.10 An assessment of our design work based on the last years request is also
being analysed and would sit within these arrangements once agreed.
5.

SUMMARY OF IMPLICATIONS
(a)

Moray 2026: A Plan for the Future, Moray Corporate
Plan 2015 – 2017 and Moray Integration Joint Board
Strategic Commissioning Plan 2016 – 2019

The Communication and Engagement Strategy will support the MIJB and
HSCM to deliver, as part of the Community Planning Partnership, on the
Community Empowerment (Scotland) Act 2015, which creates new rights for
citizens to be engaged in the planning, delivery and scrutiny of local services
and new opportunities for communities to lead local services and projects
where they can do so more effectively and responsively than public agencies.

It will also support the Moray Community Planning Partnership’s drive
to improve engagement with communities to achieve more engaged,
better informed, more resilient, sustainable communities.
(b)

Policy and Legal

The Board is a public body separate from both the Moray Council and
Grampian Health Board and as such requires to have in place all relevant
corporate support services to ensure that it can operate efficiently and
effectively as a body in its own right and thus discharge its duties in terms
of the Public Bodies (Joint Working) (Scotland) Act 2014.

The Communication and Engagement Strategy supports the Board to
meet the requirements of national policy and legislation and work to
the national standards for community engagement which are
endorsed by the Moray Community Planning Partnership.
In terms of the 2014 Act, the Moray Council, along with Grampian
Health Board, is statutorily obliged to ensure suitable provision of
support services to the Integration Joint Board to enable it to discharge
its duties. It is a matter for agreement amongst the Council, Grampian
Health Board and the Moray Integration Joint Board as to the scope of
these services and how they will be provided.
The Moray Health and Social Care Integration Scheme (at para. 6.6)
provides that it is for the Council, Health Board and Integration Joint
Board to reach agreement in respect of how corporate support services
will be provided to the Board and set out the details of this provision in
an agreement.
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On 24 June 2015, Moray Council granted authority to its Corporate
Director (Corporate Services) to agree appropriate arrangements and
enter into agreements with the Integration Joint Board and Grampian
Health Board in relation to the provision of Corporate Support Services
to support health and social care integration in Moray. In terms of NHS
Grampian there has been support at appropriate times when requested
but no formal agreement on proportion.
To date no agreement on support services has been put in place
and support has been provided informally in various areas,
including communication and engagement.
(c)

Financial implications

The Integration Scheme (at para. 6.6) provides that the agreement for
support services shall include provisions specifying how these
requirements will be built into the Board’s annual budget setting and
review process.
(d)

Risk Implications and Mitigation

Without a clear and consistent approach to communications there is a
risk that the MIJB and HSCM do not engage with patients, service users
and carers in the manner envisaged in the Public Bodies (Joint Working)
(Scotland) Act 2014.
If the scope of support being provided to the Board for communication
and engagement work is not clear and agreed then there is a risk of
support not being provided when it is needed leading to the Board
being unable to implement its Communication and Engagement
Strategy and fulfil its statutory duties.
(e)

Staffing Implications

Staffing resources will require to be devoted to support the work of the
Integration Joint Board for Moray as set out within this report. These are
subject to agreement with Grampian Health Board and Moray Council
as detailed above. Any changes to contracts of employment for staff
involved in supporting the Board or the recruitment of new staff, will be a
matter for the Council/Health Board.
(f)

Property

There are no implications in terms of Council or NHS property directly
arising from this report. An additional member of staff could be
accommodated within the current Southfield base in Elgin.
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(g)

Equalities

There are no equality issues directly arising from this report. The strategy
recognises the need to identify and overcome the barriers to
communication and engagement for all stakeholders.
(h)

Consultations

Consultations have been undertaken with the following partnership
members who are in agreement with the content of this report where it
relates to their area of responsibility:
x
x
x
x

Legal Services Manager (Litigation and Licensing)
Caroline Howie, Committee Services Officer
Head of Adult Health and Social Care Services
Head of Primary Care, Specialist Health Improvement Services
and NHS Community Children’s Services
xService Manager (Commissioning & Performance)
xChief Financial Officer, MIJB

6.

CONCLUSION

6.1

This report outlines the progress in implementing the strategy; the
limited resources currently available to achieve the actions identified to
date; and the requirement for additional resources.

Fiona McPherson, Public Involvement Officer
Author of Report:
Background Papers:
Signature:

_________________________

Designation: Chief Officer

Date: 16 October 2017

Name: Pam Gowans

Communications and Engagement Strategy 2017 - 2019

Appendix 1 – Action plan
The action plan sets out measureable steps towards achieving the aims and objectives of the strategy. It will be monitored on a regular basis
and actions will continue to be updated to be responsive to change.

RAG progress – Green = complete; Amber = in progress; Red = not started
Objective

Action

Comments

Timescale

Status

x Logo produced and signed off by board
x To be in line with City and Shire branding
documents
x Issued to staff 29 Sept
x This is currently the PIO and promoted on
the website and social media. The volume
of enquiries requires to be monitored.
x Dates and meeting venues are set for
2017 and 2018 and published on the
website
x Upcoming meetings will be promoted on
social media
x Minutes and agendas from 2017 are
uploaded to the website
x Papers from 2016 are in the process of
being transferred from the council website
to new website
x To be drafted and presented to a future
meeting of the MIJB

April 2017
Sept 2017

G

Complete

G

Ongoing

A

Ongoing

A

AIM A: THE IJB HAS A POSITIVE REPUTATION
A1 Establish and
maintain the
identity of the
IJB

A2 Promote and
protect the
reputation of
the IJB

x Develop logo
x Develop corporate branding and style
guide for all documents and
communications
x Establish and promote organisational
point of contact for general enquiries
to IJB
x Promote and hold public sessions of
board meetings ensuring venues are
accessible

x Publish minutes and agenda of board
meetings

x Develop and agree a media protocol
to be adopted by board members and
senior management team

R
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G
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Objective

Action

Comments

Timescale

Status

In line with
board
meetings

R

AIM A: THE IJB HAS A POSITIVE REPUTATION
x Identity content of media interest pre
and post board meetings
A3 Build
stakeholder
confidence in
the IJB

x
x
x

x

Objective

x Fiona to be added to circulation list for
MIJB papers
x Still to be progressed
Develop the agree role and remit of all x To be progressed
board members
Publish an annual report
x Report published on website
x Media release issued
Published a summary version of the
x To be considered as part of wider
reviewed strategic plan
requirement for provision of public
information on MIJB and HSCM
Ensure processes are in place for
x CHP signed off and added to website
complaint handling, Freedom of
x Guide to making a complaint leaflet in
information requests
development
x Complaints information to be reported to
MIJB annually

Action

Comments

R
31.7.17

G
R

Sept 2017

G

Timescale

Status

AIM B: EXTERNAL STAKEHOLDERS ARE COMMUNICATED WITH EFFECTIVELY
B1 Build public
awareness of
Health &
Social Care
Moray

x Establish and promote organisational
point of contact for enquiries to IJB

x Develop corporate branding and style
guide for all documents and
communications
x Develop promotional material (pop-up
banners, campaign materials etc.)

G

G
R
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x This is currently the PIO and promoted
Complete
on the website and social media. The
volume of enquiries requires to be
monitored.
x To be in line with City and Shire branding Sept 2017
documents
x Issued to staff 29 Sept
x Key messages to be identified and
developed
x Budget required to be identified

Communications and Engagement Strategy 2017 - 2019
Objective

Action

Comments

Timescale

Status

AIM B: EXTERNAL STAKEHOLDERS ARE COMMUNICATED WITH EFFECTIVELY
x Develop and agree a media protocol
to be adopted by board members and
senior management team
x Develop a forward plan to identify
proactive media opportunities

B2 Improve the
quality and
accessibility of
service
information

x Media releases are issued and
published.
x Media inquiries are responded to
within requested timescales
x Review, develop and promote
accessible service information in
appropriate formats

x
x

B3 Actively
x
encourage
two-way
communication x
using a range
of mechanisms x

R

x Communication to be requested to be
standing agenda item for SMT and
OMT?
x Roles, responsibilities and protocols for
sign-off etc still to be developed and
agreed

R

x To be progressed in line with branding
guidance to ensure consistency
x To be considered as part of wider
requirement for provision of public
information on MIJB and HSCM
Develop, promote and maintain
x Website established
website to promote MIJB information
x Requires to be kept updated
Further development of website to
x To be put to the Infrastructure
include service information, payments,
Programme Board for consideration of
referral forms etc
development of business case
Produce and distribute stakeholder
x To be considered as part of wider
newsletter
requirement for provision of public
information on MIJB and HSCM
Develop, promote and maintain social x Facebook and Twitter accounts
media sites
established
Run learning sessions for Senior
x To be progressed
Management team to improve
individual engagement with social
media – Twitter accounts, blogs etc.

Ongoing

A

R

Ongoing

A
R
R

Ongoing

A
R
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x To be drafted and presented to a future
meeting of the MIJB

Communications and Engagement Strategy 2017 - 2019
Objective

Action

Comments

Timescale

Status

AIM B: EXTERNAL STAKEHOLDERS ARE COMMUNICATED WITH EFFECTIVELY
B4 Develop a
x Establish key indicators
monitoring and
evaluation
framework for
communication
and
engagement
Objective

R

x To be progressed

Action

Timescale

Status

AIM C: INTERNAL STAKEHOLDERS ARE COMMUNICATED AND ENGAGED WITH EFFECTIVELY
C1 Improve
accessibility of
information

x Ensure staff have access to key
strategic documents
x Develop organisational chart

x Develop staff directory
x Produce integration information for
staff recruitment and induction
x Investigate creation of joint intranet
C2 Develop and
x Survey internal communication needs
improve
of staff
internal
x Respond to communication and
communication
engagement issues identified through
channels
iMatters
based on staff x Put processes in place to ensure staff
needs
receive regular, timely and relevant
information from chief officer and
senior management team

G

x To be progressed
x To be progressed

R
R

x To be progressed

R

x Quarterly staff newsletter agreed
Oct 2017
x Autumn edition produced
x Consideration being given to use of more
regular e-bulletin

G

R
R
R
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x Documents available on website and
continually added to
x Management arrangements currently
under review
x To be progressed
x To be progressed

Communications and Engagement Strategy 2017 - 2019
Objective

Action

Timescale

Status

AIM C: INTERNAL STAKEHOLDERS ARE COMMUNICATED AND ENGAGED WITH EFFECTIVELY

C3 Improve
engagement
mechanisms
and
opportunities

C4 Celebrate the
workforce

x Strengthen links with Joint Staff Forum x Communication to be a standing agenda Ongoing
item
x Develop protocols for and access to
x Moray Council and NHS Grampian
Complete
social media
already have these in place for staff
x Communication and engagement to
x To be discussed with OMT
Ongoing
be standing item at all team meetings
x Establish mechanisms for staff to
x To be progressed
share feedback and suggestions, ask
questions and raise points for
discussion with colleagues, the chief
officer and Senior Management Team
(SMT)
x Produce schedule of chief officer/SMT x To be progressed
service visits and face-to-face
briefings
x Establish programme of workforce
x Consider as part of OD work stream
development sessions
x Establish annual staff awards
x To be progressed
x Promote good news stories through
internal and external media

G
A
R

R
R
R
A
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x Communications flow chart to be agreed
and implemented

G

Communications and Engagement Strategy 2017 - 2019
Objective

Action

Comment

Timescale

Status

AIM D: ACTIVE AND MEANINGFUL ENGAGEMENT IS ONGOING WITH ALL STAKEHOLDERS
D1 Identify our
stakeholders and
their engagement
preferences

D2 Establish channels
and opportunities
and build
stakeholder
awareness about
how people can
engage with us

D3 Use direct
experience and
feedback to drive
service

engagement database
x Produce online calendar of
forthcoming engagement
opportunities
x Promote engagement channels
and opportunities through
internal and external
communication channels
x Develop online feedback form

x Provide branded feedback
materials (comments forms etc.)
in all internal services
x Build relationships to identify
opportunities to engage with
seldom heard groups
x Feedback continuously
encouraged and gathered in
internal and external services

x Information already held requires to be
reviewed and updated
x To be progressed

A

x To be progressed

R

x Opportunities promoted through social
media and on website

Ongoing

R

x Information to be added to revised
service leaflets etc

x Comments/feedback form live on
website

A

Complete

G

x To be progressed

R

x Requirement of all ongoing engagement Ongoing
work in line with National Standards for
Community Engagement
x This is currently part of contract
Complete
monitoring work and reported to Practice
Governance Group

A
G
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x Map stakeholders and existing
engagement groups
x Develop and maintain
stakeholder engagement
database to include areas of
interest and preferred means of
engagement
x Increase membership of

Communications and Engagement Strategy 2017 - 2019

Objective

Action

Comment

Timescale

Status

AIM D: ACTIVE AND MEANINGFUL ENGAGEMENT IS ONGOING WITH ALL STAKEHOLDERS
improvement
x Evidence and report on how
x To be progressed
feedback is impacting on service
design, delivery and
improvement
D4 Build capacity
x Implement communication and
x Work progressing around older people’s
through continuous
engagement plans to support all
day services, learning disability
and meaningful
commissioning and
transformation project; redesign of
engagement with
decommissioning activity
mental health services; implementation
stakeholders to
of carers eligibility criteria; out of hours
inform and influence
etc
transformation
x Engage at all stages of the
x Involvement in ongoing commissioning
commissioning cycle to identify
activity including Forres locality
priorities and shape services
x Use Visioning outcomes in
x Reports generated and updated on
community engagement (VOiCE)
VOiCE website
tool to evidence and report on
standard of activity
x Establish Our Voice service user x MIJB service user and carer reps and
and carer forum
PIO to meet with Chief Officer 1 Nov to
progress
x Establish and develop locality
x To be progressed
planning groups with role, remit
and programme of meetings to
include stakeholder
representatives and promote
D5 Tell people the
x Produce feedback reports on
x Reports produced and circulated from
impact of their
engagement activity for
Forres engagement events
engagement
participants and wider

Ongoing

A

Ongoing

A

Ongoing

A

Ongoing

A
R

Ongoing

A
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R
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Objective

Action

Comment

Timescale

Status

AIM D: ACTIVE AND MEANINGFUL ENGAGEMENT IS ONGOING WITH ALL STAKEHOLDERS
stakeholders
x Develop ‘You said, we did’
section for consultation and
engagement on website and
keep updated
D6 Support stakeholder x Strategic Commissioning Group
participation in key
to be continue to be developed
decision-making
processes
x Establish and develop locality
planning groups with role, remit
and programme of meetings to
include stakeholder
representatives and promote

R

x Workshop dates and themes set

G

x To be progressed

R
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x To be progressed
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REPORT TO:

MORAY INTEGRATION JOINT BOARD ON 26 OCTOBER 2017

SUBJECT:

MERIT (MORAY EMPLOYEE RECOGNITION OF
INTEGRATION AND TRANSFORMATION) AWARDS

BY:

CHIEF OFFICER

1.

REASON FOR REPORT

1.1

To propose a programme of achievement and recognition in the format of
an annual awards ceremony, celebrating the dedication and efforts of staff
in Health and Social Care Moray.

2.

RECOMMENDATION

2.1

It is recommended that the Moray Integration Joint Board (MIJB)
agree the establishment of an annual awards ceremony as a formal
recognition of efforts and achievements of staff working within
Health and Social Care Moray.

3.

BACKGROUND

3.1

Health and Social Care Moray (HSCM) brings together approximately
830 staff, employed by Moray Council and NHS Grampian to undertake a
wide range of challenging roles: social care, nursing, allied health
professionals, management, administration, public health, community
development and primary care. Moray Council and NHS Grampian staff
work in partnership with the wider workforce who are employed by third
sector, independent sector and housing colleagues.

3.2

Staff working within HSCM undertake challenging roles 24 hours a day, 365
days per year, striving to improve outcomes for the population of Moray. In
addition, many of our workforce have caring responsibilities, volunteer in
local communities and fundraise for special causes, amongst many other
commitments. Our workforce is our most important asset. Likewise the
workforce of wider partner organisations contribute significantly to service
delivery and there is an opportunity to consider awards across the diverse
workforce and recognise the contribution of these key care partners.

3.3

Staff achievements and efforts are currently recognised in an ad hoc manner,
through personal thanks from colleagues and managers, highlighting work
through our various communications tools, including the HSCM newsletter. It
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is suggested that a planned programme of recognising achievement activities
within HSCM would help to promote our organisation and contribute to the
creation of an increasingly positive culture throughout our workforce.

3.4

Our vision as articulated in the Strategic Plan 2016-2019 is:

“To enable the people of Moray to lead independent, healthy and fulfilling
lives in active and inclusive communities where everyone is valued,
respected and supported to achieve their own goals.”
3.5

Through “Working Together “ with all partners including patients, unpaid
carers, service users and their families, we promote choice,
independence, quality and consistency of services by providing a
seamless, joined up, high quality health and social care service.

3.6

The development and delivery of our programme of recognising
achievement would help to tangibly demonstrate these values across our
workforce. There is also an opportunity to promote these values through the
creation of specific awards linked to these values.

KEY MATTERS RELEVANT TO RECOMMENDATION
4.1

Recognising Achievement Framework

It is considered that the Recognising Achievement Programme would be
developed over time. The current structure supports staff achievements to
be highlighted on an ongoing basis and this proposal allows for formal
recognition of staff (individuals and teams) at an annual Awards ceremony.
This event would be in addition to existing mechanisms and the processes
within the Council and the NHS.
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4.2

MERIT Awards

The MERIT Awards would be presented at an Awards ceremony on an
annual basis, highlighting excellence, and celebrating the skills and
dedication of our diverse workforce:
Moray
Employee
Recognition of
Integration and
Transformation

4.3

The proposed Awards Event, to be held in August 2018 will provide an
opportunity for employees to hear about the excellent work of individuals
and teams. This sits neatly with the publication of our next Annual
Performance Report where we collate an overview of our achievements for
the year. The format of the event would include entertainment, a sit down
dinner, and awards presentation. The purpose of the event would be much
broader than the presentation of a number of awards, and a careful
balance will be sought between entertainment and the serious elements,
ensuring a rewarding evening for all attendees – and supporting the
aspiration of formally recognising a significant proportion of our workforce.

4.4

The event will be structured to facilitate and encourage informal
interaction between MIJB members, managers and front line staff,
helping to develop relationships.

4.5

Nominees for the awards will be identified through a process where
colleagues can nominate teams and individuals that they feel have gone
above and beyond. It is also planned to have an award that can be
nominated by service users.

4.6

Nominations will then be shortleeted through a panel including board
members and wider partner representatives. Those shortleeted, along with
the nominators will then be invited to the awards event.

4.7

A proportion of places at the event will be retained for supplementary
distribution across teams, to ensure that all staff, regardless of the profile
or connectedness of their work have an opportunity to enjoy the event.
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4.

SUMMARY OF IMPLICATIONS
(a)

Moray 2026: A Plan for the Future, Moray Corporate
Plan 2015 – 2017 and Moray Integration Joint Board
Strategic Commissioning Plan 2016 – 2019
As defined within the Moray Integration Scheme values and meeting the
strategic aims contained within the MIJB Strategic Plan 2016-2019.

(b)

Policy and Legal
None directly associated with this report.

(c)

Financial implications
It is anticipated that the total cost for the staff recognition programme
will be approximately £4,000 per year. We would intend to explore
options for alternative funding.

(d)

Risk Implications and Mitigation
Discussion has taken place with colleagues across Aberdeen City
IJB who have a similar programme well established. Learning from
the successful delivery of their events will help to ensure risks
around the operational delivery of the Moray event are mitigated.

(e)

Staffing Implications
The recommendations in this report align with our Organisational
Development and Workforce Plans. The implications of recognising
and formally demonstrating our appreciation of all staff will be positive
and seeks to increase morale and pride in the work that is delivered.

(f)

Property
None directly associated with this report.

(g)

Equalities
None directly associated with this report.

(h)

Consultations
Consultation on this report has taken place with the following staff
who are in agreement with the content in relation to their area of
responsibility:x Legal Services Manager (Litigation & Licensing)
x Caroline Howie, Committee Services Officer
x Tracey Abdy, Chief Financial Officer
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5.

CONCLUSION

5.1

This report recommends the MIJB agree the establishment of an
annual awards ceremony as a formal recognition of efforts and
achievements of staff working within Health and Social Care Moray.

Author of Report:
Catherine Quinn, Executive Assistant
Background Papers: With author
Ref:
ijb\board meetings\oct17

Signature:

_________________________

Designation: Chief Officer

Date: 16 October 2017
Name: Pam Gowans
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REPORT TO:

MORAY INTEGRATION JOINT BOARD ON 26 OCTOBER

SUBJECT:

2017 MORAY MENTAL HEALTH AND WELLNESS CENTRE

BY:

HEAD OF ADULT SERVICES

1.

REASON FOR REPORT
1.1 To update the Board on the Moray Mental Health and Wellness Centre that is
commissioned by the Moray Integration Joint Board through the
Moray Council and run by Penumbra.

2.

RECOMMENDATION

2.1

It is recommended that the Moray Integration Joint Board (MIJB):

i)

acknowledge the positive work to date in the establishment of
the Moray Mental Health and Wellness Centre;

ii) consider and note the popularity of the GP Link Worker service
as evidenced by referral numbers to date;
iii) consider and note the funding requirements/implications
beyond year 2; and
iv) continue to support the collaborative approach between Health
& Social Care Moray, the third sector and other relevant
partners (including local communities and people with lived
experience) in making “good mental health for all” a reality.
3.

BACKGROUND

3.1

The Moray Council went to tender for the provision of a Mental Health and
Wellness Centre for Moray in mid 2016. This was in the context of the new
Mental Health and Wellbeing Strategy “Good Mental Health for All”. The
strategy set out a shared vision of change that was developed by people
with lived experience of mental health, their family members and people
involved in health and social care all working together.
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3.2

Key objectives for the proposed service were:

i) Provide a direct access/ assessment point for people with
mental health issues as well as a pathway to recovery.
ii) Provide immediate access to advice and support for service users
who may be experiencing a mental health crisis.
iii) Assist the service user with the development of their recovery plan.
iv) Deliver evidence based interventions according to identified
need which support the person through their recovery pathway.
v) Develop and promote the use of premises as a recovery
community asset, enabling the use of the premises by other
agencies within the Moray network as well as community groups.
vi) Create an environment that encourages those with poor mental
health and wellbeing or in stressful or distressing circumstances to
come and seek advice.
3.3

Penumbra were successful in securing the tender/ contract and the Moray
Mental Health and Wellness Centre opened on Batchen Street on Monday
3 April 2017. Please see attached briefing paper (Appendix 1).

3.4 The centre is managed by Debs Cruden and has a staff team of 5 whole time
equivalent Recovery Practitioners. As an organisation, Penumbra has
demonstrated a commitment to the principals and value of peer lead
approach and as such a high proportion of staff team are peer practitioners
benefiting from lived experience.
st

3.5

Information/signposting and 1 response provision has been available
since the centre opened on 3 April. Please find attached the ’10 week
Delivery statistics’ report (Appendix 2).

3.6

The 1 response service model provides short term support to people who
may feel in distress, overwhelmed or concerned about their mental health
or wellbeing. No application is required and this service can be accessed
via walk in facility (during opening hours), email, or through the dedicated
phone number.

3.7

The majority of people using this service in the initial 10 weeks did so by
attending the centre in person (58%), with a further 40% via the phone.
A much smaller uptake was by email (2%).

3.8

60 instances of 1 response were provided to 40 unique individuals during the
first ten weeks. The busiest day of the week has been a Wednesday with
mornings and up until early afternoon being the most utilised times of day.

3.9

Notably there have been no requests for 1 response on a Sunday and
only one instance on a Saturday.

st

st

st

st

3.10 The top 6 reasons (accounting for 73%) for people accessing 1 response
in order are: poor mental health, relationship distress, physical health,
social distress, domestic distress, and bereavement.
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st

3.11 Over 50% of people who utilised 1 response learned about the centre
from health professionals (36% GP, 10% Healthpoint and 8% Community
Psychiatric Nurse).
3.12 Initial opening hours for ‘walk in’ were extensive and 7 days per week. This
provided a useful learning opportunity to observe when the service is being
accessed and to inform identification of trends and patterns. During the
initial weeks staff completed further training and in July the Care
Inspectorate undertook their inspection visit. The service is now ready and
embarking on provision of 1:1 key working.
3.13

st

In light of initial uptake of 1 response, opening hours have been amended.
This facilitates the staff team to be available for 1:1 working and for a
programme of self management activities to be piloted on a Saturday.
st
1 response remains available on a weekend by appointment.

3.14 As per contract requirements the centre has focused on establishing provision
within Elgin for year 1 and will expand to be Moray wide in years 2 and 3.
3.15 Self-management opportunities are being continually developed in response
to identified need. From June to August there has been a very successful
first programme of Pow Wows, which are Penumbra’s workshops on
Wellbeing. Topics range from “The hunt for self-esteem” to “Hope for the
future” and “Sleeping well”. Uptake has been good and feedback positive.
Pow Wows have been offered during afternoons and early evenings,
therefore creating choice and increased opportunity to attend depending on
an individual’s circumstances.
3.16 The second Pow Wow programme is now underway with 6
workshops scheduled during September / October.
3.17 Prior to the Moray Mental Health and Wellness centre opening, Penumbra
were already operating a “Peer Worker” service in Moray. These staff
members have now been co -located within the Wellness centre and they
continue to provide a Moray wide service, meeting individuals within their
local communities.
3.18 Integral to the original specification was the provision of GP Link
Workers. This aspect of the contract has been sub contracted by
Penumbra to Community Renewal.
3.19 Six Link Workers have been appointed and all GP Practices in Moray
now have allocated staff working within the practice.
3.20 Referrals have been steady since the link workers commenced on 4 April,
and by the end of August there had been a total of 397 referrals made.
Virtually all referrals have been appropriate and the highest proportion aged
between 40 – 60 years.
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3.21 Penumbra and Community Renewal are actively promoting each other’s
services to enable people to learn about the newly commissioned services
in Moray and appropriately signpost to the correct service.
3.22 Weekly operational meetings are currently taking place between Debs
Cruden, Wellness Centre Manager, and Jean Pryde, Link Worker Team
Leader. These meetings will ensure there is no duplication of service, to
implement effective and efficient processes and to gather both quantitive
and qualitative information. Quarterly team meetings between Wellness
centre staff and Link workers are also scheduled to help inform ongoing
developments, identify gaps and to assess and relive processes/systems.
4.

KEY MATTERS RELEVANT TO RECOMMENDATION

4.1

At present the contract is funded for a 3 year period with options to extend
for 2 further 12 month periods. However, funding for the GP Link workers
has only been agreed for years one and two initially.

4.2

Funding beyond year 2 for GP workers yet to be determined.

4.3

The Moray Mental Health and Wellness centre exists in the context of
wider service development and seamless, efficient and effective services
is the ultimate objective. Relationships and clear interface between all
elements (primary and secondary care, third sector and communities) are
therefore core to achieving this.

5.

SUMMARY OF IMPLICATIONS
(a)

Moray 2026: A Plan for the Future, Moray Corporate
Plan 2015 – 2017 and Moray Integration Joint Board
Strategic Commissioning Plan 2016 – 2019
Mental Health strategy “Good Mental Health for all”

(b)

Policy and Legal
Contract monitoring arrangements are in place within Moray Council.

(c)

Financial implications
The budget for the contract
is: Year 1 = £465k
Year 2 = £465k
Year 3 = £245k
 Link worker element currently only years 1 and 2. Year 3 funding will be
determined in the next quarter when formal notification of any further
opportunities with primary care transformation funding received. There is
also scope within the Integrated Care Fund; this will be considered
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within the financial planning currently being undertaken by the
Chief Financial Officer.
(d)

Risk Implications and Mitigation
Potential risk should funding not be determined for Link workers beyond
year 2 given the initial evidence base of demand for this provision.
This could perhaps be mitigated by the evolving of the Centre’s
provision across all of Moray by end of year 2. This will need to be
closely monitored across the next 12 months. Should the volume of
referrals from GPs to Link workers continue to grow at the same pace,
there could be a risk in terms of service capacity. Arrangements are in
place to manage this and Penumbra are confident that the workflow
can be addressed by robust joint working with Community renewal.

(e)

Staffing Implications
Penumbra are responsible for all aspects of staffing for the centre.

(f)

Property
Penumbra as per contract have sourced the accommodation for
the Wellness Centre and are responsible for the lease.

(g)

Equalities
st

The current accommodation has internal stairs however the 1 response
Service is run from the ground floor with disabled access accounted for.
The Center is open and accessible for all adults aged 18+.

(h)

Consultations
Chief Officer, Chief Financial Officer, Head of Service, Executive
Assistant, Caroline Howie, Committee Services Clerk and Legal
Services Manager (Litigation & Licensing) have been consulted and
any comments received have been incorporated into the report.

6.

CONCLUSION

6.1

The Moray Mental Health and Wellness Centre has been open now
for approaching 6 months at time of writing.

6.2

Good progress has been made to establish and publicise the service.

6.3

Operationally the service is being utilised and it will be of great interest
to learn more about the experience of individuals who are making use
of it.
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Author of Report:
Kirsteen Pyett
Background Papers: Held by Suzanne Stokes, Penumbra
Ref:
Signature:

_________________________

Designation: Chief Officer

Date: 16 October 2017
Name: Pam Gowans
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REPORT TO:

MORAY INTEGRATION JOINT BOARD ON 26 OCTOBER 2017.

SUBJECT:

WINTER PLAN 2017/18

BY:

CHIEF OFFICER

1.

REASON FOR REPORT

1.1

To inform the Board of the Moray and the GMed Winter Plans for
2017/18. These plans detail how Moray Acute Services and Health & Social
Care Moray will manage the fluctuating pressures over the Winter period,
including the festive period, by guaranteeing that Health and Social Care
Moray have pre-empted the seasons specific challenges.

2.

RECOMMENDATION

2.1

It is recommended that the Moray Integration Joint Board (MIJB)
considers and notes that the Health and Social Care Moray and
GMeds both have robust and deliverable plans to manage the
pressures of Winter (APPENDICES A & B)

3.

BACKGROUND

3.1

Each year Moray Acute and Community hospitals are subject to fluctuating
pressures with the movement of patients in and out of hospital.

3.2

An increasing pressure tends to be over the festive period and into
January when there is more pressure to admit people into hospital or to
manage people within their own homes.

3.3

The key to successful Winter Planning is to ensure that wherever possible
season specific challenges are pre-empted, as well as having a robust
Unscheduled Care Plan reflecting the nationally recognised and
recommended 6 essential actions (listed below). This includes ensuring
good hospital flow through additional surge periods, times when the demand
moves above normal activity and brings additional pressure.

3.4

The Moray Winter Plan reflects the national programme of the 6
Essential Actions to Improving Unscheduled (unplanned) Care
Programme. These are:-
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1. Clinically Focused and Empowered Hospital Management i.e. by
continuing to focus attention on improving the flow of patients
through the Hospital infrastructure by the means of locality
discussions and resolute attention on key areas within the patient
journey between hospitals and from hospital back to their home(s).
2.

Hospital Capacity and Patient Flow Realignment i.e. undertaking
regular reviews of various data resources such as Safety Brief &
Flow huddles, Community Hospital Situation Report, Breach
Analysis and the Cross Sector huddles, to improve this.

3. Patient rather than Bed Management - Operational Performance
i.e. review processes that support the smooth flow of patients
from the hospital front door, with a specific focus on services.
4. Medical and Surgical Clinical Processes arranged for optimal
care i.e. providing sufficient access to clinical assessment,
diagnostics etc
5. 7 day services – to smooth variation across “out of hours” and
weekend working by assessing how variation can be
eliminated from pathways with a focus on specific service i.e.
Community Hospitals, District nursing etc.
6. Ensuring Patients are cared for in their own homes i.e. continue
working in partnership with IJBs to ensure Delayed Discharge
Plans can be delivered and further improve discharge processes
and pathways between the acute and community settings.

4.

KEY MATTERS RELEVANT TO RECOMMENDATION

4.1

This operational plan will come into effect from 1 November 2017 and will
run to 1 April 2018.

4.2

During this period, the Moray Unscheduled Group/Huddle will meet on a
regular basis for the purpose of monitoring progress in relation to the
completion of the actions identified within the plan and review admission
and discharge data.

4.3

Progress reports and recommendations for significant actions will be
escalated through customary reporting channels within the
operational services.
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5.

SUMMARY OF IMPLICATIONS
(a)

Moray 2026: A Plan for the Future, Moray Corporate
Plan 2015 – 2017 and Moray Integration Joint Board
Strategic Commissioning Plan 2016 – 2019
The Moray and the GMed Winter Plans for 2017/18 are
aligned with the National and locally agreed priorities as well
as the National Health and Wellbeing Outcomes.

(b)

Policy and Legal
None arising from this report

(c)

Financial implications
There are no immediate financial implications rising from the report
however, in times of pressure there can be the instigation of short term
measures to relieve pressures and some of these will come at a cost e.g.
spot purchase of care home beds. This cost to date has been factored into
the commitments associated with Delayed Discharge funding.

Additional non-recurring funding will be available to Health and Social
Care Moray and Dr Gray’s alongside an allocation of funding from the
6 Essential Actions programme. A bid has also been submitted to the
Scottish Government in respect of funding available for winter in
relation to Chronic Obstructive Airways disease. All of this gives
Moray a potential non-recurring fund of circa £160K. The Senior
Management Team are currently considering best use of this resource
that supports the overall direction of travel strategically but allows
further tests of change particularly around shifting the balance of care
from hospital to community.
(d)

Risk Implications and Mitigation
The risk register for both Adult & Child Services are monitored as part of
the remit of the Health & Social Care Moray. Any risks relating to the
Moray and the GMed Winter Plans will be considered and recorded in
Datix (risk management system NHS) through this process.

(e)

Staffing Implications
At this time there are no staffing implications, however staffing is of
significant relevance throughout this period as winter ailments will
also affect staff and in planning ahead staffing levels are under
constant review and actions taken as appropriate to mitigate risk.
The usual emphasis and promotion of flu vaccination will continue for
all staff across the health and social care workforce, particularly with
the increased concerns in relation to the experiences in Australia.
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(f)

Property
There are no property implications directly arising from this report,
however there are times when property issues have contributed to winter
pressures and through the huddles property issues can be expedited
through the appropriate departments to ensure no loss of bed capacity.

(g)

Equalities
There is no negative impact on equality groups or any potential for
infringement of individual's human rights identified. Access is equal
for all people presenting for care, however there are campaigns and
additional effort is made in terms of reaching people with significant
health issues and those who are elderly or suffering from long term
conditions to assist in keeping well throughout winter e.g. people
suffering from chronic obstructive airways disease (COPD) who can
experience significant deterioration in health during bad weather.

(h)

Consultations
Consultations have been undertaken with the following partnership
members who are in agreement with the content of the Moray Winter
Plan 2016/17: Head of Adult Services, Head of Service
GMed/Primary care, Legal Services Manager (Litigation &
Licensing), Moray Council, NHS Grampian Board, NHS Grampian
Programme Manager, Unscheduled Care programme, Officers of
the Joint Operational management Team.

6.

CONCLUSION

6.1

Winter planning is a critical part of operational business to ensure
business continuity during a potentially pressured time of the year.
The Moray team have worked closely with all key stakeholders under
the guidance of the NHS Grampian lead for Winter Planning to
establish local plans in line with national guidance and good practice.

Author of Report: Jane Mackie, Head of Service/Rosemary Reeve, Support Manager
Background Papers: Available on request from author
Ref:

Signature:

_________________________

Designation: Chief Officer

Date: 16 October 2017
Name: Pam Gowans

Item: 13
Appendix A

Moray
Winter Plan
2017/18

1

Introduction
Each year the Health and Social in Moray, including the Acute Sector in Dr Gray’s Hospital is
subject to fluctuating pressures in the movement of patients into and out of hospital.

Increasing pressure tends to be over the festive period and into January when there is
more pressure to admit people into hospital or to manage people within their own homes.
The key to successful Winter Planning is to ensure that wherever possible we pre-empt
season specific challenges as well as having a robust Unscheduled Care Plan reflecting
the recommended 6 essential actions.
This includes ensuring flow through additional surge capacity within the Acute Sector and
by collaboration with our Moray IJB colleagues to ensure continuity of Social Care access.

2

MORAY UNSCHEDULED CARE WORK PLAN
6 Essential Actions to Improving Unscheduled Care Programme
– 2017/18
1

Clinically
Continued development of the local team to confirm recognised sustainable
Focused and roles within the local team for:
x clinical leadership
Empowered
x service improvement
Hospital
x health intelligence
Management
x programme management
Maintain senior management level leadership and ownership of patient flow
by daily senior management attendance at safety and flow huddles, with a
focus on supporting and embedding site wide and speciality escalation
policies and improving communication
Share 6 Essential Actions work plans for Dr Gray’s site on Unscheduled
Care Website.
Continue to focus our attention on improving the flow of patients through the
Community Hospital infrastructure through locality discussion and focused
attention on key areas within the patient journey between hospitals and from
hospital to home.
x Medical superintendents meetings
xPatient transfer group meetings
xCommunity hospital improvement plan

2

Hospital
Capacity
and Patient
Flow
Realignment

Use of the ‘Basic Building Block’ approach to:
xPrepare, as relevant for different staff groups, hourly, daily, weekly
and monthly performance data.
Dr Gray’s Hospital Site & Capacity Team to routinely oversee the daily flow
across the site utilising up to date live information from Trakcare & Wardview
and provide information for the Cross Sector huddles. Site & capacity team
to report on Breach Analysis to continuously improve & maintain Hospital
Flow and 4 hour performance.
Community hospital manager to oversee daily activity and flow including
admissions and discharges across the 5 Moray Community Hospitals.
Undertake regular reviews of the Safety Brief & Flow huddles, Community
Hospital Sitrep
Hospital Ambulance Liaison Officer role located within Site & Capacity Team
to improve cross service communication and system information in
conjunction with highlighting impending USC activity and reducing SAS
turnaround times
Explore influences that result in SAS transporting uninjured patients who
have fallen to hospital and link findings to ongoing work on USC Integrated
Pathways for Frailty and Falls hosted in the Moray IJB.

3

3

Patient rather
than Bed
Management
- Operational
Performance

Maximise the potential to efficiently track patients’ journeys, using
Wardview in Dr Gray’s, and focus on quality discharges through
ongoing review of the processes and pathways that support
patient flow.
Improve Patient focus and pathway management by hosting
further improvement/networking events for key staff involved in
managing patient pathways.
Aim : Identify things that can make a difference, build cross sector &
cross discipline relationships, demonstrate leadership by working
together, create a sense for individuals of being valued, engender a
focus around the patient being at the centre of our actions.

Continue the improvement work within the patient transfer meeting:
x Provision of a community hospital sitrep
x Cross system examination of the community hospital
waiting list
x Agree the required level of information required for
patient transfer between hospital sites
Maintain and further implement across DGH and where appropriate
community hospitals, the interventions that support the discharge
of patients on or as close to the date that they are clinically fit for
discharge
x EDD,
x Criteria Led Discharge,
x Discharge focused Board Rounds,
x Enhanced Recovery
x AHP Goal Setting
x Disseminate discharge policy
Review processes that support the smooth flow of patients from
the hospital front door, with a specific focus on:
x Psychiatric services
x Paediatric services
x Medical and Surgical Services.
x Embed OT support in ED
x OOH transfers from ED to Community Hospitals
x Rehab interventions
x Clinical support for Police custody suite
Further develop the Flow hub model at Dr Gray’s Hospital:
x Develop thinking about: - the function of a Flow Hub/ who
pulls all the strands of Flow management together? What are
the escalation routes? Which roles form the flow hub?
x Develop a role outline for Flow Hub development
& management
x Engage social care colleagues in co-ordination of flow on
a daily basis – co-locate in Flow Hub
x Develop Flow co-ordinators role in ED
Focus on reducing rates of boarding
x Review current boarding policy

4

Improve rate of appropriate morning discharges
xReview process for recording time of discharge and accuracy
of data collected
xEnsure process supports accurate and appropriate recording
of discharge times
Smooth discharge across weekends and public holidays
x Collect activity data
xIncrease weekend discharges to community hospitals
xAgree criteria for acceptance of a patient into a community
hospital. Criteria Presented to medical superintendants group.
xIncrease weekend discharges requiring social care support.
x Agree improvement plan
Eliminate breaches during the challenging out of hours period
xExtend pathfinder model of extended operational hours of the
Operational Support service
.
Undertake self assessment of Acute Quality Standards using the Care
Assurance Tool and other assurance tools.

4

Medical and
Surgical
Clinical
Processes
arranged for
optimal care

Consistent application of agreed medical and surgical acute care
arrangements to provide sufficient access to:
x clinical assessment,
x diagnostics
xclinical interventions & rehabilitation
x transfer without delay
x Safe & efficient discharge.
xNHS G/ SAS Transfer Policy
Review processes that support the smooth flow of patients from the hospital
front door, with a specific focus on:
xAccess to Psychiatric services
xAssessment by Paediatric services
xAssessment by Medical and Surgical Services.
x Rehabilitation interventions
xOT support to ED
xED to Community Hospital transfers

5

7 day
services – to
smooth
variation
across “out
of hours”
and
weekend
working

Assess how variation can be eliminated from pathways over a 7 day period,
with a particular focus on:
x Diagnostics,
x AHP,
x Pharmacy
x Social Work,
x Community Hospital,
x
District nursing

5

6

Ensuring
Patients are
cared for in
their own
homes

Continue to work in partnership with IJBs to ensure Delayed Discharge
Plans can be delivered and further improve discharge processes and
pathways between the acute and community settings.
xCommunicate EDISON report cross system.
xLiaise with IJBs delayed Discharge Group to establish a clear
process around delayed discharges
xExamine appropriateness of Guardianship process in acute
setting
xDisseminate Discharge Process and deliver info sessions
xFunding for continuation of 7 day AHP community based
service.
Further develop the Dr Gray’s Clinical Decision Support service
ensuring it complies with the objectives of the organisational model for
clinical decision support and meets the needs of both users and
providers and to the benefit of patients.
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Acute Sector

Dr Grays Hospital Surge Plan

Physical Bed Capacity
Additional bed spaces are defined as physical areas which have bed head services.
These should be included regardless of the wards ability to staff these spaces.

Ward

Commissioned beds

Mon – Fri

Sat - Sun

Commissioned
trolleys
Mon – Fri

Additional bed
spaces

Sat – Sun

With
beds

With
trolleys

Day Night Day Night Day Night Day Night

Withou
t
bed or
trolley

Gen Med
ACE unit

22
10

22
10

22
10

22
10

0
0

0
0

0
0

0
0

0
0

0
0

0
0

8 (HDU)
AMAU
STROKE

8
3
8
5
30
30
0
4

8
3
8
5
30
30
0
4

8
3
8
5
30
30
0
4

8
3
8
5
30
30
0
4

0
4
0
0
0
0
19
3

0
4
0
0
0
0
19
3

0
4
0
0
0
0
19
3

0
4
0
0
0
0
19
3

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

CDU
5
6
DCU
SAU
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Staffing Numbers
Nursing
Ward

ACE /
Gen
Med
8(HDU
)
AMAU
Stroke
ward
ED
CDU
5
6
DCU
SAU
Theatr
e

Registered staff
rostered

Unregistered staff
rostered

Total Head Count

Mon – Fri

Sat - Sun

Mon – Fri

Sat – Sun

Da
y

Nigh
t

Da
y

Nigh
t

Da
y

Nigh
t

Da
y

Nigh
t

5

4

5

4

4

2

4

2

28

19

5
2
2

5
2
2

5
2
2

5
2
2

1
1
1

0
0
1

1
1
1

0
0
1

28
12
13

3
2
7

5
1
5
5
5
2
16

3
1
3
3
0
2
3

5
1
5
5
0
2
4

3
1
3
3
0
2
3

0
1
3
3
2
1
11

0
0
1
1
0
0
1

0
1
3
3
0
0
1

0
0
1
1
0
0
1

30

3

23
19
13
11
36

12
11
3
0
17

Registere Unregistere
d
d

In addition:
SCN – on duty Mon to Fri 0800hrs to 1600hrs
DCU closes at 2000hrs (1600hrs–1900hrs 3 SN + 1 NA, 1900hrs–2000hrs 3 SN)
Theatre night duty: 1 registered on call
Housekeeper – ward 5 & 6
Band 3 day shift Mon – Fri Gen Med / ACE Unit
Day of surgery SN – ward 6 day shift 4 days a week
Twilight shift: Band 2 ward 6, Mon to Fri
ED – 2 plaster technicians
Theatre – 2 band 4
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Medical Staff- The number below is the maximum available. This number is reduced daily due to annual leave and
study leave.

Speciality

On Call

On Site

On Site

Consultants

Middle Grades

Juniors FY2

Mon - Fri

Sat- Sun

Mon – Fri

Sat – Sun
Day

Night

Day

Night

Mon-Fri

Day

Night

Day

Night

Day

Medicine

4

1

1

1

2

1

1

1

2

General
Surgery

4

1

1

1

2

0.5

0.5

0.5

Orthopaedics
Anaesthetics
ED

4
8
1

1
2
1

1
2
1

1
2
1

2
0
1

0.5
0
1

0.5
0
1

0.5
0
1

Night

Total Head Count

Sat-Sun

Consultants

Middle
Grades

Juniors

9

6

Day

Night

1

1

1

2

0.5

0.5

0.5

5

4

2

1
0
1

0.5
0
1

0.5
0
1

0.5
0
1

5
9
1

5
0

2
0

* Each 0.5 reflects equal share of 1 WTE in cross cover arrangement working across general surgery and orthopaedics.
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Staff Contact Details
Nursing staff contact list for calling in staff

Ward
DCU / SAU / PAU
Ward 5 / SAU
Ward 6
ACE / Gen Med
HDU
AMAU
Stroke
ED / CDU
Theatres

Named person
responsible for keeping
up to date
SSN Michelle Simmons
SCN Tracey Kramer-Taylor
SCN Diane Cameron
ASCN Sara-Jane Laing
SCN Julie McKenzie
ASCN Fiona Stewart
ASCN Helen Balmer
SCN Helen Mellis
SCN Karen Hughes

Location of list
Ward / Shared drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V

Medical staff contact list for calling in staff
Speciality

Medicine

Named person
responsible for keeping
up to date
Dr David Williams

General Surgery
Orthopaedics
ED

Mr Robert McIntyre
Mr Colin Smart
Dr Pamela Hardy
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Location of list

Barbara Cookson / Shared
drive
Lynne Green / Shared drive
Susan Copeland / Shared drive
Brenda Morgan / Shared drive

Action Plans for Surge
What actions would you at a speciality and then divisional level take to accommodate a
surge in activity as defined above.
Speciality / Ward Specific
Ward /
Speciality
All areas

Actions

Responsible Person

Daily Dynamic Discharge
Safety Flow Huddle to
support planned early
discharge or transfer to
appropriate place of care /
home

All staff

Average admissions
The Acute Sector defines a surge as higher number of admissions then can be
accommodated within available capacity. The number of patients that this refers to will
vary depending on a number of circumstances.

Ward

5
SAU
6
Gen Med / ACE
8
SW
AMAU
CDU

Average number
of admissions on
the busiest day of
your week
currently
3 emergency &
3 elective (6)
3 emergency &
1 elective (4)
2 emergency &
2 electives (4)
5 emergency &
0 elective (5)
2 emergency &
1 elective (3)
1 emergency &
0 elective (1)
4 emergency &
1 elective (4)
3 emergency &
0 elective (3)
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Average
percentage of
these admissions
that are elective

Which day is
your busiest

50%

Thursday

25%

Monday

50%

Monday

0%

Monday

33%

Monday

0%

Sunday

25%

Thursday

0%

Thursday

Divisional
Action
Responsible Person
Whole System Response: Planned Safety Flow DGM/ Duty manager
Huddle with Daily Dynamic Discharge to
enhance flow and facilitate early discharge
including maximising use of Community
Hospitals
Last resort negotiate transfer of patients to ARI DGM/ Duty manager
or Raigmore

Festive Service Available
To be advised
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Undertake detailed analysis and planning to efficiently schedule elective
activity (both short and medium term) based on forecast emergency and
elective demand, to optimise whole systems business continuity. This
should specifically take into account the surge in activity in the first week
of January.
Elective activity varies dependant on the day of the week with a larger number of cases
being brought in at the start of the week. Information has been shared with all Divisions
which indicates their day before procedure admission rates, LoS and admission day profile.
Units and individual Services are using their predictions to proactively manage demand.

Radiology Plan for Festive period 2017/18
Over the Festive period 2017/18 the Public Holidays fall on a Monday and a Tuesday for
Christmas and New Year. All Radiology modalities prioritise their work over this period and
when there is a larger than normal number of public holidays.
The following modalities: CT, Ultrasound and MRI in Radiology plan to prioritise patients as
follows:

CT
US

Wed 21st Dec – Friday 23rd Dec & Wed 28th Dec – Friday 30th Dec both CT 1 and
CT 2 will be kept for IP and Urgent OP (Biopsy, Cancer Staging etc)
22nd, 23rd, 28th 29th 30th Dec IP and Urgent OP only
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Daily Safety Brief Meetings - Managing our demand and flow
NHSG recognises that to optimise the number of times we achieve right patient,
right place, right time we need to maximise our flow and improve effective
discharge planning. To enable wards to do this more information than ever
previously provided is available in the form of:
x
x
x
x
x
x
x
x
x
x

A daily report detailing flow and predicted flow for today and tomorrow
Day of surgery admissions and elective admissions for today and tomorrow
Discharge before 12 o’clock numbers
4hr performance
Number of patients boarding out with specialty
Current patients identified as having an AKI or reported as a safety concern
or requiring specialised care
Patients requiring a specialised bed e.g. within the ACE unit or Stroke ward
Number of patients awaiting a community hospital bed per ward
Number of patients delayed and recorded on EDISON
Staffing levels and concerns across the hospital site

The daily safety flow report is delivered at 1000am and distributed across the Dr
Grays Hospital and Moray IJB with identified actions and key personnel
responsible to ensure actions are addressed/escalated or completed.
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Health & Social Care Moray

Community Hospitals
Physical Bed Capacity
Additional bed spaces are defined as physical areas which have bed head services.
These should be included regardless of the wards ability to staff these spaces.

Ward

Aberlour
Dufftown
Leanchoil
Seafield
Turner

Current Bed
Capacity
24/7
Total
Available
10
10
18
18
9
9
24
24
19
19

Additional Bed Spaces
With
beds
1
0
0
0
0

With
trolleys
1
1
0
0
2

Without bed
or trolley
2
2
0
2
4

Average admissions
Community
Hospital

Fleming
Leanchoil
Seafield
Stephen
Turner

Average number
of admissions on
the busiest day of
your week
currently
4 admissions & 1
electives
1 admissions & no
electives
7 admissions & 3
electives
3 admissions & no
electives
3 admissions & no
electives

Average
percentage of
these admissions
that are elective

Which day is your
busiest

25%

Friday

0%

Monday & Tuesday

55%

Wednesday

0%

Thursday

0%

Friday
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Staffing Numbers
Nursing
Ward

Aberlour
Dufftown
Leanchoil
Seafield
Turner

Registered staff
Rostered
Mon - Fri Sat- Sun

Unregistered Staff
Rostered
Mon – Fri Sat –
Sun

Day

Night

Night

Day

2
3
2
3
3

1
2
1
2
2

1
2
1
2
2

2
3
2
4
3

Day

2
2
2
3
2

Night

1
1
1
2
1

Total Head Count
Registered

Day

Night

2
1
2
4
3

1
1
1
2
1

Unregistered

4
5
4
5
5

3
3
3
6
4

Staff Contact Details
Community Hospital Manager: Fiona Abbott (fiona.abbott@nhs.net) 07817958788
Nursing staff contact list for calling in staff
Ward

Aberlour
Dufftown
Leanchoil
Seafield
Turner

Named person
responsible for keeping
up to date
SCN Keith MacKay
SCN Keith MacKay
SCN Gillian Walker
SCN Jim Brown
SCN Anita Kreft
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Location of list

Ward / Shared drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V
Ward / Shared Drive V

Complementary Community Bed Provision
1. Step Up Beds
There are two step up beds in Elgin for the use of Elgin and Lossiemouth patients only.
This is designed to support the fact that there is no community hospital in Elgin.

Due to care home registration purposes the beds must be managed by the District
Nurses in Elgin and Lossiemouth. Only the District Nurses can admit patients to
these beds.
2. Jubilee Cottages
The Jubilee Cottages will provide short term (up to 6 weeks) specific high intensity
rehabilitation to service users who are not requiring ongoing medical treatment,
through the use of specific activities in order to help individuals reach their
maximum level of function and independence in all aspects of daily living.
The rehabilitation service will be provided free of charge by the Community Care
Department, entering into an agreement with the Trustees to take over the use of 6
vacant cottages in a quiet and well located area of central Elgin.
All individuals attending Victoria Cottages will be eligible for the service either from a
community hospital, an acute hospital (inclusive of ward 4) or directly from their own
home. They will be assessed on a one to one basis trying to match the potential user
rehabilitation’s needs with the space limitations of the cottages; therefore, the clients
will require to have capacity and motivation to improve their functional status in order to
reach their previous level of independence or further improve it.

The cottages will be equipped with a telecare service to provide a 24 hour on call
response. The existing services of GMeds and DN’s will also provide cover to the
cottages.
The specific rehabilitation aimed at the Jubilee Cottages differs from standard
rehabilitation in the way that the service is provided in a low risk, controlled
home environment through high intensity and collaborative rehabilitation to
foster an encouraged independence to return home in a maximum of 6 weeks.
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3. Hanover (Scotland) Housing Development, Forres
Primary care delivered in homes and residential settings, where the individual
patient controls access and ‘owns’ the premises. It is usually one-to-one,
equipment brought in as it is needed and it is less visible, less protected and less
predictable. The psychological contract with the patient is entirely different and has
been shown to be highly beneficial.
District nurses will lead on this model. They are expert practitioners of the wholly
different skills required to nurse people in their homes or in residential settings.
The District Nurses will lead the transition to the use of new technologies within
the home, including increasingly complex but portable medical and monitoring
equipment.
This new model will not only provide ‘close to home nursing care’ when the
patients home is not an option. It also aims to develop a flexible and adaptable
service that will work alongside other health and social care staff to develop
support plans that suit the needs of individuals rather than services.
Out of hours nursing interventions will be delivered as a collective by the nurses
in Forres and this will meet the desired outcomes of individuals. As isolated
functions this had not been possible but as a collective, working with different
partners e.g. home carers, new relationships will be established and a whole new
way of working across Forres will emerge.
Working in partnership with Forres Health Centre and Hanover (Scotland)
Housing Association Ltd, the rationale for this pilot is to use 5 of the 33 units
within this development as Augumented Care Units (ACU’s).

Moray Out of Hours (OOHS) Project
Moray OOHS project should be up and running by end of 2017 and there will be a
resource available to support vulnerable adults for short spells during the hours of
5pm and 8am who otherwise would have been potentially admitted to hospital.

It is anticipated that the health support workers will be able to respond to
request from support from ED, G Meds, SW, SAS around falls etc.
As this is a pilot project these are only examples. The data collected during
the period of the project will help inform if and where the needs are in relation
to providing OOHS support.
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WORKFORCE
Action

Outcomes

Offer staff the opportunity to access the seasonal
flu vaccine, and have protected time to attend
their vaccination appointment
Ensure that there is sufficient bank capacity for
Moray.

To minimise the risk of spreading flu to
The % of staff who
patients, colleagues and members of the public are vaccinated

All bank staff to be suitably trained through the
induction programme within a month of being

Measure

We will have sufficient staff available at all
times particularly in event of pandemic or
similar event.
We will have sufficient staff available at all
times to ensure safe quality care for patients

employed

Deadline

Lead

April 2018

Service
Managers

Bank costs

On-going

Anne
McKenzie

% of bank staff
who have

On-going

Anne
McKenzie

undertaken their
induction

Sickness absence to be managed using NHS
Grampian/Moray Council and local protocols

Protocols are adhered to consistently

% compliance with
referrals to OHS

On-going

Service
Manager

Ensure that workforce capacity plans and staff
rotas are agreed

Patients receive the right intervention at the
right time without any unnecessary delays

Annual leave
policies are
implemented

On-going

Service
Manager

Ensure all staff are aware of the procedures for
obtaining & organising home oxygen services

To enable patients to receive timely referral
from home oxygen service
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1st Dec 2017 Service
Managers

Remind all staff regarding the moving on &
discharge policies
Completion of critical functions, continuity plans
business continuity in response to challenges
To minimise the spread of Norovirus outbreaks

The finalisation of the hospital discharge policy Staff awareness
– which includes / pays reference to the
moving on policy
Each Community Hospital will have a surge
plan covering current bed capacity, space for
expansion , OOH contact lists, definition of
surge & contingency plans
Teams are effectively prepared to manage
Training
single & multiple outbreaks
Session(s)
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On-going

Service
Managers

End of Dec
2017

Anne
McKenzie

1 Dec 2017

Service
Managers

District Nursing including Pitgaveny
Staff Contact Details - Team Manager for District Nursing Moray: Carol MacDonald (carol.macdonald3@nhs.net) Mobile 07557317800

District Nursing Moray included Pitgaveny and OOH Marie Curie
Month
Location

December
24
25 PH
1
1
2

19
5

20
5

21
5

22
5

23
5

Speyside

3

3

3

3

3

1

1

Buckie

7

7

7

6

7

1

Lossiemouth

5

5

5

5

5

Maryhill

5

5

5

5

Linkwood

5

5

5

Elgin Community Surgery

3

3

Forres

5

3

29
5

30
5

31
1

1

1

4

4

4

1

1

1

2

3

6

6

6

1

1

1

1

1

1

2

5

5

1

1

2

2

5

5

6

1

1

1

1

5

5

5

1

1

2

2

5

4

5

1

1

1

2

5

5

5

1

1

2

2

3

2

3

1

1

1

2

3

3

3

1

1

2

5

5

5

5

1

1

2

2

5

5

5

1

1

38

38

38

35

39

8

8

11

15

35

38

38

8

Pitgaveny Nurses

4

4

4

4

4

4

4

4

4

4

4

4

OOH Marie curie

2

2

2

2

2

2

2

2

2

2

2

44

44

44

41

45

14

14

17

21

41

44

Total of community nurses

Total of staff on duty in 24 hours
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1 PH
1
2

PH

January
4
5
5
5

28
5

Fochabers and Keith

PH

6
5

7
1

8
1

3

1

1

1

1

5

1

1

6

6

1

1

5

4

5

1

1

3

3

2

3

1

1

2

2

5

5

5

1

1

8

16

19

38

36

38

8

8

4

4

4

4

4

4

4

4

4

2

2

2

2

2

2

2

2

2

2

44

14

14

22

25

44

42

44

14

14

3

2
2

3
2

4
6

3
6

6

Community Hospital Occupational Therapy
Community
Hospitals
Moray
Seafield
Hospital

Turner
Memorial
Hospital

25th Dec
Public
Holiday
No Service

No Service

Leanchoil/
Stephen/
Fleming
Hospitals

No Service

Glassgreen
Therapy
Team

No Service

26th Dec
Public
Holiday
No
Service

27th Dec

28th Dec

Normal
service

Normal
Service

OT+ Generic
SW

OT+ Generic
SW

Normal
service

Normal
Service

OT

OT

No
Service

Normal
service

Normal
service

No
Service

OT+ Generic
SW
Normal
Service

OT+ Generic
SW
Normal
service

No OT service
SW + physio

OT

No
Service

29th Dec

1st Jan
Public
Holiday

2nd Jan
Public
Holiday

Normal Service

No Service

No Service

No OT Service
Telephone
support from
DGH OT
available
Normal Service

No Service

No Service

No OT Service
Telephone
support from
DGH OT
available
Normal service

No Service

No Service

No Service

No Service

OT+ Generic
SW
Normal Service
No OT service
SW + physio

22

3rd Jan

4th Jan

5th Jan

Normal
Service

Normal
Service

Normal
Service

OT+ Generic
SW

OT+ Generic
SW

No OT Service

No OT Service

No OT Service
Telephone
support from
DGH OT
available
Normal
Service

Telephone
support from
DGH OT
available

Telephone
support from
DGH OT
available

Generic SW
Telephone
support from
DGH OT
available
Normal
service

Generic SW
Telephone
support from
DGH OT
available
Normal
Service

No OT service
SW + physio

OT

No OT Service
Telephone
support from
DGH OT
available
Generic SW
Telephone
support from
DGH OT
available
Normal
Service
No OT service
SW + physio

Community Hospitals Physiotherapy
Community
Hospitals Moray

25th Dec
Public
Holiday

Seafield Hospital

No Service

Turner Memorial
Hospital

No Service

Leanchoil

Stephen/Fleming
Hospitals

26th
Dec
Public
Holiday
No
Service

27th Dec

28th Dec

29th Dec

1st Jan
Public
Holiday

2nd Jan
Public
Holiday

3rd Jan

4th Jan

5th Jan

Qualified
satellite cover
available

Qualified on
site

Qualified
satellite cover
available

No
Service

No
Service

Qualified on
site

Qualified on
site

No
Service

Qualified on site

Qualified
satellite
cover
available

Qualified
satellite cover
available

No
Service

No
Service

Qualified on
site

No Service

No
Service

Qualified on site

Qualified on
site

No
Service

No
Service

Qualified on
site

No Service

No
Service

Qualified
satellite cover

(Normal
Service is no
cover)
Qualified
satellite
cover
available
Qualified on
site

(Normal
Service is no

No
Service

No
Service

(Normal
Service is no

(Normal
Service is no
cover)
Qualified
satellite
cover
available
(Normal
Service is no
cover)
Qualified
satellite
cover
available
Qualified on
site

(Normal
Service is no
cover)
Qualified
satellite
cover
available
(Normal
Service is no
cover)
Qualified
satellite
cover
available
Qualified on
site
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(Normal
Service is no

available

Glassgreen
Therapy Team

No Service

No
Service

Qualified on site

cover)
Qualified
satellite cover
available
Qualified on
site

Qualified on
site
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No
Service

No
Service

cover)
Qualified
satellite
cover
available
Qualified on
site

Qualified on
site

cover)
Qualified
satellite
cover
available
Qualified on
site

Ward or
Service (e.g.
dietetics)
SLT

Areas closing/Activity ceasing over public holidays/change in
use of area
(Nil indicates no change to normal service)
week beginning 25th December 2017
no provision Monday or Tuesday - limited cover 27, 28 & 29 December
week beginning 1st January 2018
no provision Monday or Tuesday - limited cover 3rd, 4th & 5th January

Dietetics

week beginning 25th December 2017
no provision Monday or Tuesday - limited cover 27, 28 & 29 December
week beginning 1st January 2018
no provision Monday or Tuesday - limited cover 3rd, 4th & 5th January

Podiatry

week beginning 25th December 2017
no provision Monday or Tuesday - limited the rest of the week
week beginning 1st January 2018
no provision Monday or Tuesday - limited the rest of the week
NB: The Glassgreen Centre will be the key point of contact to direct
people to clinics running across Moray

X-Ray
Department

week beginning 18th December 2017
AM Mon/Wed/Fri @ Forres
AM Tue/Fri @ Keith
AM Mon/Tue/Thu @ Buckie
PM Tue @ Dufftown
week beginning 25th December 2017
NB: no provision Monday or Tuesday - limited the rest of the week
AM Wed/Fri @ Forres
AM Thu @ Buckie
PM Thu @ Dufftown
AM Fri @ Keith
week beginning 1st January 2018
NB: provision Monday or Tuesday - limited the rest of the week

AM Wed/Fri @ Forres
AM Thu @ Buckie
AM Fri @ Keith
PM Fri @ Dufftown
Pharmacy
NHS Grampian
Holidays 2017-18 NH
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Moray Mental Health Service

Date

Hours

25th and 26th December 2017

Closed

27th, 28th & 29th December 2017

Limited Service

30th December 2011 to 2nd January 2018

Closed

3th January 2018

Normal service

NB: Ward 4 & Muirton - open as normal throughout the festive period

Health & Social Care Moray
Management Offices
Date

25

th

and 26

27th, 28
st

th

th

& 29

Hours

December 2017
th

December 2017

30 December 2017 to 2

rd

January 2018

3rd January 2018

Closed
Limited

Closed
Normal service
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MORAY COUNCIL
Community Care Access Team
Date
25

th

Hours

& 26th December 2017

Closed

27th , 28 & 29th December 2017

Limited

30th December 2017 to 2nd January 2018

Closed

3rd January 2018

Normal service

All residential establishments and homecare services will operate as usual
during the holiday period. During Office hours, the limited service provided on
the days above will be available at the following establishments

Out of Hours Emergency contact number: 0345 7565656

JOINT EQUIPMENT STORE

th

th

25 & 26

Date

Hours

December 2017

Closed

27th & 28th December 2017
29

th

Limited Service

December 2017 to 2nd January 2018
3rd January 2018

Closed
Normal service

There is OOHS stock in the Blue secure container on the Pinefield site whilst
the store is closed. The stock contains both OT and Nursing equipment.
District and Pitgaveny Nurses both have the access codes to this container.
OT equipment can also be access OOHS stock that is held in the satellite
store at Dr Grays.
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Additional Contact details
ARI Social Work Dept
0845 456 6000/ 01224553510
ACC Home Care and Sheltered Housing
01224 814814
Out of Hours Service
From 4:00pm 22nd Dec – 8:30am 3rd Jan

01224 693936
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Appendices
Page

Appendix
1
2
3
4
5
6

Number and Topic
COTAG escalation - to activate COTAG
COTAG Activation Form
SAS
Contact details for Senior Managers
Algorithm for the transfer of patients from ED out
of hours/weekends/public holidays
Dr Grays SOP Postponement of Elective work
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Appendix 1 - COTAG Escalation - TO ACTIVATE COTAG

In situations of extreme and exceptional circumstances e.g. severe winter weather, 4 x 4
capabilities are available via COTAG
1. NHS Grampian will only activate COTAG when all interventions to ensure business
continuity have been tried and failed or are likely to fail. Any activation must be in
accordance with the Memorandum of Understanding between NHS Grampian and COTAG
4x4 Response Ltd.
2. COTAG does not provide an emergency service therefore any response is dependent
on availability and conditions. COTAG, as a voluntary organisation will require sufficient
time to assess the situation, prepare and respond.
3. COTAG is activated via ARI Switchboard on 0845 456 6000 once appropriate
authorisation has been obtained. Switchboard will contact the COTAG on behalf of the
caller and thereafter the COTAG Duty Operations Controller (DOC) or Operations Team
Leader (OTL) will establish and maintain communications with NHSG member of staff. The
DOC/OTL will discuss the detail of the activation with the member of staff requesting
assistance from COTAG.
4. Staff must ensure that they have obtained appropriate authorisation before
contacting switchboard.
The activation of COTAG must be authorised by: 

In Hours: Sector General Manager or deputy.



·Out of hours: the Site Manager

or
5. The person requesting the activation must ensure they have all of the necessary details
about the assistance required and contact telephone numbers COTAG may need. This is
essential information required by the COTAG Duty Operations Controller (DOC).
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Appendix 2 - COTAG Activation Form
Please complete a separate form for each COTAG Activation. Please ensue it is signed
and a copy sent to:
Civil Contingency Unit
Summerfield House
2 Eday Road
Aberdeen
AB15 6RE
Name of Person requesting COTAG
Assistance:
Sector:
Authorised by (name):
Date:
Time activated:

Time stood down (if appropriate)
Brief outline of assistance required:

Additional Comments

Civil Contingencies Unit aware: Yes/No
Signature:
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Appendix 3 -

SAS

4x4 Vehicles, Winter Tyres (WT) or Snow Chains (SC) Callout of 4x4 vehicles initiated by
ACC when required, through staff mobile numbers.
PRU 4X4 VEHICLES AEU
4x4 VEHICLES

PTS 4x4 VEHICLES

1 x CRV Buckie.

1 x Huntly
1 x Tomintoul
1 x Dufftown
1 x Elgin

1 x CRV Elgin.

British Red Cross

British Red Cross

SORT

4x4 availability
2 x Land Rovers
2
x
Inverness based at
Ambulances
Dalcross Airport
1 x Nissan Patrol –
Elgin

1 x VW Transporter
4x4
2 x Land rover
Defenders
1 x Ambulance A&E
4x4
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OPERATIONAL
SUPPORT
4x4 VEHICLES
Staff cars
2 x Octavia 4x4
Karen Birse,
ASM
Drew Carr,
Ops Support Mgr

Appendix 4 - Moray Senior Manager Contact Details
Manager
Jane Mackie

Lesley Attridge

Alison Smart

Joyce Lorimer

John Campbell

Roddy Huggan

George McLean

Sean Coady

Title
Joint Operational Manager

Contact Details
01343 567127
07875034203
Jane.mackie@moray.gcsx.gov.uk
Service Manager OT & Int
01343 567130
care
07800678514
Lesley.attridge@moray.gcsx.gov.uk
Assessment/Care/Community 01343 567112
Nursing Service Manager
0785576762
Alison.smart@moray.gcsx.gov.uk
Social Work Service Manager 01343 567131
077779999258
Joyce.lorimer@moray.gcsx.gov.uk
Provider Services Manager
01343 567139
07527387515
John.campbell@moray.gcsx.gov.uk
Commissioning
& 01343 567132
Performance Manager
07854686091
Roddy.huggan@moray.gov.uk
Business Manager
01343 567128
07775954103
gmclean@nhs.net
Head of Primary Care,
01343 567129
Prevention and Child Health
07766782956
Sean.coady@nhs.net
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PA
Julie Laing

Contact Details
01343 567122
Julie.laing@moray.gcsx.gov.uk

JoAnne Robertson

01343 567103
JoAnne.robertson@moray.gcsx.gov.uk

Rachel Foster

01343 567132
Rachel.foster@moray.gcsx.gov.uk

Rachel Foster

01343 567132
Rachel.foster@moray.gcsx.gov.uk

JoAnne Robertson

01343 567103
JoAnne.robertson@moray.gcsx.gov.uk

Rachel Foster

01343 567132
Rachel.foster@moray.gcsx.gov.uk

Yvonne Watson

01343 567113 (67113)
yvonne.watson2@nhs.net

Nicola Staunton

01343.567137
nicola.staunton@nhs.net

Manager
Anne McKenzie

Title
AHP Lead & Service Manager

Contact Details
01343 567156
07876258866
Anne.mckenzie@nhs.net
01343 567113
07876258845
Jenniewilliams@nhs.net

PA
Aimee Wright

Contact Details
01343 567120
Aimee.wright:nhs.net

Jennie Williams

Service Manager Children &
Young

Yvonne Watson

01343 567113 (67113)
yvonne.watson2@nhs.net

Tracey Gervaise

Health &Wellbeing Lead

01343 567133
07815593287
Tracey.gervaise@nhs.net

Alasdair
Pattinson

Dr. Gray’s Hospital Manager

01343 567287
07973759605
Alasdair.pattinson@nhs.net
01343 567351
07842570696
Brydie.dupon@nhs.net

Alison McGregor

01343 567249
alison.mcgregor@nhs.net

Brydie duPon

Unit Operational Manager
Unscheduled and Medical
Services

Alison McGregor

01343 567249
alison.mcgregor@nhs.net

Chris
Macdonald

Unit Operational Manager
Surgical Services

01343 567595
07557317798
Chris.macdonald@nhs.net
01343 567900
07876258472
loldroyd@nhs.net

Alison McGregor

01343 567249
alison.mcgregor@nhs.net

Linda Oldroyd

Lead Nurse

Alison McGregor

01343 567249
alison.mcgregor@nhs.net
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Manager
Liz Tait

Title
Professional Lead for Clinical
Governance

Pam Cremin

Clinical Directorate Manager
of Adult mental Health

Linda Harper

Associate Director of Nursing
(Practice Nursing)

Contact Details
01343 567116
07876258468
liz.tait@nhs.net
TBC
TBC
pam.cremin@nhs.net
01224 558426
07876258825
linda.harper@nhs.net
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PA
Nicola Staunton

Contact Details
01343.567137
nicola.staunton@nhs.net

Vicky Lang

01343 567113 (67113)
yvonne.watson2@nhs.net

Yvonne Watson

01343 567113 (67113)
yvonne.watson2@nhs.net

Appendix 5
Algorithm for the Transfer of Patients from ED Out of Hours / Weekends
/ Public Holidays

Patient in ED and
assessed as
requiring admission
to acute bed

Patient in ED and
assessed as being fit
to go home with /
without support

Patient in ED and assessed
as requiring admission to a
community hospital

All transfers to Community Hospitals to be completed prior to 2000 hours

Contact SNP / Op Support

SNP / Op Support will liaise with
Community Hospital

No Agreement to transfer:
Alternative plan. Admit to DGH
or other community hospital On
call managers may be contacted
for advice / support

Agreement to transfer:
SNP / Op Support to liaise with DGH staff
to facilitate transfer as below

Nurse to:
x Photocopy paperwork
x Attach completed prescription
sheet
x Identify and source any unusual
drugs (not core stock) to
accompany patient
x Provide a verbal handover
x Book transport – contact taxi
OOH

EMP to:
x assess on community hospital clerking in
sheet, including physical assessment –
lungs / heart
x Include a plan for the next 24 / 48 hours
x Write hospital prescription

If patient deteriorates following
transfer.
Contact GMED OOH, faxing a copy
of the patient’s medical
documentation and plan to
GMED
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Patient Transfers to Community Hospital

Patient stable following transfer
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Standard Operating Procedure for
Postponement of Elective Activity
1. Procedure
As a result of sustained demand for hospital beds, a robust and efficient system
for the identification and postponement of elective/planned admissions is
required to enable patients with the most urgent clinical need to be admitted.
The postponement of elective activity as a result of sustained demand on beds
should only be considered following discussion with and the full agreement of the
1
Senior On Call Manager for Dr Grays, the Site Manager, General Manager and
the On-Call Medical Director.
General principles around patient groups excluded (in priority order) are:
Clinically urgent
Cancer procedures
Will breach any access target if postponed
All elective admissions will be dependent upon bed capacity within the hospital
and the ability to decant to other clinical areas appropriately.
Where necessary, patients may be asked to remain at home whilst efforts are
made to identify an available bed. Secretarial and Operational Support staff
should use Appendix A as guidance when contacting patients.
2. Areas of Responsibility

The following will need to agree to the postponement of elective activity:
Senior manager on call and
Site Manager and
On Call Medical Director and
General Manager (if available)
The following will be involved in the process:

1

If available (i.e. in hours and GM is at work), if not discretion is delegated to the Site Manager
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Operational Support Team (DG)
Administration Services Manager (DGH)
And any other member of staff involved in the postponement of elective activity
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3. SOP Instruction
Bed pressure identified by Operational
Support Team/Duty Manager
Elective admissions identified by Surgical
Support Manager via BOXI report ‘PMS
TCI Report v2.2’
Discussion takes place with Site Manager,
General Manager & On Call Medical Director
with decision made to postpone elective
Service & ward area informed of decision to
postpone elective admissions:
Within normal working hours: Duty Manager
contacts Administration Services Manager
Out with normal working hours: Duty
Manager contacts Nurse in Charge for ward
area & Operational Support Team
Patient is contacted:
Within normal working hours: Medical
Secretary
Out with normal working hours: Senior
Charge Nurse / Duty Manager
Where the secretary has been unable to
contact the patient by end of the day, this
should be passed to the Duty Manager.
Medical Secretary should forward details of
patients contacted and postponed to Surgical
Support Manager.
A full record of postposed patient details will
be kept by Surgical Support Manager on
shared drive.
40
Duty Manager informs Corporate
Communications

4. Contact Details – Secretarial Services
Dr Grays Medical Secretarial Team Contact Details
Administration Service Manager
Lorna Stewart

Ext 67049, Lorna.stewart2@nhs.net

Medical Secretary Supervisor
Lorna Watson

Ext 67901, lorna.watson@nhs.net

Alternative Contacts
Phyllis McHattie

Ext 67264, phyllis.mchattie@nhs.net

Health & Social Care Moray Medical Secretarial Team Contact Details
Administration Service Manager
Anita Farquhar,

01542 837031, anita.farquhar@nhs.net

5. Definitions/Abbreviations
Elective Admission BOXI
-

Planned Admission
Tool for producing details of elective admissions

6. Appendix A
Guidance for Staff Contacting Patients
The following is intended as guidance for members of staff contacting patients
Risk of Postponement

‘….Dr Gray’s Hospital is currently experiencing extreme demand for beds as a result
of emergency admissions. The hospital is working to alleviate this situation however
would like to advise you that there is a risk of your admission being postponed. We will
contact you as soon as your bed is available and assist you with any necessary
41

arrangements. Your patience and understanding is appreciated during
this extremely busy time’.
Admission is to be postponed
‘…Dr Gray’s Hospital is currently experiencing extreme demand for beds as a
result of emergency admissions. The hospital has been working to alleviate this
situation however regretfully it has been found necessary to postpone your
admission. We apologise for this situation and thank you for your patience and
understanding during this extremely busy time’.
Wherever possible a new date for admission should be offered to the patient at the
point of contact however where this is not possible, the patient should be advised
that they will be contacted again in the near future to advise of a new date.
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INTODUCTION
Background
This Plan has been produced as a result of discussions and guidance from
SGHD and NHS Senior Management on the importance of robust, effective and
agreed plans for the delivery of primary care out-of -hours services during the
winter period. It has been recommended that plans need to take full account of
x the need for a robust plan covering the full winter period, paying
particular attention to the festive period
x the possibility of an outbreak of flu or other seasonal illness
x above normal demands on primary care at that time of year particularly
on Saturdays and public holidays throughout the festive period.
x the need to provide the service over the festive period, specifically
addressing the periods of festive breaks.
x the need to demonstrate support for NHS 24 in terms of capacity to cope
with unpredicted and predicted demand of triaged and untriaged calls.
rd th
x

the need to maximise primary care capacity on the Monday and Tuesday (3 /4
day of closing) of the 2 festive weeks.
It must be noted that increased staffing levels are already factored in to the
GMED service over this period; however, further measures must be put in place
in light of the possible issues encountered if faced with an increase of viral
illness, of up to 10%.

Normal Working Practice
Within the OOHs service there are enhanced rates applied for the festive
nd
th
th
period (from 22
December 22:00 – 26 December 08:00 & 29 December
rd
22:00 – 3 January 08.00) GPs & ANPs are required to pick up linked shifts
between the 2 festive weeks along with festive premium rate shifts to ensure
appropriate cover throughout the festive period.
Festive Period Arrangements
The festive period for 2017/18 will present a number of significant challenges to the
out of hour’s service (GMED). It is predicted that the issues that NHS 24 are
experiencing in dealing with the weekend call demands across Scotland will be
magnified over the festive period. Accordingly, it is necessary to provide contingency
plans in partnership with NHS 24 that will assure business continuity for the GMED
service and a level of patient access that ensures that ill patients can access the
health services within Grampian. In anticipation of increased demand over the Festive
Period additional on duty GP slots have been incorporated into the OOHs rota i.e.
compared to a regular Saturday or Sunday Rota.

Major Review of the Plan
This Plan will be reviewed after each festive period, and after each activation.
Activation of the Plan
The Plan can be activated by:
x Senior Manager on Call (SMoC)
x Service Manager
x Head of Primary Care Services
x Clinical Lead
G:\Management\Business Continuity\Winter Plan
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x Health and Social Care Moray Chief Officer

Purpose of the Plan
x This Plan has been drawn up to specifically cover the winter period.
x Saturdays and public holidays throughout the winter
x Any period of above normal demand, e.g. epidemic viral illness
x Christmas festive break 2016 (22/12/17 – 27/12/17)
x New Year 2016/17, (29/12/17 – 3/01/18.
x It is intended that this Plan will be developed to detail arrangements for
other periods of extended public holiday, e.g. Easter.
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AIMS AND OBJECTIVES
Aim
The aim of this Plan is to set out the arrangements for the delivery of primary out-ofhours services over the winter period and to ensure that GMED responds effectively
to periods of high (predicted /unpredicted) demand, the extended public holiday
periods and the possibility of high demand as a result of wide spread viral illness.

Objectives
The principle objectives of the Plan are:
x To detail the roles and responsibilities of the main participants in the Plan
x To detail the initial actions of the key post holders contained in this Plan
x To identify the triggers for activation of this Plan
x To detail service STATE (Green, Amber, Red, Flashing Red)
x To detail service capacity and unpredicted/ predicted demand
x To detail resources available (including rotas)
x To detail processes and procedures in relation to Communications
x To detail proposed public communication programme over winter period
x To identify all necessary contact phone numbers and links
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CAPACITY AND DEMAND MANAGEMENT
An assessment of existing capacity and demand has been carried out. NHS24
predicted attendees proved to be relatively accurate last year. Additional workload
from professional line and walk-in patients has been added to predict total volumes
of contacts per hour/day over the festive period. Pre agreed levels of untriaged
calls to be passed from NHS24 over the festive period. Increased provision of
clinical time for consulting, is in place to address periods of peak demand

Capacity Management – Planning Rationale
In order to plan effectively for the impact of escalating demand, reduced resources
or other unanticipated disruption or failure, an assessment of existing capacity and
demand is necessary together with effective, planned communication with external
stakeholders in order to make an accurate assessment of the likely consequences
of realistically foreseeable occurrences. A common understanding of existing
assumptions and inter-agency development of consistent contingency plans,
escalation triggers and policies are of particular value in reducing the adverse
effect of disruptive challenge.
Capacity Resource Modelling
Capacity levels are based on the average time taken to deal with patients in
periods of high demand. This level of activity / workload cannot be sustained for
long periods. As activity changes between PCEC, home visit and telephone triage,
doctors and practitioners will also have to prioritise calls to ensure patient safety
and performance against target times. This flexible approach will see clinical staff
swapping between centres, car and telephones.
Predicted Demand
Demand is predicted by NHS24. Activity levels are anticipated by hour / day for
each of the days, during the periods when general practice is closed, 8 days in
total (Sat – Tuesday each week). These figures will, when available, inform the
accuracy of the winter plan and any adaptations will be made if required.
Information is available in the local operational document. NHS Grampian Health
Intelligence Unit has added the additional demand generated through the
professional-to-professional line and walk-ins to PCECs.
Centre GPs are requested to deal with untriaged calls from NHS24 from 8.00am in
an attempt to reduce queues and prevent delays in patient journeys. These shifts
will have been advertised on Rota.
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TRIGGERS
Definition of position
There are three elements, which are considered as triggers for each position,
based on the timed priority for initial patient contact (Doctor advice, PCEC, Home
visit and Centre consult). Calls at or near their time stratification may be retriaged. These may be considered independently as each relates to a triaged
clinical priority and impacts directly on patient safety. They are:
Position

Green
Yellow
Amber
Red

Priority 1 hr Calls
Doctor advice, PCEC,
Home visit, Centre
Consult.
Business as usual,
90% calls answered
<60min
Call answer time,
>60min - <120min
Call answer time,
>120min - <180min
Call answer time,
>180min

Priority 2 hr Calls
Doctor advice, PCEC,
Home visit, Centre
Consult.
Business as usual,
95% calls answered
<2hrs
Call answer time,
>3hrs - <4hrs
Call answer time,
>4hrs - <6hrs
Call answer time,
>6hrs

Priority 4hr Calls
Doctor advice,
PCEC, Home visit,
Centre Consult.
Business as usual,
95% calls answered
<4hrs
Call answer time,
>4hrs - <8hrs
Call answer time,
>8hrs - <12hrs
Call answer time,
>12hrs

Change of position
During periods of high demand it will be the duty of the team leader to ensure
that queues are checked regularly. This procedure can be undertaken by non
clinical personnel as it does not involve clinical judgement, only checks against
priority times.
Once it is clear that calls are missing their priority target time as detailed above,
the duty team leader/triage doctor will notify the change of position to all relevant
managers and agencies.
Continual monitoring of the STATE will take place, once the period of high
demand has subsided and partner agencies have been contacted it may be
possible to de-escalate.
Should there be a change of state, partner organisations will be advised of it.
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INITIAL ACTIONS OF KEY OFFICERS
Team Leader
Green
x Business as usual
x Monitor all calls against clinical target priority
time Yellow
x Inform SMoC by phone
x Inform Remote Sites using standard template
x Monitor all calls against clinical target priority
time Amber
x
x
x
x
x
x
x

Inform SMoC
Inform Head of Service
Re-triage < 1 hr calls by doctor if available,
Strategically deploy vehicles to high demand area
Inform Remote Sites
Call in additional resources
Monitor all calls against clinical target priority
time Red

x
x
x
x
x
x

Inform SMoC
Inform head of Service
Re-triage < 1 hr calls
Strategically deploy vehicles to high demand area
Inform Remote Sites
Call in additional resources

On call Manager
Yellow
x Monitoring Situation
x Inform partner agencies
x Inform Service
Manager Amber
x
x
x
x

Monitoring Situation
Inform partner agencies
Inform Service Manager
Dial into national telephone conference at an appropriate
time Red

x Monitoring Situation
x Inform partner agencies
x Inform Service Manager
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Service Manager
Yellow
x Monitoring
Situation Amber
x
x
x
x
x

Monitor Situation
Attend ECC
Inform Clinical Lead Director
Speak to partner agencies
Inform communications
team Red

x
x
x
x
x

Monitor Situation
Inform Clinical Lead
Inform Service Manager
Speak to partner agencies
Call in all available resources (call doctors on performers list)

Clinical Lead
Yellow
x Monitoring
Situation Amber
x Monitor Situation
x Speak to partner
agencies Red
x
x
x
x
x
x

Monitor Situation
Attend ECC
Inform Service Manager
Speak to partner agencies
Call in all available resources (call doctors on performers list)
Liaise with Communications re public message
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RESOURCES
Duty Rota
x
x
x
x

x
x
x
x
x
x

x
x
x

All rotas for are accessible via the Internet.
Staffing levels will have been increased to match the predicted demand.
Extra slots will have been added to Aberdeen and Aberdeenshire cells.
An allowance will have been made to increase telephone triage capacity at times
of high demand, in line with NHS24 predictions (1 triage doctor can accept up to
8 untriaged calls per hour).
Much emphasis is being placed on communication with all of the available to
ensure all the slots are filled.
Until all shifts are filled, the situation is being monitored regularly.
Attempts to employ Locum cover.
Twice daily huddles are held to review progress
Senior management participate in the huddles as appropriate
Communications are planned and will be activated to involve and seek
commitment from the wider GP community and Clinical Leads across the
IJBs should the rota be critical/ clinically unsafe to operate
The above will also include the operational management teams of the IJBs
Timelines and escalations pathways are in place if required
Risk assessment is done according to the guidelines (see annex)
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COMMUNICATION AND MEDIA ARRANGEMENTS
Pharmacy
Approximately 30% of calls to NHS24 are about medication.
Professional to professional lines of communication has been developed between
each of the Centres and Medical /Nursing/Pharmacy colleagues throughout NHS
Grampian. This has been established to improve patient contact/clinical care in
the event of an unplanned episode occurring:
x NHS Grampian Corporate Communications intention is to place adverts in local
advertisers, distributed free to all homes in Grampian reminding patients/carers to
ensure sufficient time to order repeat medicines prior to practice closure dates to
have enough medicine to last the holiday period and into January 2018.
x Information on Pharmacy opening times and out of hour rota service,
Palliative Care Pharmacy Network, Oxygen contractors and pharmacies
providing Emergency Hormonal Contraception and Sexual Health service is
available within each of the NHS Grampian centres.
x A review of the stock of prescription pads in each of the Centres has been
undertaken and buffer stocks are available from the central hub should these
be required.
x Additional medicines top up arrangements have been put in place. All Centres
will receive appropriate levels of medicines to assist them over the festive
period. It is not anticipated that the Centres will run out of medicines due to the
top up arrangements in place. However, should this be the case then patients
will be issued with prescriptions and information on available pharmacies during
opening times. Urgent prescriptions will be issued when pharmacies are closed
and contact will be made with a community pharmacist as in the procedure
described above. There may be rare occasions where treatment is needed for a
patient at home and the medicine is not routinely held by community
pharmacies. In these cases the secondary care on call pharmacist may be
contacted via the main switchboard.
x Local pharmacies will participate in the national arrangements to improve
access to repeat supplies of medicines and for direct referral by pharmacist to
the Out of Hours Centres.

Dental
Over both 4-day periods, patients registered with the dental service can
access emergency dental care by phoning NHS 24.
IT & Telephone Systems
IT and telephony systems are fundamentally imperative to the operation of all aspects
of service delivery out of hours, consequently from November all upgrades or
additional work to the system will be halted to the risk of system failure or limited
training on possible new methods or procedures. The Centres within NHS Grampian
will make contact with NHS 24 in the event of an IT or telephone failure, to allow
alternative arrangements for contact to be made whilst resolution to the problem is
sought. Contingency plans for both systems are in place as follows:
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In the event of a problem being identified with the locally run Out of Hours server
the ADASTRA on call IT specialist will be contacted for full support, further
information and advice. In the event that there is a problem with any of the
computers and/or printers, then as per normal contingencies, spare laptops and
printers are available within the central hub.
The Centres within NHS Grampian each have dedicated telephone lines. In the
event of telephone failure each of the sites has a mobile telephone for emergency
use. On identifying a telephone fault, local contingencies will be evoked with
minimal delay. NHS 24 will be informed of all telephone problems and provide
alternative contact details.

Escalation Process
Standard
Team Leaders contact a member of the GMED on call management team and
advice of a particular situation that is impacting on the service. Team Leader
informs the on call Manager of the seriousness of the incident in terms of impact
on the service [developing a “traffic lights” coding regime]. Traditionally, incidents
have been relatively rare, with most situations being resolved through telephone
discussions. The attendance of an on call Manager on site is necessary when a
“Red” situation is identified e.g., if disruption in service was occurring due to
difficulties with IT links to NHS24, or if demands on the service exceeded capacity.
In a critical environment
Situation with NHSG / GMED
This category would typically be a “Red” situation where service is performing within
safety parameters but not sustainable for more than an hour or where a catastrophic
incident occurred that would mean closure of the system totally or in specific areas.
Actions
a) Identify a Single point of Contact (SPoC) for GMED service and make this
known to Partner organisations
b) On-Call Management rota (including contact details) re-visited for Festive
Period and once complete distributed to relevant departments
c) List of contact numbers for Community Hospitals and A&E Departments updated
Situation involving a Partner organisation
This information may be received from SAS or
NHS24 Triggers for this scenario include:
x NHS 24 experiencing too many calls and it is anticipated that demand will
exceed capacity
x Call back queue is growing and there is no obvious method of revisiting queue
x IT or telephony failure
(N.B. It should be noted that NHSG (GMED) through the existence of a
“Professional” line directly triages approximately 5% of all OOHs calls in Grampian
and hence diverts demand from NHS24. Calls to the Professional line come from,
nursing homes, Community Hospitals, Hospital Labs, Police, SAS etc.)
Actions
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a) Confirm direct link details for duty NHS24 Clinical Services Manager
x To pre-empt any activity peaks on both Monday’s and Tuesday’s over the
Festive period each morning the on call Manager will contact NHS 24, at 0900
to ensure that NHS 24 have sufficient Grampian calls in their system to
authorise the Team Leader to put out enhanced rates for extra GPs to cover.
x These GP’s will be advised that they be required to deal with increased activity.
This will allow additional doctors, whilst available; to take back a number of calls
from NHS 24, the exact number of calls will be agreed by on call Manager and
NHS 24 Team Leader. The Medical Manager will be contacted should the Team
Leader experience any difficulties when requesting attendance from GPs
b) Contact General Practice to request that extra GPs support the rota.
c) Contact bank nurses/paramedics to seek support from this group
d) Get confirmation on telephone number (and access code) for
National Conference Call system
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Media Arrangements
All media calls should politely but firmly be redirected to the Duty Press Officer,
number contained in Contact Directory, Annex D. The response will be prepared
in consultation with GMED and Corporate Communications.
National Campaign
The National winter health advertising campaign will run from the end of
November 2017 until Mid January 2018.
Messaging will encourage the public to prepare for winter illnesses, use selfcare advice and services, and use out-of-hours services appropriately over the
winter period.
These types of messages will be further developed for winter to include a bigger
focus on home remedies for winter ailments such as flu/colds etc. The public will
be encouraged to:
x Find out which days their GP surgery is closed over Christmas and New Year
x Ensure they have enough regular/repeat medications to cover weekends;
public holidays; trips away from home
x Only call NHS out-of-hours services if it can’t wait until GP surgeries re-open
x Ask community pharmacists for health advice on a range of treatments
x Stock up home medicine cabinets with home remedies for common
ailments such as colds/flu
x Use online resources such nhs24.com for information including local
community pharmacy opening times; self-care health advice.
This messaging will be distributed through a number of different routes over a
three-month period although much of the work will be aimed at preparing people
for the public holiday weekends. The Grampian area will receive coverage through
Press & Journal, Evening Express, STV, Northsound, MFR, NECR, and Buses. A
supporting winter health national leaflet and poster will be supplied to all Health
Boards for distribution.
Print distribution:
The National poster and leaflet will be distributed to the following sites, (as
appropriate) together with NHSG set of six self-help leaflets, (antibiotics,
cough, earache etc) an explanatory cover letter requesting that they be
displayed somewhere visible, and an order form for more materials:
GP Surgeries
Pensioners Clubs
Police Stations
The Torry project
NHS Grampian staff & public areas
Voluntary Service Aberdeen
Other voluntary organisations
Aberdeen Football Club
Senior Citizens Forum
LHCC Public Health Co-ordinators
Local shops and supermarkets
Community centres
Lunch Clubs
Snooker Halls

Banks
The Carers Centre
British Legion
MPS/MSPs offices
Benefit Offices
Golf Clubs
Chamber of Commerce
SCARF
AGE Concern
HI-NET members
Leisure & sports centres
Accident & Emergency
Occupational Health
Post Offices
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Community Pharmacies
Drop-in centres
Colleges & Universities
The Carers Centre
Local authority staff & public areas
The Foyer
NHS Community Forum
NHS Grampian Partnership Forum
Local Authority Community Councils
Local libraries
ARI Pharmacy
Churches
Bowling Clubs

Resources:
NHS Grampian’s resources department based at Summerfield House will be
fully stocked with posters and leaflets relating to winter health. These are
available to order by phone or online.
Healthpoint:
Healthpoints (NHS Grampian’s Health Information Centres) are based at
Aberdeen Market, Aberdeen and Dr Grays. Their staff will be fully briefed and
provide information on all our key messages to members of the public.
Free Healthline and NHS24:
The free Healthline 0500 20 20 30 will be promoted on all of the local advertising
materials, press releases and copy. NHS 24 staff will be fully informed about any
NHSG winter health campaigns and asked to refer campaign-related queries to
the free Healthline. Similarly, Health Information Centre staff will be asked to
refer ‘symptomatic’ Healthline calls to NHS 24.
Website:
NHS Grampian’s homepage provides a link to information on all key messages
and other appropriate websites/webpages e.g. NHS 24, Scottish Executive
P&J/EE Feature:
The feature will provide detailed winter health and local service information for
the public
Attendance at Work – Adverse Conditions
It is the NHS Grampian policy informally known as the ‘Snow Policy’ and will
be highlighted to appropriate staff ahead of winter.

Media Release and Holding Statements
Media releases to be distributed to all local press informing the public on basic
self-help messages, out of hours cover over the festive period and the flu
vaccination programme.
Each of the spokespeople listed on the press release will be asked to supply a
brief holding statement highlighting the key points they wish to make in relation to
winter health and their area of practice/expertise. These will be issued on request
to the media if the spokesperson is unavailable for interview and will be updated
throughout the winter as necessary.
Sample Media Holding Statements
Sample media holding statements have been produced for the following:
Green State
It is unlikely that media calls will be received whilst at green State.
“Business as usual, the GMED Out of Hours Service is currently providing
service without delay. All calls are being answered within target times.”
Amber State
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“GMED are currently experiencing high levels of demand for the out-of-hours
service. Calls are continuing to be triaged – assessed on clinical need – as
normal, but patients may experience some delay in receiving treatment. Staff are
working at full capacity, and patients can be assured that calls will be dealt with
according to clinical priority as soon as possible.”
Red
“GMED are currently experiencing very high levels of demand for the out-of-hours
service. Calls are continuing to be triaged – assessed on clinical need – as
normal, but patients may experience some delay in receiving treatment.
Staff are working at full capacity, and calls are being dealt with as soon as
possible. The Contingency Plan has been activated. This involves phoning and
trying to get additional clinical staff in additional GPs, nurses and paramedics to
cope with the increased patient demand. Patients can be assured that delays will
be kept to an absolute minimum.”
Flashing Red
“GMED are currently experiencing very high levels of demand for the out -of -hours
service across Grampian. Calls are continuing to be triaged – assessed on clinical
need – as normal, but patients may experience some delay in receiving treatment.
Staff are working at full capacity, and calls are being dealt with as soon as
possible. The Contingency Plan has been activated. All available staff, including
GPs, nurses and paramedics have been contacted. Patients can be assured that
delays will be kept to an absolute minimum.”
[It is anticipated that this delay will be resolved in …… hours.]
Pharmacy Flu Immunisation
x A separate press release/photo/interview opportunity promoting the
extended pharmacy flu immunisation programme in Grampian to be issued.
x Special posters, leaflets consent forms to be produced
x An initial global e-mail and team brief message to inform all staff about their
eligibility. Posters with clinic times will be displayed in key NHSG and Local
Authority staff areas as well as on the Intranet. An article in the NHS, council
and carers internal newsletters
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REPORT TO:

MORAY INTEGRATION JOINT BOARD ON 26 OCTOBER 2017

SUBJECT:

PERFORMANCE REPORT AS AT SEPTEMBER 2017
– EXCEPTION REPORT

BY:

CHIEF OFFICER

1.

REASON FOR REPORT

1.1

To update the Moray Integration Joint Board (MIJB) on delayed
discharges and length of stay within Moray Community Hospitals.

2.

RECOMMENDATION

2.1

It is recommended that the MIJB consider and note :-

(i)

the progress towards achieving the delayed discharge target;

(ii)

the ongoing work to maintain performance; and

(iii)

the progress being made in developing a
Performance Management Framework.

3.

BACKGROUND

3.1

In addition to publishing an Annual Performance Report, the Moray
Integration Scheme requires that the MIJB will “monitor the performance of
the delivery of integrated services using the Strategic Plan on an ongoing
basis” (para 5.2.2 of the Moray Integration Scheme refers).

3.2

It is well recognised that consistently achieving safe, timely and person
centred discharge from hospital to home is a key indicator of quality and
a measure of effective and integrated care.

3.3

The purpose of this performance report is to provide an overview of the
level of performance for Health and Social Care Moray as at September
2017 in relation to delayed discharges and length of stay data within
Community Hospitals.

3.4

Following the publication of the MIJB 1 Annual Performance Report July
2017 and to further enhance our performance management approach, a

st
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Performance Review Group (short-term working group), chaired by the Chief
Officer has developed a revised Performance Management Framework. This
framework currently in draft seeks to ensure arrangements are fit for
purpose going forward. The emphasis of this framework requires that we
can demonstrate progress against the delivery of the national health and
wellbeing outcomes and other publicly accountable targets.
4.

KEY MATTERS RELEVANT TO RECOMMENDATION

4.1

The draft Performance Management Framework has been developed with
the aim to provide a top-down framework for the MIJB by which to align
planning and commissioning. The framework will importantly support the
‘golden thread’ of performance management (the unbroken link between
strategic vision, analysis, systems and people). The draft is currently being
circulated to appropriate officers for debate, input and comment and will be
presented to the MIJB for consideration in January 2018.

4.2

For the purposes of trend analysis, the data is presented as a position
statement at September 2017, allowing analysis over the 9 months of 2017
for useful comparisons.

4.3

Delayed Discharge

4.3.1 A substantial increase in the number of delayed discharges in Moray
can be seen at the start of 2017. For the first nine months of 2017
there were an average of 33.3 delayed discharges per month
compared to only 11.7 between April and December 2016.The
increase is evident amongst both standard delays (hospital inpatient
who has been judged clinically ready for discharge by the responsible
clinician in consultation with all agencies involved in planning that
patient’s discharge, and who continues to occupy the bed beyond the
ready for discharge date) which increased from an average of 9 per
month to 24 per month and code 9 delays (used for reasons beyond a
partnership’s control, to secure a patient’s safe, timely and
appropriate discharge from hospital, ie. patient lacks capacity, is
going through a Guardianship process, and for whom the use of
S13za of the Social Work (Scotland) Act 1968 is not possible, the
patient is delayed awaiting availability of a place in a specialist facility,
where no facilities exist and an interim move would not be appropriate
(i.e. no other suitable facility available) or patients for whom an interim
move is not possible or reasonable), which increased from 2.7 to 9
per month. You can see from the chart below that this is now reducing
following interventions by the management and local teams.
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Number of Delayed Discharges in Moray
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4.3.2 Despite the increase in number of delayed discharges, it is evident that
there has been no change in the number of bed days used, implying that
the average delay per patient has dropped substantially. This
demonstrates some success in shifting the balance of care with more
people returning home from hospital earlier and maintaining people in
their own home for longer. This is however an area under close scrutiny
operationally to ensure that the improving trend is sustsained. There is
ongoing significant work around flow and community hospitals with
promising results, we also now have Geriatricians 1.6 whole time
equivalent in post working in hospital and in the community.

4.3.3 An average of 1101 bed days (824 standard and 277 code 9) were
used per patient between April and December 2016 with a
negligible increase to 1107 bed days (814 standard and 293 code
9) for the period January to August 2017.
4.3.4 Most months in 2017 have recorded lower totals than 2016 (but note
the average was skewed by a high total of 1732 in May). June and
July 2017 recorded the lowest totals of the 17-month period.

Sep-17
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Bed Days Occupied by Delayed Discharge Patients in Moray
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4.3.5 A comparison with other partnerships is provided below showing the
number of bed days lost to delayed discharges per 100,000
population aged 18+ for the month of August 2017.
4.3.6 On average for the year Moray recorded a higher rate (1084)
compared to Aberdeen City (838) and Aberdeenshire (525) as well as
Scotland overall (946). We would expect to see this average reduce
significantly based on current work.
August 2017 Comparison with Other Partnership Areas - Rate per 100,000 Population
2500
2000
1500
1000
500
0

4.3.7 Discussion and planning between senior management colleagues has
resulted in process planning for discharges, including a review of
system recording which previously did not reflect a true representation
of delayed discharges in Moray. Action continues to be taken to
ensure that individuals are discharged in a timely manner
operationally as well as on the system.
4.4 Moray Community Hospital Average Length of Stay
4.4.1 For the 12 months ending September 2017, the average length of stay in
Moray community hospitals was 39.2 days. Fleming and Leanchoil
hospitals recorded longer lengths of stay than the others with 56.5 days
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and 47.8 days, respectively. Turner hospital had the shortest
average length of stay at less than 30 days.
4.4.2 Community hospital length of stay in Moray is much longer than in
Aberdeenshire, which recorded 21.7 days over the same period.
Average Length of Stay in Moray Community Hospitals
October 2016 - September 2017
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4.4.3 Considerable variation can be seen in length of stay from month
to month which is to be expected given the relatively small
number of discharges and the potential for long stay patients to
skew the averages.
4.4.4 There is a need for Health and Social Care Moray to consider the
operational model going forward as whilst we have made a
comparison with the Aberdeenshire partnership, this may be an unfair
comparison. We are currently looking at the detail behind this statistic
and the actions being undertaken to ensure improvement plans are in
place where this is appropriate.
5.

SUMMARY OF IMPLICATIONS
(a)

Moray 2026: A Plan for the Future, Moray Corporate
Plan 2015 – 2017 and Moray Integration Joint Board
Strategic Commissioning Plan 2016 – 2019

This report reflects the ongoing strategic commitment to shifting the
balance of care.
(b)

Policy and Legal

This report provides information on performance in relation to delayed
discharges and length of stay within Moray Community Hospitals to enable
the board to monitor performance as required by the Health and Social Care
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Integration Scheme for moray. It will be developed in line with the
Board’s Performance Framework, once agreed by the board.
(c)

Financial implications

There are no financial implications directly arising from this report.
(d)

Risk Implications and Mitigation

The improvement actions (as highlighted in 4.2.5) mitigate against the risks
to people staying in hospital longer than clinically necessary.
(e)

Staffing Implications

There are no staffing implications directly arising from this report.
(f)

Property

There are implications in terms of Council or NHS property directly arising
from this report.
(g)

Equalities

There are no equality issues directly arising from this report.
(h)

Consultations

Consultations have been undertaken with the following staff who are
in agreement with the content of this report where it relates to their
area of responsibility:
x
x
x
x
x

Legal Services Manager (Litigation & Licensing)
Caroline Howie, Committee Services Officer
Chief Financial Officer, MIJB
Head of Service, Adult Health and Social Care
Service Managers, Adult Health and Social Care

6.

CONCLUSION

6.1

This report requires the MIJB to note the progress towards achieving
the delayed discharge target and the ongoing work to maintain
performance.
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