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Borders NHS Board 

 

 
BOARD EXECUTIVE TEAM REPORT 
 
 
Aim 
 
The aim of this report is to update the Board on areas of activity within the Board 
Executive Team’s Directors portfolios. 
 
Chief Executive 
 
NHS Values and Leadership Session:  The Chief Executive continues to hold leadership 
sessions with leaders within the organisation.  The last session focused on behaviours, 
strengthening team commitment and developing team working, eliminating bad 
behaviours, and building confidence among staff in their ability to speak out freely on 
genuine issues of concern.  
 
CPR in Schools:  The Chief Executive met Scottish Borders Council colleagues to further 
discussions in regard to the provision of CPR in schools across the region. 
 
Listening Clinic:  A second listening clinic for mental health staff was held on 28 August 
and hosted by the Chairman and Chief Executive.  It provided staff with the opportunity to 
directly speak to members of the senior management team. 
 
Circulars:  The following Scottish Government circulars have been received by the 
organisation.  Copies are available from the Chief Executive’s Office.   
 

Date Received Circular Number Title 

01.08.18 DL(2018) 15 GP premises sustainability loan scheme 2018-
19: valuations and further advice on loan 
scheme 

09.08.18 PCA(P)(2018) 10 Drug Tariff Part 11 Discount Clawback 2018-19 

09.08.18 CMO(2018) 7 Seasonal Flu 

14.08.18 PCA(M)(2018) 6 Influenza and Pneumococcal Immunisation 
Scheme 

16.08.18 PCA(P)(2018) 11 Community Pharmacy Contract: Infrastructure 
Support – Staff Training 

21.08.18 CMO(2018) 9 Details of the Shingles (Herpes Zoster) 
Vaccination Programme 2018-19 

21.08.18 PCS(DD)(2018) 1 Pay protection arrangements for Doctors and 
Dentists in training employed under the new 
Lead Employer Arrangements 

23.08.18 PCA(P)(2018) 12 Community Pharmacist Supplementary and 
Independent Prescribing Clinics:  
Update on funding arrangements for 2018-19 

23.08.18 DL(2018) 16 IJDWL – Minimum rest periods 

 

http://www.sehd.scot.nhs.uk/dl/DL(2018)15.pdf
http://www.sehd.scot.nhs.uk/dl/DL(2018)15.pdf
http://www.sehd.scot.nhs.uk/dl/DL(2018)15.pdf
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Director of Nursing, Midwifery & Acute Services 
 
GP Nurses SEND Event (30.07.18):  Claire Pearce attended the SEND Event in 
Edinburgh which focussed on 'what would an adult integrated NMAHPS team look like 
around a cluster’? 
 
Claire Pearce, Nicky Berry and the Clinical Nurse Managers met with Jenny Copeland on 
31st July. Jenny will be working with the Clinical Nurse Managers around their 
development. 
 
Claire attended the 2018 Annual Performance Meeting for NES and the University of 
Edinburgh on 3rd August 2018  
 
Claire attended the COSLA Event re: Re-Visioning Nursing in Care Homes on 9th August 
2018 
 
National Share-and-Learn Meetings on Person Centred Culture (13.08.18):  Claire 
Pearce attended this event in Dunblane, 
 
Caroline Burgess, Clinical Nurse Manager - Planned Care & Commissioning, commenced 
in post on 6 August 2018.  As well as having a background in nursing, Caroline brings a 
wealth of knowledge and experience as multi-disciplined clinical lead. 
 
Director of Strategic Change & Performance 
 
Performance & Planning:  Eildon Medical Practice Option Appraisal:  At the end of 
January 2018 the Eildon Medical Practice GP Partners contacted NHS Borders to advise 
them of their intention to sell their Newtown St Boswells premises by October 2019.  
Planning and Performance have been supporting the Steering Group to look at the 
potential future options for the practice sites, in line with NHS Borders Option Appraisal 
Process.  The steering group have shortlisted the options and the Non Financial Option 
Appraisal is taking place on Wednesday 29th August, which will be followed by the 
Financial Option appraisal identify the preferred option.  An outline business case will be 
developed for the preferred option which will be presented to the Clinical Executive 
Strategy Group for consideration.  There has been a lot of public interest in the future of 
the Eildon Medical Practice Sites. The Public Involvement Team have worked with 
Planning and Performance and the Scottish Health Council to ensure open and 
transparent public involvement, engagement and representation throughout the process.  
 
IM&T:  Road to Digital: The programme  is now in delivery phase and current planned 
activities are progressing well.  However the overall Programme RAG is still currently RED 
due to the delays to the Resilience Facility and the subsequent impact on full VDI rollout,. 
A replan has been completed, and was approved by the Programme Board at its meeting 
on 18th July 2018. Discovery work for Printing and VDI for PoC has been completed with 
this starting on the 3rd of September.  Pre Proof of Concept Testing identified an issue with 
the legacy trak application which made Trak printing problematic from within the VDI. A 
solution has been supplied by our partners Ricoh & Equitrak and this will be tested and 
signed off in the next phase of the VDI delivery. 
 
“Route to Green” Actions - There are 3 route to green actions.1.  Most cost effective, 
strategically suitable and earliest available option to be selected at earliest opportunity. 2. 
Resolve the Trak print issue from VDI and 3. Replan VDI rollout once certainty around 
resilience facility availability is received. 
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IT Operations: There has been continual improvement in operational delivery due to the 
work undertaken as part of the programme and clinical productivity.  Operational workload 
had reduced in some areas with queues reducing due to better management of calls and 
communications throughout the teams. We continue to move this into other areas to try 
and introduce the same efficiencies although other groups have more scheduled work 
rather than responsive so the challenge is slightly different and maybe less conducive to 
this approach. Further knowledge share is happening between the programme team and 
the operation with a view to having the two teams in the same location to help with the 
service transition. Work has started on the new Target Operating Model to prepare the 
group and organisation for a new way of supporting technology to be enable the end user 
and organisation. 
 
Service Desk: Phase 2 of Topdesk continues with focus around Change Management, 
Resource Management and Support & Maintenance Contracts. With the introduction of 
these modules we have been able to introduce a full change process along with 
communication, review and approval processes. The Service Desk has sent out the yearly 
customer satisfaction survey to allow feedback around Topdesk and overall IT 
performance and delivery. This started on the 16th of July and is open for 2 weeks. The 
results of the Customer Satisfaction have been collated and we will be sharing these with 
the end user group. We assess common themes and make improvements on the back of 
the survey and any verbatim comments which are common. 
 
Director of Workforce 
 
Staff Governance:  The Staff Governance Working Group is nearing completion of a 
refreshed Staff Governance Action Plan (SGAP) for 2018 – 2019.  Progress is being 
scrutinised by the Area Partnership Forum and Staff Governance Committee throughout 
the year.  The SGHSCD will shortly advise of the Staff Governance monitoring 
arrangements for this year. 
 
Medical Training – Employment of Doctors in the Training Grades from August 
2018:  Following hard work by payroll, HR and occupational health teams across the East 
Region the employment of all specialty and foundation training grade doctors by a single 
regional employer (NHS Lothian) has been successfully implemented on 1 August 2018.  
NHS Borders along with NHS Fife will continue as a training provider and will act in all 
local employment matters “on behalf of” NHS Lothian as the new regional employer.  In 
future months and years, training grade doctors will see benefits of a single employer in 
their eligibility for employee benefits schemes and consistency of employment practice.  
From within the new intake of training grade and junior doctors, the Medical Director is 
seeking two “Chief Residents”.  These are innovative roles having the express objective to 
improve the engagement and satisfaction of all training grade / junior doctors within the 
BGH. 
 
Workforce Planning:  The annual Workforce Projections were submitted to the Scottish 
Government following discussions with service, clinical and finance managers on 
anticipated transformation of their services and consequent workforce changes over the 
next three years.  Use of the Nursing and Midwifery Workload & Workforce Planning Tools 
has also featured to better inform the projections and future staff establishments.  The 
workforce projections for all health boards were released by the Information and Statistics 
Division on 28 August 2018. 
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The workforce projections submission has been discussed at the Area Partnership Forum 
and approved by the Chief Executive and Employee Director. The submission provides an 
informed estimate of overall changes in workforce numbers as well as a narrative of 
anticipated skill mix changes, services benefitting from role development, anticipated 
recruitment and retention challenges, e.g. caused by workforce age profile.   
 
Agency Locum Doctors Costs:  Recent figures released by the NHS in Scotland 
Information and Statistics Division (ISD) show that NHS Borders has continued to 
successfully reduce agency costs on temporary doctors in the first quarter of 2018-2019.  
After achieving a 70% reduction in the financial year 2017 - 2018, the figures reveal that 
we have reduced agency spend from £584K in the first quarter of 2017-2018 to just £256K 
in the first quarter of this financial year. 
 
EU Withdrawal:  A Brexit working group has been established to continue operational 
planning with membership from the key stakeholders including from the service, finance, 
procurement, pharmacy, staff partnership and public health.  The group has been 
preparing readiness questionnaires for the appropriate Government departments.  An EU 
withdrawal micro-site has been launched with relevant documentation and guidance for 
NHS Scotland Staff and managers alongside signposting EU27 nationals to available 
advice and resources, for example the Home Office settlement programme.  The micro-
site has resources to support line managers as well as EU Nationals as the first point of 
contact for a concerned member of staff is their immediate manager.   A member of the 
HR team (the authorised officer for sponsorship compliance registered with UK Visas and 
Immigration) has been identified as a confidential contact for any EU27 national to 
approach for support.   
 
In common with all Health Boards in the East region, we are devising a survey to more 
accurately identify the EU Nationals within our workforce, but we are also keenly aware of 
sensitivities surrounding seeking such personal information.  Limited information on 
nationality will be requested and the purpose of the survey is to identify staff with EU 
nationality and then have further confidential dialogue directly with them around residency 
status.  The survey is planned to be launched in October 2018. 
 
Nurse Recruitment:  We have been continuing various initiatives to more effectively 
recruit registered nurses as there remains a persistent vacancy issue across various 
services.   We are holding a further open day for registered nurses in late August, targeted 
at any registered nurse looking for substantive or bank work.  We hope to capture interest 
from any remaining newly qualified graduate nurses who have not yet secured posts.  
Recently we have also targeted ex-forces personnel in our advertising for registered with a 
campaign running over three months. A regional approach by NHS Borders, NHS Lothian 
and NHS Fife to Return to Practice for former registered nurses in the local area is being 
planned in collaboration with Robert Gordon University; implementation is planned for 
February 2019. 
 
Policy Development:  PIN Polices are now being reviewed nationally under a strategic 
“Once for Scotland” initiative approved by the Cabinet Secretary. We expect that NHS 
Borders will contribute directly to this work through management and staff side input. In 
addition, a Policy and Practice Work group is developing on standardised ‘ways of 
working’ across the East Region with the focus on Redeployment; Job Evaluation; Re-
engagement Following Retirement; and, Cross-regional Working.  In the meantime, local 
employment policies continue to be reviewed in line with PIN Policy by the Board’s own 
Policy Development Group. 
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Work and Wellbeing:  The Occupational Health Service for General Dental Practitioners 
commenced on 1st June 2018 and has seen a steady uptake of services. New systems 
and processes for health clearance of doctors in training were also introduced from August 
2018.   
 
The flu program for 2018/19 is now well underway. There is currently a good uptake of 
peer vaccinators and dates are organised for early distribution.  Last year uptake 
increased to 56%. 
 
To build on this success we have engaged with The Flu Bee Game which is an online 
game and website designed to improve uptake by engaging, educating and encouraging 
staff to get vaccinated.  The game was used by a number of NHS trusts and care homes in 
England last season and the feedback was positive.  James Paget University Hospitals 
NHS Foundation Trust (JPUH) increased staff vaccination uptake from 39% to 71%. 
Similarly, Flu Bee Game helped Frimley Health NHS Foundation Trust win the ‘Most 
improved flu fighter campaign’ award at the recent NHS Employers Flu Fighter awards. 
 
From the end of July we have implemented the use of online health questionnaires which 
has made a significant improvement in the efficiency of the recruitment process and 
streamlined OH processes. We are currently looking to further improve the department 
efficiency and effectiveness by implementing other online processes e.g. management 
referrals. 
 
Chief Officer Health & Social Care 
 
Primary Care Improvement Plan (PCIP):  The Primary Care Improvement Plan and 
direction was agreed at the 20th August IJB and is due to be submitted to Scottish 
Government by the end of August 2018. The preparation of the plan has involved an 
extensive amount of work and discussion with a large range of stakeholders. It had 
previously been taken to the Executive Management Team on 24th July, the GP Sub 
Committee on 6th August and the Clinical Executive Strategy Group on 9th  August.  
 
Throughout these preparations close consort has been held with Scottish Government and 
with a range of IJB partners as well as neighbouring Boards. As with all partnerships our 
plan remains a dynamic one in that it will continue to change as funding is agreed, and as 
work streams gain more clarity on what will be achievable in each year. The full extent of 
the plan is to develop services to support the new GP contract and to develop Primary 
Care as a whole within our communities. 
 
The majority of work involves Community Health Staff and GP practices however there will 
be an opportunity in the second year to develop specific work in partnership with Council 
Services through targeted work with link workers across the five localities. 
 
Day of Care Audit:  An extensive Day of Care Audit (DOCA) of inpatients in Community 
Hospitals and BGH wards has been undertaken within all four Community Hospitals and 
the BGH. This has involved a full multidisciplinary team of clinical and managerial staff 
reviewing every patient in each of these areas to determine whether the hospital was the 
correct provision for them and what they would require if they were to be cared for at 
home. 
 
This exercise is now complete and the results are due to be discussed on 11th September 
and we expect further papers produced to outline changes required to reduce delays. 
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Appointments:  I am very pleased to say that our IJB Chief Financial Officer, Mike 
Porteous, started on 6th August on secondment from NHS Lothian.  
 
We have agreed to go to advert for the posts of the Chief Officer and another Group 
Manager for Adult Social Care. We will be looking to recruit and anticipate having the post 
filled by the start of December.   
 
Integrated Care Fund (ICF):  A report taken to the IJB on the 20th of August outlined four 
IC funding proposals for Crawwood, Hospital to Home, Strata and COPD. The IJB 
approved the proposals based on the current ICF conditions, however asked for the 
conditions to be revised at the next NHS Board for all future proposals.  
 
Winter Plan:  The Winter Planning Board continues to meet on a bi-weekly basis.  
 
A draft of the winter plan is being presented to the NHS Board, with the final draft 
scheduled to be presented to the NHS Board on 4th October and the IJB on 22nd October. 
We are awaiting communication from Scottish Government, stating the final submission 
date but expect this to be the end of October.  Discussions on preparing for the festive 
period will be included within the Winter Plan. 
 
Regional Work:  The last diabetes steering group set out work streams for our work to 
reduce the number of people with type 2 diabetes. Agreement has been given for the 
appointment of a Director to lead on this work over the next few years. Appointments will 
be made this side of Christmas. With T2D taking 10% of the NHS budget, we have high 
hopes and aspirations that this work will serve to provide improved lives and outcomes for 
the population but save a significant amount of budget in the process. 
 
Child and Adolescent Mental Health:  After years of very good practice in offering timely 
support for young people requiring support our waiting times increased dramatically 
towards the end of last year. This was reported within the media. The service which is 
small in comparison with other partnerships, suffered from an inability to fill posts after the 
departure of a number of staff, at a time when the recording system was also changed. 
The result was an unacceptable level of performance over several months. Managers 
have intervened and additional support has been sourced. An improvement trajectory has 
been agreed and we expect to return to their normal high standard within the next 5 
months. We have already seen improvements in the last month. 
 
Older People’s Inspection:  The interim Chief Officer for Adult Social Care has reviewed 
the progress made on the improvement plan and he and I have met with the Care 
Inspectorate. The Care Inspectorate and HIS are pleased with progress to date but are 
suggesting some changes as to how we can evidence improvement. A revised action plan 
will be brought to the Strategic Planning Group and further reports will be by exception 
from the Integration Performance and Finance Group which will monitor progress on a six 
weekly basis. 
 
Joint Director of Public Health 
 
School Holiday Programmes:  Programmes have continued to thrive across Healthy 
Living Network (HLN) localities (Burnfoot, Langlee & Eyemouth) during the summer as a 
direct result of partnership working and volunteer support. See Burnfoot poster for 
information. 
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A review session with all partners is planned to share learning and plan improvements for 
future programmes.   

 
 



Appendix-2018-91 

Page 8 of 14 

Diversity Week:  Plans are well underway for the annual Diversity week and Health 
Improvement staff have are working with Community Planning partners to create a 
programme of activity across the Borders between 17th-23rd September 2018.  Diversity 
Week will finish up with a celebration and exhibition event at Borders College in 
Galashiels.  More information can be found below: 

 
 



Appendix-2018-91 

Page 9 of 14 

 
 
 



Appendix-2018-91 

Page 10 of 14 

 
 
 
 
 



Appendix-2018-91 

Page 11 of 14 

 
 
Connect4Recovery:  Borders Alcohol and Drugs Partnership recently supported one of 
four national events hosted by Scottish Recovery Consortium named Connect4Recovery.  
The aim of this event was to bring people with an interest or experience of addictions and 
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mental health together to create connection between the two communities in preparation 
for the joint Recovery Walk Scotland Walk which takes place in Glasgow on Saturday 15th 
September.  The day saw 25 people from both sectors come together and share their 
experiences as well as allow time for remembrance of those who have lost their lives to 
either alcohol, drug or suicide deaths.  
 
Suicide Prevention Awareness Week:  Suicide prevention continues to be a national 
priority as demonstrated by its inclusion in the remit of the first Scottish Government 
Minister for Mental Health – and the commitment to produce a refreshed action plan in 
2018 will build upon the previous Suicide Prevention Strategy 
http://www.scotland.gov.uk/Publications/2013/12/7616 
 
The ‘Read between the lines’ campaign supports one of the existing strategy’s theme of 
Talking about Suicide. 
 
This year's Suicide Prevention Week runs from Monday 10 September till Sunday 16 
September.  The theme for this year is 'working together to prevent suicide'. We will be 
promoting the week and calling on everyone to be alert to the warning signs of suicide in 
their friends, family and workmates. The key message is that if you’re worried about 
someone, asking directly about their feelings can help to save their life. 
 
Director of Finance, Procurement, Estates & Facilities 
 
Financial Year 2017/18:  The Cost Accounts for 2017/18 are currently being prepared for 
inclusion in the Scottish Health Services Cost Book which will be released later this 
calendar year. 
 
Financial Year 2018/19 
 
Revenue:  As anticipated this is proving to be a significantly challenging year financially.  
Work is ongoing to address the operational financial pressures as well as deliver the 
required level of efficiency.  For a number of days during August the Director of Finance, 
NHS Lanarkshire has been working with the senior finance team providing some external 
scrutiny to NHS Borders’ financial plan.  A report on this work is expected in September. 
 
Following a number of discussions with the Chair, Chief Executive and Director of Finance 
and our formal request for brokerage for 2018/19 Scottish Government has written to the 
Chief Executive advising that NHS Borders is at Stage 3 of the SGHSCD Performance 
Escalation Framework and requesting a draft recovery plan be submitted by the end of 
August. 
 
Capital:  The capital plan is progressing as set out in the detailed capital report presented 
at the Board meeting on 28th June 2018.  Discussions with Scottish Government, with a 
view to securing additional resources for IM&T infrastructure, are ongoing. 
 
Efficiency:  We continue to work closely with operational teams to progress agreed 
programmes of work, identify additional savings opportunities and reduce operational 
costs where possible.  However, we have fallen behind in terms of the agreed level of 
savings in Primary and Community Services required and immediate remedial action is 
required to address this. 
 
Finance Department:  NHS Scotland Finance Departments have agreed to utilise the 
software tableau to present financial information.  A national implementation programme 

http://www.scotland.gov.uk/Publications/2013/12/7616
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has been designed and as part of this process a workshop will be held in Borders in 
October.  Finance, HR and senior manager representatives have been invited to the event 
which will demonstrate the functionality this new arrangement will bring.  Locally a review 
of the Finance Helpdesk has been undertaken and a draft report, with a number of actions, 
is being considered.  This may have resource implications. 
 
Borders Macmillan Centre Charitable Funds Scheme:  The project to extend and 
refurbish the Macmillan Centre (BMC) is currently on hold due to the appointed contractor 
entering voluntary liquidation.  In the meantime the service has been reinstated into the 
original footprint and a tender exercise for the scheme is being taken forward. 
 
Borders Health Campus:  A high level scoping workshop took place on the 19th July 2018 
to develop a vision for the Borders Health Campus Site to 2050.  As a follow up to the 
session workshops are scheduled in September and October for individual services. 
 
Estates Update:  Following a recruitment process in July a new Estates Officer for 
Mechanical Engineering took up post in August 2018.  The post of Estates Officer 
(Building) is being re-advertised. 
 
Facilities:  NHS Borders came joint top with NHS Highland out of the 11 mainland Boards 
for cleanliness in quarter 1 and sixth out of the 22 acute hospitals. 
 
Catering:  The Deputy Catering Manager was successful in being appointed to the post of 
Catering Manager and will officially take up this role on 15th September 2018. 
 
Medical Director 
 
Worked with Dr Angus McVean, Chair of GP Sub Committee and PACS managerial 
colleagues to provide support to the Ellwyn Practice in Galashiels at a time when they are 
experiencing a high level of sickness absence. 
 
Attended the Chief Executive meeting in Edinburgh on 7th and 8th August on behalf of the 
Chief Executive, where matters discussed included the provision of new blood glucose 
monitoring technology; the designation of a Scottish National Paediatric Cystic Fibrosis 
Network; changes in the recommended screening interval for diabetic retinopathy; and 
extensive debate regarding procedures of low clinical value and variations in practice 
around the country.  
 
Participated in the new Primary Care Strategy Group on 13th August to support and inform 
the implementation of the new GP contract and the important strategic changes in primary 
care service provision which it will entail. 
 
Met with Dr Willie Paxton, Employment Liaison Adviser for Scotland for the GMC, in his 
role as Responsible Officer for NHS Borders to discuss, amongst other issues, the 
implications of Brexit for the medical registration of European doctors. 
 
Worked with SBC and IJB colleagues to devise an evaluation process for the Community 
Capacity Building projects funded by the IJB to ensure best value and identifiable 
outcomes, including detectable health gains. 
 
On the 29th August, led the Non-Financial Benefits Options Appraisal Workshop as the 
next step in the process to decide how best to provide primary care services to the people 
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of Newtown St Boswells in the light of the partners’ decision to sell their health centre 
premises there in 2019. 
 
Recommendation 
 
The Board is asked to note the report.    
 

Policy/Strategy Implications 
 

Policy/strategy implications will be 
addressed in the management of any 
actions resulting from these events, 
activities and issues. 
 

Consultation 
 

Board Executive Team 

Consultation with Professional 
Committees 
 

None 

Risk Assessment 
 

Risk assessment will be addressed in the 
management of any actions resulting from 
these events, activities and issues. 
 

Compliance with Board Policy 
requirements on Equality and Diversity 
 

Compliant 

Resource/Staffing Implications 
 

Resource/staffing implications will be 
addressed in the management of any 
actions resulting from these events, 
activities and issues. 

 
Approved by 
 

Name Designation Name Designation 

Jane Davidson Chief Executive   

 
Author(s) 
 

Name Designation Name Designation 

Board Executive 
Team 

   

 


