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Borders NHS Board 
 
 
 
Meeting Date:  3 October 2019 

 

 

Approved by: Ralph Roberts, Chief Executive 

Author: Board Executive Team members 

 
BOARD EXECUTIVE TEAM REPORT 

 

Purpose of Report: 

 
The purpose of this report is to update the Board on areas of activity within the Board 
Executive Team’s Directors portfolios. 
 

Recommendations: 

 
The Board is asked to note this report. 

Approval Pathways: 

 
This report has been prepared and reviewed by the Board Executive Team. 
 

Executive Summary: 

 
This report identifies areas of activity undertaken by the following Directors:- 
 

 Chief Executive 

 Medical Director 

 Joint Director of Public Health 

 Director of Finance, Procurement, Estates & Facilities 

 Director of Strategy Change & Performance 

 Chief Officer Health & Social Care 
 
The report also identifies the Scottish Government Circulars received by the organisation 
since the previous report. 
 

Impact of item/issues on: 
 

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

Patient Safety/Clinical Impact Patient safety and quality improvement implications will 
be addressed in the management of any actions 
resulting from these events, activities and issues. 

Staffing/Workforce 
 

Staffing and workforce implications will be addressed in 
the management of any actions resulting from these 
events, activities and issues. 

Finance/Resources Finance and resources implications will be addressed in 



Appendix-2019-135 

Page 2 of 17 

the management of any actions resulting from these 
events, activities and issues. 

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

Equality and Diversity Complaint with Board policy requirements. 

Consultation Board Executive Team 

Glossary  

 
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 

28.08.19 DL(2019) 13  The Role/Function of the Child Health 
Commissioner 

29.08.19 STAC(TCS03) 2019 –  Job Evaluation Annual Performance Report 

30.08.19 PS(DD)2019 Remuneration of Hospital Medical and Dental 
Staff, Doctors and Dentists in Public Health 
Medicine and the Community Health Service 

02.09.19 PCA(M) 2019 9 Influenza and Pheumococcal Immunisation 
Scheme  

02.09.19 PCA(M) 2019 10 Shingles Immunisation Scheme 

03.09.19 PCS(AFC)2019-7 New Parent and Child Bereavement Leave 

04.09.19 DL(2019) 14 Early May Public Holiday 2020: 75th 
Anniversary of VE Day 

05.09.19 PCA(P) 2019 19 Pharmaceutical Services Remuneration 
arrangements April-June 2019 

06.09.19 PCA(P) 2019 20 Community Pharmacy Public Health Service 
Poster Campaigns 2019-20 

09.09.19 PCS(MD)2019 2 Pay and Conditions of Service 2019-19   

12.09.19 PCS(DD)2019 2 - 
Addendum to NHS 
Circular: 
PCS(DD)2019/2 

Pay and Conditions of Service    
Remuneration of Hospital Medical and Dental 
Staff, Doctors and Dentists in Public Health 
Medicine and the Community Health Service 

12.09.19 PCS(AFC) 2019 - 8 Additional Statement and Q&A Re 
Organisational Change Pay Protection 

12.09.19 DL(2019) 5 Capital Investment Projects 

 
Chief Executive 
 
Sharing Intelligence for Health & Care Group:  The Chief Executive along with 
members of the Board Executive Team met with colleagues from NHS Education for 
Scotland (NES) and Healthcare Improvement Scotland (HIS) on 13 August.  The aim of 
the meeting was to consider key issues in relation to the quality of health and social care, 
informed by feedback from the Sharing Intelligence of Health & Care Group and any key 
issues from NHS Borders.  It also considered the on-going development of intelligence 
sharing work, including engagement with NHS Boards.  A copy of the feedback letter is 
attached (Attachment 1) which advised “The Group therefore agreed that, at this time, 
there are no actions beyond any already planned that any of the seven national agencies 
need to take.”  
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Joint Stakeholder Finance Session 09.09.19:  The Chief Executive led the joint 
stakeholder finance session which included members of Borders NHS Board and the 
Health & Social Care Integration Joint Board.  The session shared the current draft of NHS 
Borders 3 Year Financial Plan; obtained feedback from partners on draft/evolving ideas for 
savings and service change; discussed the potential impact on partners; and discussed 
opportunities to increase Joint working.  He also gave a commitment to host further 
sessions. 
 
3 Year Finance Plan 12.09.19:  The Chief Executive and Director of Finance met with the 
Scottish Government to discuss progress with the NHS Borders 3 year financial plan.  
Positive feedback was received in regard to progress in delivering savings in 2019/20. 
 
Workshop on Accommodation and Care Strategy 13.09.19:  The session was hosted 
by Scottish Borders Council and involved various partner agencies.  The session focused 
on several elements including the Extra Care Housing Programme; Dementia Care; 
Garden View; Care Village Concept; Residential Care Home Programme; Residential 
Respite; Housing First Model/Rapid Rehousing Transition Programme; Learning Estate 
Strategy/Community Facilities; Joint Estate Strategy; and Workforce Planning/Training. 
 
Retirement Event 20.09.19:  The Chief Executive attended the retirement event held on 
20 September in the Lecture Theatre, where those employees with over 5 years 
continuous employment at NHS Borders who retire are invite back for tea and chat. 
 
Turnaround Team:  The Turnaround Team continue to be on site providing support to the 
Board Executive Team in regard to the financial position. 
 
National and Regional Commitments:  The Chief Executive continued to Chair and 
attend a range of national and regional meetings and workshops throughout September, 
including the East Region leads meeting, National Screening Project Executive meeting, 
Remote and Rural General Practice Working Group year 1 workshop and the Executive 
Management Team. 
 
Medical Director 
 
In keeping with other Board Executive Team members, Dr Sharp has invested 
considerable time in leading the Transformation Workstreams within his portfolio, including 
Medical Workforce; Prescribing; and Demand & Pathways, whilst also contributing to the 
Lothian SLA Workstream and supporting the engagement agenda with medical staff and 
the Transformation medical leads. 
 
Dr Sharp attended the Maudsley Update in London for four days of continuing professional 
development and learned of important advances in the fields of assertive outreach alcohol 
services, treatment of severe depression and both the mental health risks and medicinal 
use of cannabis.  The days covered a range of topics, including War psychiatry, Dementia, 
Neuropsychiatry, Depression, Forensic Psychiatry, and Treatment of Psychosis. 
 
The Scottish Association of Medical Directors (SAMD met in Edinburgh on 17th September 
with Dr Sharp in attendance, and where discussions took place about Prescribing Costs; 
Safe Staffing; the Scottish National Radiology Transformation Programme; Brexit; the 
Sturrock Report and the Tayside Mental Health Inquiry. 
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He also attended the Responsible Officer Network meeting on 19th September, 
coordinated by the General Medical Council (GMC) to discuss doctors of interest working 
across a number of employers, and an update from the GMC itself. 
 
The bi-monthly Improving SAS Doctors Working Lives meeting also taken place in 
Edinburgh which the Medical Director Co-Chairs. Discussions took place on possible 
amendments to the terms and conditions of service for Specialty Doctors and Associate 
Specialists – permanent, experienced middle-grade medical staff who provide core 
medical services.  
 
Joint Director of Public Health 
 
Tackling drugs deaths:  Last week’s Programme for Government announced additional 
funding to address alcohol and drug harms of £20 million over two years.  
 
The funding is described as covering: 
 

 providing funding to allow our new Drug Deaths Taskforce to support innovative 
projects, test new approaches and drive forward specific work to improve the 
quality  of services 

 establishing joint working protocols between alcohol and drug services and mental 
health services to improve access, assessment and outcomes from January 2020 

 developing a national pathway for Opiate Substitute Therapy to make sure that it is 
effective across the country and help to reduce stigma 

 establishing an Inclusive Scotland Fund to support a number of local areas to involve 
people with lived experience of severe, multiple disadvantage in developing whole 
system approaches to improve outcomes  

 consult on drug law reform, setting out the changes we would want to make to the 
1971 Act in the event that UK Government agrees to devolve the powers in the Act  

 hold a summit in Glasgow to identify further steps to tackle this tragedy and ensure 
that the voices of those with experience of drugs and their families are heard 

 
It is not clear how and if any funding will be issued directly to ADPs. Fiona Doig, Strategic 
Lead – ADP and Health Improvement, is confirmed as a member of the Drugs Death 
Taskforce which meets for the first time on 17 September. 
 
School Holiday Programmes:  Programmes have been successfully led in partnership 
through the Joint Health Improvement Team & Community Learning & Development 
across Burnfoot, Langlee, Selkirk & Eyemouth in the summer of 2019.  Programmes have 
been supported by volunteers and many partners (LIVE Borders, Police Scotland, Third 
Sector, Local & National Business, Early Years Centres, Open Door Cafe, Oblo and many 
others).  This year’s programmes were further enhanced through a new relationship with 
Scottish Borders Council suppliers, Brakes Scotland and George Carruthers & Son 
through community benefit clauses with their council contracts.  

 
A Learn & Share Event is will take place on 7th October 2019, first day of Challenge 
Poverty Week which will draw on the findings of an evaluation by Public Health and 
provide opportunity to share experiences on strengths & challenges  
 
Article showcased on CF&HS website:  
https://www.communityfoodandhealth.org.uk/2019/scottish-borders-school-holiday-
programme-update/ 

https://www.communityfoodandhealth.org.uk/2019/scottish-borders-school-holiday-programme-update/
https://www.communityfoodandhealth.org.uk/2019/scottish-borders-school-holiday-programme-update/
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Further discussion is taking place with suppliers, Brakes Scotland to explore how the 
Meals & More Programme (Independent Registered Charity) might be developed locally in 
the future 

 
Scottish Borders Diversity Week:   
 

 23-29th September, a week long programme of events to help us celebrate, value 
and enjoy the diversity in our local communities 
 

 A range of partners are involved in the planning and delivery of diversity week 
including:  NHS Borders, Scottish Borders Council, LIVE Borders, Volunteer Centre 
Borders, Abundant Borders, Burnfoot Community Futures, The Salvation Army, 
Scottish Borders LGBT Equality, Leap Sports Scotland, Alzheimer’s Scotland and 
many more.   

 

 Following a range of interactive and engaging events the week will finish up with a 
Big Diversity Picnic at Wilton Lodge Park in Hawick  

 

 For further information please contact:  Lizzie MacLeish – 
lizzie.macleish@borders.scot.nhs.uk 

 

mailto:lizzie.macleish@borders.scot.nhs.uk
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Challenge Poverty Week:  Challenge Poverty Week is a national Campaign led by the 
Poverty Alliance and supported by Scottish Government, taking place between 7th & 11th 
October 2019 
 
The week is designed to highlight the growing problem of poverty in Scotland and 
showcase the solutions we can all get behind to solve it. 
 
The aims of the week are to:        

 
o Show the reality of poverty in Scotland and challenge stereotypes  
o Highlight and showcase the solutions to poverty  
o Increase public support for action to solve poverty 

 
The key messages for Challenge Poverty Week are:  

 
o Challenge Poverty? Aye we can!  
o Too many people in Scotland are trapped in the grip of poverty  
o By boosting people’s incomes and reducing the cost of living we can solve poverty  
o Solving poverty is about ensuring we can all participate in a just and compassionate 

society  
 

In the Scottish Borders we are working in partnership with the Poverty Alliance & 
Community Learning & Development to: 
 
• Facilitate a school holiday programme learn & share event (as above) 
• Hold a strategic event to raise awareness of work that is happening across NHS 

Borders, SBC & Third Sector to challenge poverty and explore the possible 
development of a Credit Union locally 

• For further information please contact:  Carole Anderson – 
carole.anderson@borders.scot.nhs.uk 

 
Global Health work:  In 2017, the Royal College of Surgeons and Physicians of Glasgow 
produced a report on global citizenship in NHS Scotland. Eight recommendations emerged 
describing how Scottish engagement in supporting healthcare in developing countries 
could be enhanced to maximise the reciprocal benefits of global health work.  NHS Chairs 
and Chief Executives are actively supporting the introduction of a more structured 
approach to the management of global citizenship activities across NHS Scotland. An NHS 
Scotland Global Citizenship Programme Board has been established to provide 
leadership, support and guidance to the development of NHS Scotland’s approach to 
Global Citizenship by approving strategies and plans that support the policies and priorities 
set by the Scottish Government’s International Development Strategy (2016).  Ralph 
Roberts sits on this programme board. It is chaired by John Brown, Chair, NHS Greater 
Glasgow & Clyde with members including the Chief Medical Officer and the Chief Nursing 
Officer.  
 
The Logie Legacy charity (volunteers drawn from largely NHS Borders staff) co-ordinates 
the formal twinning relationship between NHS Borders and St Francis Hospital (SFH), 
Zambia. Brian Magowan as chair has been invited to speak at the NHS Scotland Global 
Citizenship Conference, 1 November 2019. The theme is “Developing Sustainable Global 
Health Partnerships ” and our Board has been selected as being an excellent example. 
The Medical Superintendent of SFH has been invited to speak at the conference too. He 

mailto:carole.anderson@borders.scot.nhs.uk
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and the senior administrator of the hospital as a result are visiting us for 10 days and this 
will be an excellent opportunity to strengthen various aspects of our partnership. 
 
The 2nd Annual Report of the Logie Legacy has recently been published and highlights 
some of the excellent projects we have been proud to support over recent years. The most 
significant achievement in the past year has been the successful completion of a 'Water for 
Life' programme that with a relatively modest investment of less than £100,000 provided 
the hospital with a sustainable, reliable and clean supply of water to over 140 properties 
across the site. This valuable public health initiative is to be followed up with a new project 
to address some major sanitation issues. Existing projects continue as well as some new 
ones in the pipeline (ie Infection Control; Cardiology). We are exploring opportunities to 
engage with Scottish Borders Council to further strengthen our links to Zambia. 
 
Director of Finance, Procurement, Estates & Facilities 
 
Financial Year 2018/19:  The Cost Accounts for 2018/19 have been submitted for 
inclusion in the Scottish Health Service Cost book which will be released later this 
calendar year. 
 
Financial Year 2019/20:  The focus continues to be on the delivery of the 2019/20 
financial plan and financial turnaround. 
 
The 3 year financial plan continues to be developed and the Board will receive an update 
at its Development Session on the 3rd October 2019.  The financial plan will be submitted 
to SG as part of the Annual Operational Plan.  Formal guidance is expected in October 
with the date for submission in draft expected to be early in December 2019. The Director 
of Finance and Director of Strategic Change and Performance attended a session for the 
four escalated Boards in NHS Scotland to share information, experience and best practice.  
Some of the learning will be cascaded across NHS Scotland. 
 
Finance Department:  The Business Partner for the IJB will be retiring on the 29th 
November 2019.  It is planned to progress the proposed changes to the finance structure 
over the coming months which will include this role. 
 
A request has been made to the Board of Trustees to extend the Endowment Fund 
Investment Advisor contract by 12 months to October 2020.  A full market testing exercise 
for this service will be undertaken during 2020/21. 
 
A request has been made to the Board of Trustees to extend the Endowment Fund 
External Audit contract for a further 12 months to include the audit of the 2019/20 Annual 
Report and Accounts.  A full market testing exercise will be undertaken thereafter. 
 
Internal Audit:  The Audit Committee approved the updated 2019/20 Internal Audit Plan at 
its meeting on 16th September 2019.  This will be circulated to Board members for 
information. 
 
Property and Assessment Management Strategy (PAMS) 2019:  An update 
presentation on the 2018/19 submission to Scottish Government will be given at the 
Strategy & Performance Committee on the 7th November 2019. 
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Audit Scotland Reports:  The following Audit Scotland reports were circulated to the 
Clinical Executive Operational Group for noting and the agreed action is detailed against 
them: 
 

 Corporate Plan 2019/20 Update (Board Executive Team and Audit Committee 
for information) 

 Fraud & Irregularity Update 2018/19 (Countering Fraud Operational Group to 
note) 

 
Director of Strategic Change & Performance 
 
Financial Turnaround Programme:  The Director of Strategic Change & Performance 
has invested considerable time in leading the Financial Turnaround Programme as well as 
the Estates & Facilities Workstream within her portfolio.  During August and September 
time has been spent engaging with a large number of senior clinicians and managers, 
including presentations to outline how the 3 year financial plan is being developed, working 
up high level strategic assumptions as part of the Clinical Strategy, developing plans and 
trajectories to support forecasted savings and prioritising and timelining ideas across the 
organisation as a result of deconstruction sessions 
 
Regional Working – Ophthalmology:  Given on-going service sustainability challenges 
related to consultant vacancies, NHS Borders has been exploring opportunities with NHS 
Lothian ophthalmology service to work more collaboratively between the two services.  A 
draft business case is currently being prepared which will be brought forward for 
consideration in November 2019.  
 
Regional Working – IM&T:  Initial work is being carried out on the regional 
implementation of ServiceNow to replace Topdesk, the current Service Desk tool.  NHS 
Borders will continue with TopDesk in the foreseeable future until Fife and Lothian’s levels 
of Service Desk maturity reach the required levels and the transition to ServiceNow for 
NHS Borders comes with little or no impact to the IM&T team, the NHS Borders customers 
and proposed delivery plan. There may be financial implications to this so a full 
assessment is being carried out and recommendations will be given back to the regional 
eHealth leads group in the first instance before being considered locally.   
 
IM&T – Desktop Support:  Due to the introduction of new technology the call volumes for 
the Desktop team are still reducing which is allowing the resource to assist the Service 
Desk with Shift Left and also carry out a process refresh. The team have picked up 
additional activities around Security and RTD laptop delivery to assist the Field team and 
the Transformation Delivery Programme. We will be reviewing gaps in the service as part 
of the TOM but we will be continuing to assign responsibilities to members of the teams to 
address any areas for concern. These include Asset Management, Support & 
Maintenance Contracts, Cyber Security and Service Management. 
 
IM&T - Projects & Development:  The Projects & Development team are currently 
supporting a number of system upgrades which are scheduled over the coming weeks.  
This includes the PACS system, Theatre system, G2 system and Trakcare Upgrade 
T2018.  The team are at the same time supporting the development of a business case for 
eCasenotes, which is due to be considered by the Clinical Executive in November.  If 
approved the project will commence in April 2020 with preparatory work commencing in 
late 2019. 
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Staff Awards:  The Sixth NHS Borders Celebrating Excellence Staff Awards event was 
held on Saturday with 254, guests, sponsors and staff in attendance.  The evening started 
with a two course meal provided by Gary Moore Catering followed by a performance from 
the NHS Borders Health in Harmony Choir.  The main business of the evening then got 
underway with 10 awards presented.  The Winners were as follows 
 
Person –Centred Care – Cauldshiels Ward 
Using Resources Better – Pulmonary Rehabilitation 
Behind the Scenes – Joey Dalit (Domestic, Rehabilitation Dept) 
Supporter of the Year – Mealtime Volunteers 
Innovation Award – Katharine Rolland – (Tissue Viability Nurse) 
Excellence in Primary Care Provision – Elaine Agnew (Lindsay & Gilmour) 
Partnership in Practice – Lukasz Bogus, British Red Cross 
NHS Borders Values Award – School Immunisation Team 
Inspiration Award – Colm McCarthy 
 
The Chair presented commendations to the Health in Harmony Choir, BGH Sewing Room, 
Emergency Department and to Shonagh Milne from Haylodge Hospital.   
The Chair’s Award was presented to Ward 7 from the BGH. 
 
A disco brought the event to a close with celebrations and dancing. 
 
Chief Officer Health & Social Care 
 
Borders Care Voice:  I presented to the Borders Care Voice Members Information Event / 
AGM on 11 September 2019 at MacArts Centre in Galashiels. We discussed the role of 
the third sector and how their essential input can assist in the delivery of the Strategic 
Implementation Plan. I also attended the first Borders Third Sector Partnership Health & 
Social Care themed meeting on 19 September 2019 in St Boswells Village Hall, giving an 
overview of the Partnership’s current work plan in terms of shifting the balance of care and 
resources into community services. Both meetings were fantastic opportunities to meet 
with third sector leads and attain a whole system understanding of the strengths that the 
third sector can bring to the delivery of integrated Health& Social Care in the Borders.  
 
East Region:  As the East Region lead for the Children and Young People’s workstream 
of the Type 2 Diabetes Programme, we are developing our response to the Scottish 
Governments recent publication of their minimum standards for weight management for 
children.  
 
Strategic Planning Group:  The Strategic Planning Group reviewed a draft of the new 
Strategic Implementation Plan ahead of it going to the IJB on 25 September 2019. It was 
positively received and a constructive conversation which led to further inclusions, 
particularly regarding ongoing work with third sector partners and communication.  
 
Joint Inspection of Adult Health and Social Care Services - Progress Review:  We 
had a further visit from our inspectors across Health & Social Care in preparation for a 
review of our progress since the inspection in 2017. We have formed a working group to 
collate the information and evidence requested by the inspectors and will continue to liaise 
with them until their visit week commencing 25 November 2019. 
 



 

1 
 

 

Date: 5 August 2019 

All enquiries: 

alan.ketchen@nhs.net 

0131 623 4375 

 
Mr Ralph Roberts 
Borders General Hospital Campus 
Melrose 
Roxburghshire 
TD6 9BD 
 
 
 
Dear Mr Roberts 
 
SUMMARY FROM SHARING INTELLIGENCE FOR HEALTH & CARE GROUP 
 
The Sharing Intelligence for Health & Care Group (referred to as ‘the Group’) considered 
NHS Borders at our meeting on 25 June 2019, as part of our routine annual programme of 
work. We are writing now to summarise the main points we discussed collectively as seven 
national organisations1. 
 
The Group’s overall aim is to support improvement in the quality of care provided for the 
people of Scotland, by making good use of existing data, knowledge and intelligence. One of 
our main objectives is to ensure that, when any of the seven agencies on the Group have a 
potentially serious concern about a care system, then this is shared and responded to as 
necessary. Sharing concerns at the right time can help identify emerging problems which can 
then be acted upon. 

The intelligence considered by the Group should already be known to NHS Borders, 
including a range of information which is already in the public domain. It is important to note 
that we only consider data/information that is held by the seven agencies represented on the 
Group. This sort of intelligence helps us identify things that are working well, as well as 
emerging problems. It does not, however, allow us to make a comprehensive assessment of 
the quality of care – nor is it the role of the Group to do this. 
 
NHS Borders 
 
When we considered NHS Borders on 25 June 2019, the partner agencies on the Group 
found it helpful to learn from each other about various aspects of the health and social care 
system in the Borders. This will help inform the work we carry out as national organisations. 
As described below, we were pleased to note aspects of your local system that are working 
well. We also discussed some risks to the quality of care delivered for the residents of the 
Borders. We acknowledge that work is already being carried out locally to respond to these 
issues, sometimes with input from one or more of the partner agencies on the Group. The 
Group therefore agreed that, at this time, there are no actions beyond any already 
planned that any of the seven national agencies need to take. 

                                                           
1The Sharing Intelligence for Health & Care Group is a partnership involving: Audit Scotland; Care Inspectorate; Healthcare 
Improvement Scotland; Mental Welfare Commission for Scotland; NHS Education for Scotland; Public Health & Intelligence 
from NHS National Services Scotland, and: Scottish Public Services Ombudsman. 



 
 
 
Leadership and culture are critically important factors when considering the quality of care in 
the wider sense. We are also aware that the leaders of today’s health and social care 
systems are working within an environment of extreme pressure. There has recently been a 
significant level of change across Scotland within the senior leadership of NHS boards, and 
this is the case in NHS Borders. We noted that across the NHS and wider care system in the 
Borders there are a number of key senior posts that are vacant or are being covered on an 
interim basis. 
 
Audit Scotland’s progress report2 on health and social care integration across Scotland 
highlighted the importance of collaborative leadership across the different components of 
local health and social care systems. As a Group, we would like to learn more about how 
collaborative leadership and partnership working is developing in the Borders – and we are 
aware that NHS Borders, the Scottish Borders Council, and the Borders Health & Social 
Care Partnership recently provided information for Scottish Government on the effectiveness 
of partnership working in the region. 
 
As highlighted in our annual summary report for 2017-20183, care systems across the 
country are experiencing unprecedented financial pressures. When we considered NHS 
Borders in June 2018, we learned that financial sustainability had become a significant cause 
for concern, with the main cost pressures being staffing budgets and prescribing costs. At 
our meeting on 25 June 2019, Audit Scotland highlighted that NHS Borders continues to face 
significant financial challenges. Since December 2018 there has been additional support 
from Scottish Government with your new Financial Turnaround Programme. Our 
understanding is that priorities for this programme include developing a robust financial plan 
for 2019-2020 together with a three-year balanced financial plan. Audit Scotland also 
explained that there have been changes to your governance mechanisms in order to support 
the delivery of the Financial Turnaround Programme. 
 
As a Group, we have also highlighted the significant workforce challenges that care systems 
across Scotland are experiencing. Public Health & Intelligence reported that the rate of 
consultant vacancies for NHS Borders is lower than the Scottish average – and NHS 
Education for Scotland reported that NHS Borders continues to be a good environment for 
trainee doctors, with good engagement in relation to medical education and training. The 
levels of vacancies and sickness absences for nursing staff have increased in NHS Borders, 
resulting in greater reliance on temporary nursing staff. 
 
Our meeting on 25 June 2019 provided an opportunity for the partner agencies on the Group 
to share information with each other about the quality of other front line services in the 
Borders. For example, the Mental Welfare Commission for Scotland highlighted that 
Huntlyburn Ward continues to provide excellent in-patient care for adults with mental illness – 
and the feedback from people using services is positive overall. 
 
The findings from a Healthcare Improvement Scotland inspection of the care of older people 
at Borders General Hospital were generally positive. Strengths included all patients having a 
pressure ulcer risk assessment completed within the required time frame, and patient 
mealtimes were well co-ordinated and managed. NHS Borders has developed an action plan 
to address areas for improvement identified, and there was improved engagement with the 
inspection process compared with previous scrutiny. 
 
In 2017, a joint inspection of health and social work services for older people in the Scottish 
Borders identified a number of areas for improvement, particularly in relation to oversight of 
some key processes, strategic planning and leadership. At our meeting on 25 June 2019, we 

                                                           
2 www.audit-scotland.gov.uk/report/health-and-social-care-integration-update-on-progress 
3www.healthcareimprovementscotland.org/our_work/governance_and_assurance/sharing_intelligence/sharing_intelligence_201
7-2018.aspx 



 
 
were informed that a progress review will be carried out, to learn about how the findings from 
this inspection have been responded to. In the meantime, the Group acknowledged that this 
still poses a significant risk, given the level of change/improvement that was required coupled 
with the financial pressures outlined above. 
 
The Care Inspectorate also highlighted that, in the Borders, there are relatively low and 
decreasing rates of people receiving intensive home care, and also of older people living in 
care homes. We would like to learn about the factors underling these patterns. 
 
Healthcare Improvement Scotland also highlighted some examples of where NHS Borders 
has engaged well with nationally-led quality improvement work. Successes include a reduced 
rate of cardiac arrest, although there has been an increase in the rate of falls. NHS Borders 
has also been influential in testing the Maternity Early Warning Score. NHS Borders has 
some challenges in securing the skills and capacity for leading and carrying out quality 
improvement work, and some improvement work would benefit from strengthened 
multidisciplinary involvement. 
 
We hope you find this summary of our discussions helpful. As a Group, we will continue to 

share intelligence in order to inform the work we carry out as seven national agencies. If you 

have any suggestions for how our Group can better support your work to deliver high quality 

care for the residents of the Borders then please don’t hesitate to let us know. 

Yours sincerely 
 
 
 

            
 
 
 

 

                 

Prof. Stewart Irvine   Ann Gow 
Medical Director & Deputy Chief Executive Director of Nursing, Midwifery & 
NHS Education for Scotland  Allied Health Professionals 

 Healthcare Improvement Scotland 
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