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Lewis Macdonald MSP  
Convener, Health and Sport Committee 
T3.60 
The Scottish Parliament 
Edinburgh 
EH99 1SP 

Date 6 February 2020

By email: healthandsport@parliament.scot 

Dear Mr Macdonald 

HEALTH AND SPORT COMMITTEE SCRUTINY OF HEALTH BOARDS – NHS TAYSIDE 

I refer to your letter of 18 December 2019 confirming the outcome of the Health and Sport 
Committee meeting at which we gave evidence on 26 November 2019.  Please find enclosed 
the further information which the Committee requested. 

I sincerely hope that this letter responds to the issues on which the Committee sought further 
information. I would be happy to provide any additional information or clarification for the 
Committee. 

Yours sincerely 

Grant Archibald 

Chief Executive 
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HEALTH AND SPORT COMMITTEE SCRUTINY OF HEALTH BOARDS 

– NHS TAYSIDE RESPONSE

1. The Committee sought an update on plans for recruitment of the next Chair,

including how we would ensure the ‘broad spectrum’ and ‘range of skills’

highlighted to the Committee would be maintained.

Lorna Birse-Stewart, who served as Interim Chair of the Board from 1 July 2019 until 31
December 2019, has been reappointed by the Cabinet Secretary for Health and Sport to
serve as Interim Chair for a further six month term from 1 January 2020 until 30 June
2020, when the position will be reviewed by the Scottish Government. This brings a
level of continuity and stability in the leadership of the Board which we welcome.

Since we gave evidence to the Committee on 26 November 2019, there have been a
number of member appointments which will bring further stability to the Board. These
are: the appointment of the substantive Medical Director, Nurse Director and Finance
Director as Executive Director Members on the Board; the appointment of a new Non-
Executive Member from Dundee University; the appointment of two additional Non-
Executive Members, both of whom have relevant qualifications and substantial
experience across Finance/Audit/Risk; and the appointment of a Non-Executive
Member Whistle blowing Champion. These appointments further enhance the broad
spectrum and range of skills, strengthening the governance arrangements within the
Board, its key governance committees and the Integration Joint Boards.

2. The Committee also sought an update on:

Timescales for recruitment for the Deputy Chief Executive and a Director of 

Facilities; 

Timescales for the recruitment of a permanent appointment to the post of 

Associate Medical Director – Mental Health; 

What opportunities will new appointees have to shape the strategic direction of 

the Board, especially in light of the appointments which have been made on an 

interim basis and the foundation work they will be undertaking; and 

Our reflections on Members’ questions concerning the composition of the Board, 

both in terms of the age demographics represented and the experience in areas 

where improvements are required, such as mental health. 

Recruitment to Senior Positions 

Recruitment is currently under way for both the Director of Facilities and Deputy Chief 
Executive. We anticipate appointment outcomes by the end of April 2020. 

New appointees’ contribution to strategy 

New appointees and new Non-Executive members will have substantial opportunities to 
shape the strategic direction of the Board. This will be through their involvement and 
contribution at meetings of Tayside NHS Board and its Standing Committees, and 
particularly members’ input to the Transforming Tayside Steering Group which 
considers strategic service redesign proposals for recommendation to the Board. 

Composition of the Tayside NHS Board 

Current Board members represent a range of ages and demonstrate diverse skills and 
experience as evidenced by the recent skills review. The appointment of two new, 
additional Non-Executive Members, both of whom have substantial finance/audit/risk 
experience and qualifications, will enhance the Board’s capability and capacity, 
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contributing further expertise to inform the delivery of the Board’s financial recovery 
plan. The opportunity will also be taken in future recruitment rounds, including for a 
substantive Chair, to further strengthen the experience needed to deliver improved 
performance and services. 

3. The Committee seeks detail of how the figure of £7 million worth of savings to be

achieved was identified and precisely how this will be delivered.

The figure of £7 million of savings to be achieved was identified as follows:

• Introduction of a service-led budget planning process, allowing identification of
risks and opportunities.

• Implementation of a clinical leadership model.

• Detailed financial planning at a corporate level to identify the scale of the financial
gap.  These plans will be updated following announcement of the Draft Scottish
Budget on 6 February 2020.

• Creation of whole system, clinically-led, Service Design Groups to generate and
take forward proposals for transformation.

• Use of national benchmarking data to identify levels of unwarranted variation and
opportunities relating to delivery of upper quintile performance.

How this will be delivered: 

• Integration – demand management; redesign of pathways; development of
community models; shift of resource from hospital services; focus on high
demand/high cost

• Development of a Digital Strategy – initial focus on outpatient pathways;

• Productive opportunities – hospital length of stay (surgery); outpatient new:review
ratios; theatre throughput

• Mental Health – improvement in sustainability of mental health services with
reduced reliance on locums; review of complex care packages;

• Property - review of property portfolio and use

• Public Health approach – review of social prescribing; diabetes model, and

• Prescribing – build on progress made through the current whole system approach
to primary and secondary care prescribing

4. The Committee requested further information in the following areas:

i. The “good governance models for medicines management groups within

each of the clinical care groups”

The establishment of the Prescribing Management Group (PMG) within Tayside has 
strengthened collaborative working between the three Health and Social Care 
Partnerships and NHS Tayside. PMG supports a whole-system approach to 
developing and implementing prescribing action plans and projects and to the 
identification and mitigation of financial risk within prescribing.  Whole-system reporting 
and communication arrangements are fundamental to the operation of PMG. 

Medicines Management Groups (MMGs) have been established, using common terms 
of reference to: 

• Take responsibility for the affordability regarding the use of new and existing
medicines within the defined clinical areas.

• Develop an evolving three-year Strategic Medicine Management Plan, developed
by clinical teams and supported by horizon scanning data and local system
intelligence. The annual Medicine Management Plan will contain a focused set of
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medicines management actions at divisional/group level that promotes clinically 
effective, cost effective and consistent management of prescribing across Tayside. 

 
PMG amendments to internal processes in the local introduction of new medicines, plus 
the work of the newly-established MMGs throughout Tayside, has seen a significant 
shift in clinical leadership regarding the financial challenge associated with prescribing. 
This has been critical to the successful delivery of all prescribing efficiency projects 
within Tayside. 

 
 

ii. All of the initiatives which have delivered individual and recurring savings 

for the board in the last two financial years, and how they have been 

achieved 

iii.  Detail of the precise actions taken in order to reduce GP prescribing 

across NHS Tayside from 9% above the national average to 3% above the 

national average in 3 years 

 

The Tayside variation to the NHS Scotland average cost per weighted patient for the 
last four years is:  
 

• 2016/17 Tayside 9.46% above Scottish Ave (£214.36 vs. £195.83) 

• 2017/18 Tayside 7.25% above Scottish Ave (£212.88 vs. £198.49) 

• 2018/19 Tayside 4.42% above Scottish Ave (£199.70 vs. £191.25) 

• 2019/20 (Apr to Oct) Tayside 3.39% above Scottish Ave (£115.78 vs. £111.98) 
 

The actions supporting this shifting position are: 
 

Financial Year 2017/18 

 

Within the financial year 2017/18, the prescribing programme delivered savings to the 
value of £2,675,116. 

 
The key highlights contributing to the aforementioned position include: 

 

• Engagement with the Scottish National Therapeutics Branch identified the potential 
benefit of Polypharmacy – Medication Reviews, with a target of 3,500 set for the 
Board to achieve by March 2018. The locality pharmacy teams successfully delivered 
a total of 5,641 medication reviews, exceeding the target set by Scottish 
Government. 
 

• Several projects switched 2,433 patients to more cost effective prescribing choices. 
 

• A sustained and significant decrease in costs (47%) were associated with adult oral 
nutritional supplements (ONS) spend in primary care (2015 - £1,279,190; 2017 - 
£795,540. This reduction was achieved through dietetic assessment of adult patients 
on ONS within GP practice and care homes, implementing new ways of managing 
malnutrition in hospital and care homes and implementing a best value ONS 
formulary. Within GP practices between 22% and 45% of patients reviewed by 
dieticians were removed from ONS products and provided with food first approaches 
whilst the remainder changed onto better value ONS. All patients in Tayside’s 103 
care homes being prescribed ONS had a dietetic led review which resulted in a 
significant reduction in ONS use of between 20% and 68%.  

 
• A net saving of £44,065.01 was achieved through Quality Prescribing Visits.  This 

was achieved through a co-ordinated multi-disciplinary staff approach between the 
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GP Practices, Prescribing Support Unit and pharmacy staff.  A tracker system was 
also devised to identify timelines/staff for key actions.  

 

• Improvements in the local use of the Scriptswitch® system through fostering greater 
clinical engagement has resulted in an increase acceptance rate of message from 
23% to 31%. For every £1 spent on Scriptswitch® we recover £3 in benefit. 

 
Financial Year 2018/19 

 

Validated prescribing data from April 2018 to March 2019 indicates the prescribing 
programme delivered £5,189,598 worth of savings against a target of £5,062,160. This 
was largely through the significant transformational work the teams delivered which is 
demonstrating sustainable decreased costs through a patient-centred approach. 

 
We observed a net decrease in prescribed items (minus 1.34% within Tayside for the 
period April 2018 – March 2019 versus Scotland (0.04%) compared to the same period 
for 2017 - 2018. This is a direct result of the interventions delivered by our teams. 

 
The overall position for FHS formulary compliance was 94.15% for Q4 2018/19, up from 
90.73% in Q1 2017/18 when the revised formulary was launched. 
 
The key areas which contributed to the decrease in prescribed items and the delivered 
savings of £5,189,598 includes: 

 

• Engagement with the Scottish National Therapeutics Branch during August 2017 
further clarified the potential benefit of Polypharmacy Medication Reviews, with a 
target of 7000 set for the period April 2018 - March 2019. At the end of March 2019 
pharmacy teams delivered 7400 reviews, exceeding the identified the target. The 
prescribing rate in Tayside is 0.38%, second only to NHS Forth Valley at 0.3% and is 
significantly lower than the rest of Scotland. 

 

• Pharmacy teams have continued to progress the technical high cost switches 
resulting in the review of 7969 patients and the switch of 4778 patients to more cost 
effective prescribing choices between April 2018 and March 2019. 

 

• It is recognised that managed repeat systems can contribute to over ordering and 
therefore increase medicines waste. In August 2018 managed repeats were targeted 
to ensure their appropriate use for a small cohort of patients, with the aim to 
discontinue for the majority of patients. Pharmacy teams worked with community 
pharmacy contractors and patients to ensure this was delivered safely across 
Tayside.  

 

• Care homes in Tayside are continuing to demonstrate improved medicines 
management.  Through collaborative working with the Care Inspectorate, Scottish 
Care and community pharmacy colleagues, teams worked with care home providers 
from across Tayside to design a system that improves the management of 
medication waste. This project has delivered sustainable change and is being 
supported by the Care Inspectorate to be adopted across Scotland. 

 

• The strengthened governance arrangements in place through the Prescribing of Non 
Medicines Advisory Group continue to develop. The total spend on ONS, diabetes 
consumables, wound care, continence products, specialist baby milks, gluten free 
foods and stoma care is £7.95m. This group is reviewing each area and assuring the 
spend against the Scottish average and addressing any variation. They have 
established a leadership role monitoring the uptake of Freestyle Libre within Tayside, 
ensuring compliance with the shared care agreement that has been agreed. They 
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have challenged the Diabetes MCN to ensure we are utilising the most cost effective 
diabetic consumables throughout Tayside, they are driving the work to embed a 
continence formulary within Tayside and establishing the arrangements to monitor 
formulary compliance. The Group has been successful in raising the profile and 
awareness of spend associated with non medicines and making clear the lines of 
responsibility.  

 

• We continue to review and update the Scriptswitch® system to provide up to date 
safety, medicines governance, and cost-effectiveness information at the point of 
prescribing. For the period April 2018 to March 2019 for every £1 spent on 
Scriptswitch® in excess of £3.83 in benefit was recovered. 

 

• Though effective clinical engagement, switching to edoxaban, has exceeded the 
identified target of £622k for 2018/19, delivering £654k. 

 

• Particular note should be made to the substantial clinical leadership being delivered 
through the HSCP Clinical Directors, Pharmacy Leads and the newly appointed GP 
Prescribing Leads. Through this leadership we have seen the emergence of plans to 
further address prescribing variation and a willingness to have peer-to-peer 
conversations regarding individual prescribing performance. This is further supported 
by the new structures now developing within secondary care, helping to provide 
closer links to support whole system working to deliver our medicines management 
agenda. For example, Angus have supported the effective utilisation of prescribing 
data through the publication of practice specific prescribing reports combined with 
prescribing initiatives tailored to each individual practice. 
 

HSCP initiatives included: 
 

• Improved data quality for people prescribed a short acting beta agonist. 

• Reduction in prescribing of high dose opiates. 

• Anticholinergic prescribing reviews. 

• De-prescribing of Gabapentinoids/Pregabalin. 

• Reduction in the prescribing of analgesic medicines. 

 

iv. What “investment in the right areas in the community and in social care is 

taking costs out of the hospital system” means in practice and the 

practical actions taken which achieved savings 

 

An example of investment in a community-based programme is the work undertaken by the 
Blood Borne Virus Managed Clinical Network and Professor John Dillon to eliminate the 
Hepatitis C virus across communities in Tayside.  
 
The following infographic provides further detail on the world-leading programme: 
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5. The Finances of Integration Joint Boards 

 

The Committee seeks further information on what will be done to further align the 

risk-sharing agreement in Perth and Kinross with those in the other local 

authorities within NHS Tayside, recognising the challenge described by Gordon 

Paterson, Chief Office of Perth and Kinross Integration Joint Board, of new 

personnel in key positions.  
 

The issue of risk share will be considered through the planned review of the Perth & 
Kinross IJB Integration Scheme in 2020/21. 

 
6. The Committee wished to know whether we shared reported concerns that 

integration of health and social care had made lines of accountability and the 

governance of services less clear, and what has been done to improve the 

situation since this issue featured in the 2018 Audit Scotland report ‘Health and 

Social Care Integration : Update on Progress.’ 

 

Following publication of the Audit Scotland report in November 2018, a Ministerial 
Strategic Group (MSG), was established to review progress on Integration of Health and 
Social Care. The MSG report was published in February 2019. One of the key 
proposals which emerged from the Audit Scotland report and the MSG Review report 
was that ‘the understanding of accountabilities and responsibilities between statutory 
partners must improve’. Within the MSG Review report there was an expectation that 
Health Boards, Local Authorities and Integration Joint Boards would jointly evaluate 
their current position in relation to the Review findings and the Audit Scotland report, 
with a view to increasing the pace of integration. The evaluation was undertaken using a 
self-assessment template, based on the 25 proposals made in the MSG Review report, 
including a section on agreed governance and accountability arrangements. These self-
assessments informed the production of collective Improvement Plans for each 
partnership which were lodged with the Scottish Government in mid-August 2019. The 
issues highlighted by the Committee around concerns that the integration of health and 
social care had made lines of accountability and the governance of services less clear, 
have been identified through the self-assessment against the MSG Review report and 
are being addressed through delivery of the resultant Improvement Plans. Progress in 
the delivery of the Improvement Plans was reported to Board Members in September 
2019, and will be the subject of further reports to the Board. 
 

7. Operating Model and the redesign of services 

 

The Committee was told of decisions the Board made shortly after the Chief 

Executive’s appointment and the redesign of several services. In each instance, it 

appeared that services were centralised or moved to an urban hub, for example, a 

‘one-stop-shop’ for urology had been established at Perth Royal Infirmary.  

 

NHS Tayside is committed to providing services as close to patients as possible, while  
       recognising that more specialist Tayside-wide treatments may be provided in one  
       of our three acute hospitals. New patient pathways have been introduced which ensure  
       patients can be transferred back to their local hospital or directly home, if clinically  
       appropriate, following their more specialist treatment as soon as possible. We are also  
       exploring new digital solutions such as “Near Me Tayside” which allows people to attend  
       their follow-up and outpatient appointments through video and telephone consultations  
       in their own home or at other health and social care facilities near to where they live.  
       Our new Urology, Orthopaedic and Stroke services are following this patient pathway: 

Shaping Urology Services 
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Shaping Urology Services was approved by NHS Tayside Board in May 2018 and led to 
a review of how urology services are configured in Tayside. The changes focused on 
improving the patient experience and waiting times for patients. The model also 
provided more care in outpatient settings focusing on a one stop service to support 
timely access to definitive treatments.  
A key aspect of Shaping Urology Services is the establishment of the Tayside Urology 
Treatment Centre at PRI. This centre is designed as a dedicated one-stop urology 
facility bringing together a multi-disciplinary team, including doctors, specialist nurses 
and support staff into one area.  
 
Patients can have a variety of diagnostic tests and investigations on the same day, 
reducing the need for multiple hospital visits. By working on a single site under 
consultant supervision, the scope of work that can be carried out by specialist nurses is 
greatly increased. An additional specialist nurse has been recruited to the urology team, 
along with a registered nurse and health care support worker who are dedicated to the 
Urology Treatment Centre. Working in a multi-disciplinary team also provides an 
excellent training environment for all staff. 
 
The one-stop facility is planned to accommodate 120 patients a week (5,760 a year). 
Locally-accessible treatment continues to be available at Stracathro, Perth and 
Ninewells for patients who need chronic outpatient care (eg bladder cancer 
surveillance) and some specialist clinics continue to be run at Ninewells. 

The Urology Centre opened on Tuesday, 18 June 2019 and the first patients were 
welcomed and treated by the multi-disciplinary team. There have been 4,400 
attendances since the department opened in June, with an average attendance of 665 
patients a month. 56% of patients attending have been new referrals. Over 2,000 of the 
appointments have been with specialist nurses, underling the crucial role they are 
playing. 

The new centre allows for straightforward urology procedures to be carried out in an 
outpatient setting. 870 procedures have been carried out in the Urology Treatment 
Centre, including more than 600 flexible cystoscopies and more than 100 prostate 
biopsies. Carrying out these procedures in an outpatient setting reduces return visits to 
hospital for patients and frees up valuable theatre time.  

The new centre has received very favourable feedback from patients and staff. Patient 
feedback has included: 

“I recently attended appointments with the Urology Department nurses and I would like 
to say how absolutely wonderful they all are. The nurse took the time to show me how 
to deal with the condition myself and ensured that I had everything I needed to facilitate 
this.  This has completely transformed my life and means that the operation is no longer 
needed.” 

“I am writing to let you know what a fantastic team or nurses and care assistants you 
have in the Urology Treatment Centre in PRI. I must say that all of the staff were 
welcoming and caring.” 

Staff have particularly valued the team working support in the unit and junior doctors 
have highlighted that the facility is a good teaching environment and they felt very well 
supported. 
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8. A ‘separated model’ for orthopaedics was highlighted, along with a public 

consultation exercise which had received 375 comments. However, it was not 

clear to the Committee what was meant by a ‘separated model’, or whether 

respondents were happy with the new model. It was also noted that you were 

working on a thrombectomy model, with patients bypassing Perth to get to the 

excellent established service in Ninewells, which enables them to return home. 

A ’Separated Model’ for Orthopaedics  

The preferred model to emerge from the option appraisal process involves ‘separating’ 
operative trauma, non-operative trauma and elective surgery. It is proposed to 
consolidate all operative trauma at Ninewells Hospital for Angus, Dundee and Perth & 
Kinross residents. Perth and Kinross residents will be repatriated to an orthogeriatric 
unit at Perth Royal Infirmary within 48-72 hours post-surgery. Non-operative trauma 
patients will be admitted to Perth Royal Infirmary. The model also involves the 
establishment of centres of excellence for elective surgery in Perth Royal Infirmary and 
Stracathro. The consultation process and feedback for the orthopaedic services 
proposals, and examples of the way in which consultation influenced the way forward is 
described at section 9. 

Proposed Thrombectomy Model 

The hyper-acute stroke service commenced on Monday 4 November 2019 meaning all 
Tayside patients presenting with a stroke are assessed by a stroke specialist 7 days a 
week. All patients now have the benefit of: 

• rapid access to a stroke unit 

• review by stroke specialist 

• swallow assessment 

• brain imaging 

• rapid thrombolysis, if clinically appropriate  

Between 4 November, 2019 when the service and pathway changed and January 10 
2020, 198 patients have been admitted via Ninewells: 

• 36 of these have been from Perth & Kinross 

• 16 of these have been transferred back to Perth Royal Infirmary within a few 
days 

• The remainder were discharged straight from Ninewells.   

The 20-bed Acute Stroke Unit in Ninewells is treating and caring for an increased 
amount of patients from across the region, and this is being supported by a speedy 
repatriation to PRI or step down to Royal Victoria Hospital or Stracathro Stroke 
Rehabilitation Units, where appropriate. 

There have been seven “brain attack” calls to Stroke Physicians for patients who 
presented with a stroke at the weekend and were potential candidates for thrombolysis. 
The decisions around thrombolysis were all led by Stroke Physicians working with 
Emergency Medicine colleagues, and four of these patients received thrombolysis. 
Previously these patients would not have been seen by a stroke specialist until the 
Monday morning.  
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In addition, there have been a small number of brain attack calls out-of-hours in the 
evenings where a stroke specialist has been involved in decision making that would not 
have happened previously. We are working with our Emergency Medicine colleagues to 
increase the use of this specialist on-call service out of hours. There have also been 
cases where deterioration in patient condition overnight has been managed by the on 
call stroke specialist rather than the general physician on call which would have 
happened previously. 

The changes have been publicly supported by the Stroke Association who advocate this 
model for hyper-acute stroke care. It was also positively received by the National Stroke 
Team at our recent Stroke Annual Review.    

Andrea Cail, Director of Scotland, Stroke Association, has referenced NHS Tayside 
hyper acute stroke in her response to the publication of the Scottish Stroke 
Improvement Programme 2019 Report: 

“We therefore welcome and support the recent announcement of NHS Tayside’s plans 
to move to a hyper acute stroke care model - the first NHS Board in Scotland to do so. 
NHS Tayside has taken their decision based on the clear evidence of improved 
outcomes for patients. Their new model of care will see all acute stroke admissions on a 
single site with patients stepped down to their local acute stroke unit for ongoing care at 
around 48-72 hours.” 

Next steps 

Plans are progressing to test bringing hyper acute stroke patients straight to the main 
Radiology access point at Ninewells, where they will be assessed by the Stroke team 
within Radiology. The aim of this change is to reduce the time to thrombolysis by 
removing the time taken to get from the Emergency Department to the CT scanner. 

The stroke team also aim to start testing a rapid assessment service for patients who 
present with TIA to enable them to be seen on the day of referral or day after referral by 
the acute stroke clinician, rather than in a traditional planned TIA clinic. This will result in 
seeing people sooner and therefore reducing their risk of further events. 

The North of Scotland Regional Planning Group is also developing plans for a Regional 
Stroke Thrombectomy Service in Ninewells Hospital with the procedure performed by 
the Interventional Radiology team supported by the Stroke team, Anaesthetics and 
Radiology. The changes to the hyper acute stroke admission service already delivered 
are an important step in enabling the stroke service to be able to support the delivery of 
thrombectomy. 

9. The Committee requested further detail of: 

• How the public, as well as staff, have been consulted on service changes and 

examples of where this has influenced decision making; 

• And the extent to which the consultation proposals led to changes in the 

original proposals: 

As part of Transforming Tayside 2019-2022, NHS Tayside Board has committed to 
engaging stakeholders at the very beginning of any of our change and redesign 
programmes, when our plans are at the “thinking” stage. Stakeholders are invited to get 
involved at the start of these plans, alongside our clinical and support teams and 
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leaders. Those who have already been involved are now part of a continuous 
conversation about health and care services. NHS Tayside has adopted an approach to 
system-wide service change which means engaging people who use our services, the 
public and staff, listening and learning from people’s individual experiences of health 
and social care. We are using all of this lived experience to inform our thinking, 
alongside professional opinion and evidence. 

To support this change in approach to stakeholder engagement, a Transforming 
Tayside Stakeholder Engagement Group was established in July 2019 and has met five 
times to date. It is an advisory body that has been established to scrutinise, challenge 
and provide feedback on the communication and engagement work of service redesign 
projects. It is co-chaired by an NHS Tayside non-executive member and the Chief 
Executive of a third sector organisation. There is also representation from staff side 
colleagues, Scottish Health Council, public partners, community groups and Health and 
Social Care Partnerships. 

The major service changes currently happening and planned across Tayside are part of 
Transforming Tayside 2019-2022 which has a communications and engagement 
strategy, with tailored stakeholder engagement for each project. 

As an example of how we involve and consult our stakeholders, including staff and the 
public, we have recently completed a programme of engagement about Transforming 
Tayside, which included the formal public consultation for Shaping Orthopaedic 
Services that the Health and Sport Committee members heard about at the evidence 
session. 

NHS Tayside’s clinical team led a number of face-to-face engagements, alongside 
communications and engagement colleagues, to giving people an overview of Tayside’s 
service change plans. A suite of information materials in accessible formats, including 
many digital assets, was produced ranging from a Transforming Tayside animation 

which set out the vision, to infographics clearly explaining what the proposed service 
changes would mean for the population of Tayside and a video of the Chief Executive 
urging people to get involved in the design of our services. You can see all of the 
information – and the materials – on the Transforming Tayside website 
www.transformingtayside.scot.nhs.uk and on NHS Tayside’s intranet for staff. The 
materials were designed with input from our public partners who are also supporting our 
engagement events out in communities. 

At the public events, which included larger scale stakeholder events, as well as 
community venue, supermarket and shopping mall pop-ups, the public heard about 
transformation proposals for stroke care and orthopaedic services. They also gave their 
personal experiences of transport and access issues and how we could improve urgent 
and emergency care across the area. 

Feedback and insights gathered from these events, which majored on access to the 
more specialist services which are changing location, are actively influencing and 
informing the work that a recently-established dedicated Access and Transport Group is 
now taking forward. 

From the views heard in the consultation changes have been made to patient pathways 
that have supported care closer to home. For example, in the stroke and orthopaedic 
redesign patients understood and accepted that the new models of care would see 
them being treated by the right person in the right place at the right time at a more 
specialist centre. However, they wanted to make sure their ongoing care and 
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rehabilitation would be as close to their home as possible. In the new models currently 
being implemented, patients will be repatriated back to their local area within 48 to 72 
hours if they still need to be looked after in hospital to support rehabilitation and ongoing 
care locally if needed. This means that people can be cared for closer to home.   

The views of people who took part in the three-month formal public consultation of 
Shaping Orthopaedic Services, and how they have been taken into account, are now 
being incorporated into the final report for the programme which will be considered for 
approval by Tayside NHS Board at its meeting in February 2020.  

The Scottish Health Council published Major Service Change A report on NHS 
Tayside’s Consultation on proposals for Shaping Orthopaedic Services on 19 December 
2019 which is an assessment of whether NHS Tayside’s engagement and consultation 
process for Shaping Orthopaedic Services followed the Scottish Government guidance, 
‘Informing, Engaging and Consulting People in Developing Health and Community Care 
Services’. In the report the Scottish Health Council confirms that the process 
undertaken by NHS Tayside has met the national guidance outlined by the Scottish 
Government.  

10. How the Board has supported staff and patients to travel to and access services 

centralised to new locations 

NHS Tayside has established a dedicated Access and Transport Group. The aim of the 
group is to undertake a systematic review of access and transport related issues and 
develop a sustainable transport and access plan. The group has set up sub groups to 
lead specific transport-related improvement projects. The group are developing a 
sustainable Transport and Access plan in partnership with Tactrans.  This will focus on 
changes to some services which are delivered across our three main hospital sites of 
Stracathro, Ninewells Hospital (and Kings Cross) and Perth Royal Infirmary and 
consider the impact on access and transport. Work to date has included a review of 
public transport accessibility of main NHS Tayside sites with SYSTRA and we now 
have: 

• A baseline dataset of public transport accessibility to NHS Tayside’s four most 
visited sites.  

• Review of Journey times (and cost).  

• Baselined options for people unable to use public transport including community 
and volunteer options.  

The results of this review are being used to inform the development of options in the 
sustainable Access and Transport plan. 

10.1  Patient Information and appointments 

A short life working group has been set up to review parts of NHS Tayside Access 
Policy/Operational Guidance, patient letters and patient information. The Access and 
Transport Group has close links with the ‘Near me’ project which support the provision 
of virtual hospital appointments, closer to home.  

10.2  Mobility as a Service (MaaS)  

The Regional Transport Partnership Tactran has been awarded funding to work with 
NHS Tayside on the Transport Scotland Mobility as a Service (MaaS). The funding will 
be used to provide access to digital solutions that provide people with easy access to 
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travel information, so they can be better informed as to the different ways to access, 
undertake and pay for journeys. The funding will help NHS Tayside test the viability of 
MaaS in Scotland with patients, their families, carers and staff. The project will be 
trialled by NHS Tayside’s urology outpatient service, which is primarily based in Perth 
Royal Infirmary. This will support patients, families and carers with the changes put in 
place through centralising the outpatient service at PRI.  The software will mean that 
patients can find and arrange the best way to get to and from their appointment 
(including via non-emergency ambulance) if they are eligible. Patients can either plan 
themselves using the WebApp or can be told about their transport options by the 
appointment management team.  

10.3  Neatebox Welcome Platform  

NHS Tayside will invest in a test of change to install an electronic platform for NHS 
Tayside patients and visitors, to request assistance prior to visiting 24/7 from any 
device.  The platform provides user details, date/time of arrival and disability 
requirements, along with any custom requirements so staff have all the necessary 
information prior to the visit.  The key benefits of the platform are: 

• Live notifications for visitors booking and arrival.  

• Improve customer service and assistance available for disabled visitors. 

• Improve the arrival point/collection of visitors when they arrive at a venue. 
 

10.4  Dedicated transfer vehicle  

 
We are also working with Scottish Ambulance Service (SAS) to establish a dedicated 
transfer vehicle that will support the repatriation of patients conveyed to Ninewells from 
Perth & Kinross for hyper-acute stroke care or orthopaedic care. This means that 
patients will have care closer to home where that is appropriate and that this can be 
facilitated in a timely manner and in line with the proposals. 

   
10.5  Flow centre  

 
We will test a flow centre model in NHS Tayside in partnership with Scottish Ambulance 
Service (SAS) providing an SAS professional and travel plan coordinator (TPC) to 
establish a test of change from March 2020. The TPC is the first point of contact for 
supplying travel advice and information on travel plan initiatives and alternatives to car 
use to staff and patients. The TPC will work alongside Scottish Ambulance Service 
personnel to support the appropriate use of Patient Transport Services (PTS) to support 
patient access to services and discharge from hospital.  

11. Peter Stonebridge, Medical Director, noted how NHS Tayside shares staff with 
expertise (using the example of vascular surgery) with other health boards such as 
Fife.  
 

The Committee requests further detail of: 

•  The model of sharing staff with other health boards, including: 

Why this causes a misrepresentation in the staffing data and is not 

accounted for in the presentation of figures; 

Services may be centralised in one board to allow a greater degree of stability 
in staffing and the establishment of appropriate on-call rotas for certain 
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specialities.  This can result in consultants who work across two or more boards 
being disproportionately or wholly attributed to one board.  

 
The arrangements agreed between boards for the wages of staff who 

work across board boundaries;    

The costs are covered by agreement between boards through direct funding or 
employment of staff who will then work across partnered boards.   

Whether this is a good use of resources or spreads staff too thinly across 

two services; 

This model brings together services which, in isolation, would struggle to recruit 
due to low workloads or onerous on-call commitments. It facilitates patient 
access to specialist services which individual boards may not be able to 
provide. 

 
Whether this model is used in other services;  

In Tayside there is cross-boundary co-operation within the North of Scotland 
and specifically with NHS Fife.  Examples of the latter are vascular surgery, 
interventional radiology, and plastic surgery.  NHS Tayside also directly 
provides services for the North East Fife population. 

 

Whether further opportunities to work in this manner have been identified, 

particularly to reduce the use of locum staff in mental health services. 

We regularly liaise with the other Health Boards when specific workforce issues 
are identified to explore opportunities to share specialist staff. There are 
recruitment issues across mental health services in Scotland and we have 
identified that there is no additional capacity that could be relocated at this time. 
In recognition of this we are in the process of redesigning mental health 
workforce by creating nurse consultant posts in psychiatry. 

 
12. The Committee was pleased to hear of progress being made on the issue of 

delayed discharge and would like detail of exactly what is being done to achieve 

this. The Committee also seeks assurance you project further reductions this 

year and when you anticipate this will be effectively eradicated, if at all. 

We continue to work collaboratively to address the challenge of delayed discharges 
and are advancing a number of measures to seek to sustain and enhance our current 
levels of performance in this regard. In November 2019, NHS Tayside had 88 delayed 
discharges, representing the third lowest volume of delays. We recognise that in Perth 
and Kinross, there was a slight increase in the numbers of delayed patients. We 
started 2020 with a Rapid Improvement Event where we developed an action plan for 
Perth Royal Infirmary which includes: 

• Revising the bed base 

• Developing an Integrated Discharge Hub 

• Reviewing the staffing models 

• Developing an Acute Frailty Unit 

• Enhancing the role of Flow Coordinators 

• Introducing Mental Health In-reach  

• Increasing Scottish Ambulance Service provision 
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This links to the planned introduction of an Enhanced Community Support model later 
this year, as well as a formal review of our community hospital provision. 

13. Representations were made to Committee Members suggesting that 

rehabilitative care and physiotherapy for orthopaedic patients were on occasion 

not made available until 6 months after discharge.  Lorna Wiggin, Chief Officer, 

Acute Services, undertook to provide further details on waiting times and other 

information.  The Committee looks forward to receiving this. 

If Orthopaedic patients require ongoing physiotherapy they will be referred by the ward 
team to the Physiotherapy Outpatient Department or Community Rehabilitation 
Physiotherapy Team. In both cases they would have an individual follow-up treatment 
plan. Post-operative orthopaedic patients are assessed to be seen within 10 working 
days.  

14. The Committee sought assurances the report of Dr. David Dunlop, had been 

shared with those affected. It also requested a copy of the report and 

confirmation Dr. Dunlop will meet with all the families affected. 

All patients’ next of kin were offered face-to-face meetings with Dr Dunlop. 
Families/carers for eight of the 14 patients concerned took up this offer, and the review 
findings were discussed with them. The families/carers for the six patients who 
declined a meeting with Dr Dunlop declared themselves satisfied with the explanation 
given to them when the offer of a meeting with Dr Dunlop was made.  

15.   The Committee sought clarification of the scope for clinicians to deviate from  

        guidance based on their professional judgement, and whether guidance would  

        become mandated. 

Guidance is not mandated and some deviation from authoritative guidance/variation in 
approach by clinicians based on professional judgement is not unusual. This should be 
the subject of dialogue between the clinician and the patient and a fully informed 
consent process documented in the patient’s record. 

16.  The Committee is impressed by this improvement in cancer waiting times and 

requests details of the specific actions taken as part of the “major turnaround” 

resulting in a leap from 85% to over 95% of patients being seen within the target 

waiting times.  You and Lorna Wiggin noted it was a case of staff working more 

“creatively” and having a “weekly huddle” regarding patient care.  Are there 

specific actions which have materially contributed to this improvement which can 

be shared with other boards and what is the mechanism for sharing such 

practice? 

In December 2018 NHS Tayside’s 62 Day performance was 88.3%, well below the 
National Standard of 95%. Following the implementation of the Cancer Huddle in June 
2019 NHS Tayside’s performance improved and we have consistently achieved the 
95% standard for both 31-Day and 62-Day targets for the last seven months. 

The actions that have resulted in the improvements in NHS Tayside cancer waiting 
times performance are described below: 
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The main actions which supported improved performance are: 

• Patient tracker empowered to adopt a more pro-active approach when securing 

dates for every patient on a 31 and 62 day cancer pathway within their 

guarantee; 

 

• Weekly cancer huddle established, with representation from clinical services 

hosting/supporting cancer pathways, management and information services, and 

Chief Officer Acute Services. Huddle provides an open forum for opportunities to 

expedite individual patient pathways to be explored and appropriate action 

agreed/facilitated; 

 

• Review of cancer pathways to address common themes causing delay in patients 

pathway; 

 

• Establishment of an NHS Tayside Data & Definitions Group to share learning 

internally across NHS Tayside and provide an opportunity to share patient 

specific pathway detail, including patient availability; 

 

• Improved engagement and communication with clinical services through the 

establishment of review meetings and redesign of cancer information reporting in 

terms of format, content and audience;  

 

• Detailed analysis of NHS Tayside waiting times adjustment (WTA) practice 

undertaken and benchmarked with other Scottish Health Boards. 

NHS Tayside cancer information and audit team have taken the opportunity to share 
learning to date with cancer management teams across NHS Scotland. This has been in the 
form of a presentation to Cancer Managers Forum in September 2019 followed by Q&A. In 
addition a number of Scottish Boards have visited Tayside to best understand the 
improvements made and the process established to support the weekly cancer huddle, 
including any supplementary action necessary to expedite patient pathways.  
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17. The Committee requested more detail of the lines of accountability in mental 

health services, including examples of situations in which services have not been at 

an acceptable standard and how this was resolved according to those lines of 

accountability. 

Whilst, on the face of it, integration brings a degree of complexity, it is felt that the lines of 
accountability across the range of mental health services are clear. 

Inpatient mental health services and learning disability services are hosted by Perth and 
Kinross Health and Social Care Partnership. The Chief Officer of the Health and Social Care 
Partnership has responsibility for operational oversight of these services, including 
budgetary responsibility. Clinical responsibility for these services lies with the respective 
Associate Medical and Associate Nurse Directors, who report to the Board Medical Director 
and the Board Nurse Director. Clinical oversight of these services is through the Board’s 
Care Governance Committee, Clinical Quality Forum and the Strategic Risk Management 
Group. Adverse event reviews are led by clinical colleagues, while complaints and 
grievances are dealt with either by the Chief Officer or relevant clinical colleagues, 
depending on the issues in question. 

Operational oversight of community mental health services and the community mental health 
teams is delegated to each of the three Health and Social Care Partnerships. 

Operational oversight of psychiatry of old age services, including responsibility for inpatient 
provision to older people with mental health problems, is delegated to each of the three 
Health and Social Care Partnerships. 

Operational management of child and adolescent mental health services (CAMHS), and 
forensic mental health services are retained by NHS Tayside, and is discharged by the Chief 
Officer for Acute Services. 

18. The Committee also requested more explanation about the interactions between 

the Board and the Integration Joint Boards in hosting, commissioning and 

implementing services in the situations where the Health Board is ultimately 

responsible for services which it does not lead on. 

The arrangements in place in Tayside for interaction between the Health Board, the Councils 
and the Integration Joint Boards include regular dialogue at Chair and Chief Executive level. 
In addition, IJB Chief Officers are established full members of the NHS Tayside Executive 
Leadership Team, and they also routinely attend meetings of the Health Board and Board 
Development Sessions. These interactions serve as key opportunities to consider issues 
around hosting, commissioning and implementation, including situations where the Health 
Board is ultimately responsible for services which it does not lead on. 

 

19. The Committee sought comment on whether we envisaged any alterations to this 

arrangement as part of our whole-system review of services as recommended by Dr. 

David Strang. 

This Board will consider the Independent Inquiry of Mental Health Services in Tayside at its 
Board meeting on 27 February 2020. 

 

20. The Committee noted that the final report of Dr. Strang’s review is due for 

publication in January. The Committee anticipates writing to us again following 
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publication seeking details of our response. The Committee also requests 

confirmation of the publication date of the Royal College of Physicians report on 

mental health governance. 

 

Dr Strang’s final report on his Independent Inquiry into mental health services was published 
on 5 February 2020. We await confirmation of the date for the availability of the Royal 
College of Physicians report on their review of mental health services governance.  

 
21. Members raised the issues of lack of consultation (both with the public and staff) 

on changes to locations/design of services and work place culture within mental 

health services, highlighting anecdotal reports of bullying.  You undertook to review 

the concerns. 

The Committee requests an update on your review of both these issues, including the 

timescales and when you anticipate being able to update the Committee with the 

outcomes. 

In January 2018, Perth and Kinross Integrated Joint Board approved the recommendation to 
redesign mental health and learning disability services, a programme that involves moving to 
a two-site model, with inpatient Mental Health Services located in Dundee and inpatient 
Learning Disability in Perth.  This programme also involves extensive refurbishment and 
environmental improvements. 

Perth and Kinross IJB took this decision following endorsement of the proposed approach by 
the NHS Board, the IJBs of Angus and Dundee, the Area Partnership Forum and the Clinical 
Quality Forum.  These Boards and Committees were assured that this was the most 
appropriate approach and were content that arriving at the preferred option had been fully 
and extensively consulted on.   That consultation comprised: 

• 14 public events with 277 attendees 

• 9 staff events with 118 attendees, in addition to Ward visits 

• Presentations to 64 boards and meetings attended by 850 people 

• 363 survey responses 

• 54 email responses 

• 103 comments 

• 70,205 facebook views 

• 30,904 twitter views 

The Scottish Health Council was involved throughout this process to support best practice 
and their advice was taken into account at a mid-point review in August 2017.  The Scottish 
Government commended NHS Tayside for their exemplary approach to consultation and 
engagement, in this regard. 

It was disappointing to hear that some staff had concerns about bullying, as reported to the 
Health and Sport Committee.  We consider that any such behaviour is totally unacceptable 
and inconsistent with the values of the organisation and in conflict with our commitment to 
engage, support and work effectively in partnership with all our staff.  We will always 
respond to specific allegations and take necessary action, and although we are not aware of 
any situations being reported recently, we would encourage staff to come forward and 
discuss their concerns with their manager or trade union. The report by John Sturrock QC 
into ‘Cultural Issues Related to Allegations of Bullying and Harassment in NHS Highland’ has 
been considered by the Board, along with an action plan to further strengthen the 
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arrangements in place for the prevention and management of bullying and harassment. The 
consideration of the Sturrock report by the Board provided an opportunity to reaffirm that 
bullying and harassment will not be tolerated, and to reinforce our commitment to take action 
to address any allegations that come to our attention. Oversight of the organisational 
response to the issues and principles within the Sturrock report will be the responsibility of 
the Staff Governance Committee. Also, the appointment of a Non-Executive Member Whistle 
blowing Champion to the Board, and the recent publication of national Whistle blowing 
Standards presents another opportunity to strengthen our reporting and management 
arrangements around bullying and harassment, as part of the overall endeavour to support 
and protect our staff. 

22. Use of Locums 

The Committee would welcome detail of the prevalence of the use of locums within 

the Board. 

In line with Scottish Government policy, NHS Tayside’s first priority is to secure the 
recruitment of permanent staff to vacant posts whenever these arise. This supports both 
best value and the best route for provision of continuing high quality care. Like other Health 
Boards, use of locum staff in our services is only authorised as a vehicle of ‘last resort’, 
when temporary staff are deemed essential to ensure the ongoing safe provision of services 
to those who rely on our care.  

Across NHS Tayside services, our primary use of locums in recent times has centred on 
Mental Health services, with 14 locum medical staff in place covering vacancies in an area of 
recognised national specialty shortage. At time of writing, limited use to cover specific shifts 
in specialties has been agreed in Anaesthetics, Orthopaedics, Medicine and Clinical 
Radiology. 

 

Grant R Archibald 

Chief Executive 

NHS Tayside 

6 February 2020 

 
 
 
 
 
 



 
 

Grant Archibald 
Chief Executive 
NHS Tayside 
 
Via email only  

 

 
 

Health and Sport Committee 
T3.60 

The Scottish Parliament 
Edinburgh 
EH99 1SP 

Tel: 0131 348 5210 
Calls via RNID Typetalk: 18001 0131 348 5224 

 Email: healthandsport@parliament.scot 

 

18 December 2019 

Dear Mr. Archibald, 

Health and Sport Committee Scrutiny of Health Boards – NHS Tayside  

Thank you for giving evidence to the Health and Sport Committee on 26 November 
20191.  As indicated at the meeting, the Committee wishes to follow up on several 
questions and responses provided at the meeting. 

Recruitment to senior positions and the Board 

Following the meeting on 26 November 2019, it was announced the Chair of NHS 
Tayside had resigned his position.  The Committee is concerned at the 
resignation of the Chair less than one month into his tenure, in the context of 
what was already described as “significant turnover”2 on the Board, and seeks 
an update on plans for recruitment of the next Chair, including how you will 
ensure the “broad spectrum”3 and “range of skills” you highlighted to the 
Committee will be maintained.  

Members had concerns about whether the composition of the Board reflected 
experience needed to deliver improved services, particularly around mental health.  
The Committee seeks assurances as to how this will be incorporated in the 
selection of the new Chair. 

  

                                                 
1 Health and Sport Committee.  Official Report, 26 November 2019 
2 Health and Sport Committee.  Official Report, 26 November 2019, Col 5 
3 Health and Sport Committee.  Official Report, 26 November 2019, Col 5 
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The Committee also seeks an update on: 

• Timescales for recruitment of the deputy chief executive and a director 
of facilities; 

• Timescales for the recruitment of a permanent appointment to the post 
of Associate Medical Director – Mental Health; 

• What opportunities will new appointees have to shape strategic 
direction of the Board, especially in light of the appointments which 
have been made on an interim basis and the foundation work they will 
be undertaking; and  

• Your reflections on Members’ questions concerning the composition of 
the Board, both in terms of the age demographics represented and the 
experience in areas where improvements are required, such as mental 
health. 

Finance 
 
The Committee was pleased to hear about the Board’s ambitions to achieve “£7 
million worth of savings” through the re-design of services.  However it was not 
entirely clear where those would be achieved in light of further comments that the 
Board has invited proposals from staff of areas where savings can be achieved and 
is “currently at the stage of working through the array of proposed schemes to 
identify those that will deliver quickly and those that might take longer.”4  The 
Committee was also told that 98% of the savings plan was identified5. 
 
The Committee seeks detail of how the figure of £7 million worth of savings to 
be achieved was identified and precisely how this will be delivered.   
 
Stuart Lyall, Interim Director of Finance, was confident of the Board’s ability to 
achieve savings, both individually and recurring6.  The Committee was heartened to 
hear there were several successful initiatives which have achieved this, including the 
examples of reductions in spend on GP prescribing and stable spend on prescribing 
in secondary care settings.   
 
The Committee will shortly be undertaking an inquiry into the Supply and Demand for 
Medicines and was therefore interested to learn from Stuart Lyall: 
 
“NHS Tayside historically had a wide variation in its GP prescribing costs. Three 
years ago, we were sitting at about 9 per cent above the national average cost, 
which represents a high seven-figure sum of money. In the past couple of years, the 
level of variation has reduced to about a third of that, so there has been significant 
progress over the period.”7 
 
  

                                                 
4 Health and Sport Committee.  Official Report, 26 November 2019, Col 7 
5 Health and Sport Committee.  Official Report, 26 November 2019, Col 8 
6 Health and Sport Committee.  Official Report, 26 November 2019, Col 8 
7 Health and Sport Committee.  Official Report, 26 November 2019, Col 20 
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The Committee believes there may be an opportunity for such successes to be 
highlighted as good practice and therefore requests detail of: 
 

• All of the initiatives which have delivered individual and recurring 
savings for the board in the last two financial years, and how they have 
been achieved; 

• detail of the precise actions taken in order to reduce GP prescribing 
across NHS Tayside from 9% above the national average to 3% above 
the national average in 3 years; 

• The “good governance models for medicines management groups 
within each of the clinical care groups”8; and  

• What “investment in the right areas in the community and in social care 
is taking costs out of the hospital system” means in practice and the 
practical actions taken which achieved savings. 

The Committee welcomed assurances9 regarding the Board’s ability to break even 
without the use of further brokerage at the end of a three year period and will 
maintain an interest in the issue, particularly the detail of the basis on which 
brokerage provided during the three year period will be repaid, an issue the 
Committee has raised with the Scottish Government. 
 
Finances of Integrated Joint Boards 
 
The Committee was keen to learn what happens when an Integrated Joint Board 
(IJB) overspends. The Committee was surprised to hear of the mixed approach 
within NHS Tayside to risk sharing between the Board and Councils.  It was noted10 
this was a technical issue. 
 
The Committee seeks further information on what will be done to further align 
the risk-sharing agreement in Perth and Kinross with those in the other local 
authorities within NHS Tayside, recognising the challenge11 described by 
Gordon Paterson, Chief Office of Perth and Kinross Integration Joint Board, of 
new personnel in key positions. 
 
The Committee heard concerns from staff at NHS Tayside that integration of health 
and social care has made lines of accountability and the governance of services less 
clear, an issue Audit Scotland also addressed in its 2018 report “Health and social 
care integration: Update on progress”12.   
 
The Committee wishes to know whether these are concerns you share and 
what has been done within NHS Tayside to improve the situation since the 
publication of the 2018 Audit Scotland report. 
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Operating Model and the redesign of services 

The Committee was told13 of decisions the Board made shortly after your 
appointment and the redesign of several services.  In each instance, it appeared that 
services were centralised or moved to an urban hub, for example, you noted14 a 
“one-stop-shop” service for urology had been established at Perth Royal Infirmary.   

A “separated model” 15 for orthopaedics was highlighted, along with a public 
consultation exercise on the redesign which had received 375 comments.  However, 
it was not clear what was meant by a “separated model” or whether respondents 
were happy with the new model.  You also said “We are working on a thrombectomy 
model, with patients bypassing Perth to get to the excellent established service in 
Ninewells, which enables them to return home.”16 

One of the recurring themes of the Committee’s meetings with patients and service 
users on 25 November 2019 was the transport problems and time taken to attend 
appointments posed by the centralisation of services.   

Peter Stonebridge, Medical Director, noted17 how NHS Tayside shares staff with 
expertise (using the example of vascular surgery) with other health boards such as 
Fife. 

The Committee requests further detail of: 

• How the public, as well as staff, have been consulted on service
changes and examples of where this has influenced decision making;

• How the Board has supported staff and patients to travel to and access
services centralised to new locations;

• The extent to which the consultation proposals led to changes in the
original proposals; and

• The model of sharing staff with other health boards, including:
o Why this causes a misrepresentation in the staffing data and is

not accounted for in the presentation of figures;
o The arrangements agreed between boards for the wages of staff

who work across board boundaries;
o Whether this is a good use of resources or spreads staff too thinly

across two services;
o Whether this model is used in other services; and
o Whether further opportunities to work in this manner have been

identified, particularly to reduce the use of locum staff in mental
health services18.

13 Health and Sport Committee.  Official Report, 26 November 2019, Col 18 
14 Health and Sport Committee.  Official Report, 26 November 2019, Col 18 
15 Health and Sport Committee.  Official Report, 26 November 2019, Col 18 
16 Health and Sport Committee.  Official Report, 26 November 2019, Col 18 
17 Health and Sport Committee.  Official Report, 26 November 2019, Col 18 
18 Health and Sport Committee.  Official Report, 26 November 2019, Col 17 
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Delayed Discharge 
 
Both you19 and Gordon Paterson highlighted progress made with regard to delayed 
discharge, with Gordon Paterson saying “For example, in 2015-16, 19,900 bed days 
were lost in Perth and Kinross as a result of delays, and, last year, that figure 
decreased to 12,200.”20 
 
The Committee was pleased to hear of progress being made on the issue of 
delayed discharge and would like detail of exactly what is being done to 
achieve this. The Committee also seeks assurance you project further 
reductions this year and when you anticipate this will be effectively eradicated, 
if at all. 
 
Representations were made to Members suggesting that rehabilitative care and 
physiotherapy for orthopaedic patients were on occasion not made available until 6 
months after discharge.  Lorna Wiggins, Chief Officer, Acute Services, undertook21 to 
provide further details on waiting times and other information.  The Committee 
looks forward to receiving this. 
 
Oncology Services  
 
Members were keen to hear whether the report of Dr. David Dunlop, the Scottish 
Government’s Senior Medical Officer for Oncology, into case notes of 14 families 
affected by the approach to prescription of chemotherapy drug intended to prevent 
the spread or recurrence of breast cancer had been circulated to those families.  It 
follows reports of dissatisfaction the findings were not shared with them.  In your 
response22 you indicated Dr. Dunlop had met with some families and offered to meet 
with others.  The Committee seeks assurances the report produced by Dr. 
Dunlop has been shared with those affected.  It also requests a copy of the 
report and confirmation Dr. Dunlop will meet with all the families affected. 
 
You also informed the Committee: 
 
“I have taken on the responsibility of chairing the north cancer alliance, to make sure 
that we work in a coherent way across all the northern health boards, from NHS 
Tayside up to NHS Shetland. As part of that narrative, we are developing 
standardised dosage ratios, clinical management guidelines and advisory groups 
that clinicians have signed up to, to make sure that we are all doing the same 
thing.”23 
 
The Committee sought to further understand whether this standardisation would 
bring others in line with the approach of NHS Tayside or NHS Tayside in line with the 
approach of other health boards.  Peter Stonebridge, Medical Director, told the 
Committee: 
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“Oncologists consent on regime, not dosage, so any shift from what everybody else 
does requires consent. The oncologists at NHS Tayside have now signed up fully to 
the CMG for the north of Scotland and our patients are fully providing consent 
around what they receive.”24 
 
This raises questions as to whether consent was being provided previously when 
NHS Tayside was working on a basis which was a “shift from what everybody else 
does”.  Peter Stonebridge noted that only a shift in regime, not dosage, required 
consent.   
 
The Committee seeks clarification of the scope for clinicians to deviate from 
guidance based on their professional judgement. Will guidance become 
mandated? 
 

You told the Committee of your “joint commitment”25 to address cancer waiting times 
and reported “a major turnaround” in only six months “to the extent that in the 
previous quarter, performance on the 62 day waiting-time guarantee increased to 
96.9 per cent against the target of 95 per cent. On the 31 day guarantee, our 
performance was 97.6 per cent in the report for the period up to September. For the 
past three months, we have been reporting performance of above 95 per cent.”26 
 
The Committee is impressed by this improvement and requests details of the 
specific actions taken as part of the “major turnaround”27 resulting in a leap 
from 85% to over 95% of patients being seen within the target waiting times.  
You and Lorna Wiggins noted it was a case of staff working more 
“creatively”28 and having a “weekly huddle”29 regarding patient care.  Are there 
specific actions which have materially contributed to this improvement which 
can be shared with other boards and what is the mechanism for sharing such 
practice? 
 
What was the situation previously, how have these initiatives improved things 
and have you considered whether these approaches could be replicated in 
other services the Board provides? 
 
Mental Health Services 

Mental health services were a prevalent issue at the Committee’s discussions with 
service users on the performance of NHS Tayside on 25 November 2019 and were 
raised with you throughout the meeting on 26 November 2019. 

From the evidence you provided, it was not clear to the Committee where 
responsibility for mental health care services within NHS Tayside lay.  The 
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Committee was told30 that the Board took ownership of the care of patients and that 
it was responsible for services but the IJBs hosted, commissioned and led on such 
services.  You also told31 the Committee that in-patient mental health services in 
Tayside are delegated to Perth and Kinross Integrated Joint Board (IJB).  

The Committee requests more detail of the lines of accountability in mental 
health services, including examples of situations in which services have not 
been at an acceptable standard and how this was resolved according to those 
lines of accountability.   

The Committee would also like to know more about the interactions between 
the Board and the Integrated Joint Boards in hosting, commissioning and 
implementing services in the situations where the Health Board is ultimately 
responsible for services which it does not lead on. 

Do you envisage any alterations to this arrangement as part of your whole 
system review of services as recommended by Dr. David Strang? 

There has been well documented concern as to decisions taken regarding mental 
health services in NHS Tayside despite the final report of the review not yet being 
published.  You told the Committee you were taking on board the one 
recommendation of the interim report “which was that we should look at the whole 
system rather than at the beds and the embedded services”32. 

The Committee welcomed your assurances that you “continue to build a bigger 
solution to the questions of where our mental health services are going in Tayside in 
the coming years, and how we will develop a more community-based model” 33.  The 
Committee will maintain an interest in that model and would appreciate an 
update once this is in place as to the structure of the services and the 
intended measurable outcomes of that service. 

The Committee notes the final report of Dr. Strang’s review is due for 
publication in January and awaits this with interest.  The Committee 
anticipates writing to you again following publication seeking details of your 
response.  The Committee also requests confirmation of the publication date 
of the Royal College of Physicians report on mental health governance34. 

Members raised the issues of lack of consultation (both with the public and staff) on 
changes to locations/design of services and work place culture within mental health 
services, highlighting anecdotal reports of bullying.  You undertook35 to review the 
concerns. 

The Committee requests an update on your review of both these issues, 
including the timescales and when you anticipate being able to update the 
Committee with the outcomes. 

30 Health and Sport Committee.  Official Report, 26 November 2019, Col 15 
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On staffing, you said you were “not confident”36 you could recruit psychiatrists to fill 
14 consultant vacancies within NHS Tayside, and further noted your approach to 
consideration of the recommendations of the Strang review was to think about the 
staff available, rather than the facilities.  You informed the Committee of the redesign 
of services to ensure delivery of care was ongoing37 and the Committee would 
welcome detail of this new “model of care” as it is developed. 

Use of locums 

You noted your view the use of locums in NHS Tayside was “poor use of money, 
because they are expensive and they are not embedded in the service”38.  The 
Committee would welcome detail of the prevalence of the use of locums within the 
board.  It would be helpful to know in raising the issue of locums with the Cabinet 
Secretary and to assist in our wider understanding of this issue which services use 
or rely on locums and over what period they have been used. 

The Committee appreciates your time and thanks you once again for giving evidence 
on 26 November 2019.  The Committee requests a response to this letter by 29 
January 2020 and I look forward to hearing from you. 

Yours sincerely 

Lewis Macdonald 

Convener, Health and Sport Committee 
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37 Health and Sport Committee.  Official Report, 26 November 2019, Col 17 
38 Health and Sport Committee. Official Report, 26 November 2019, Col 17 
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