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SECTION ONE: PRE-COVID-19 PERFORMANCE: 2019/20
•
•
•

•

NHS Highland exceeded its financial plan; subsequently the brokerage
requirement was lower than target.
NHS Highland improved outcomes for 31-day standard cancer waiting times for
the first 3 quarters of the year, with a slight reduction in the last quarter.
The percentage of patients seen within 12 weeks of the decision to treat was
58% for the quarter ending March 2020; a modest improvement on the baseline
figure of 54%.
18 weeks Referral to Treatment reduced by 3.5% by March 2020 when
compared to the baseline figure.

1. Finance (key focus in relevant escalated areas)
NHS Highland developed and embedded a Programme Management Office during 2019/20 with the
specific remit of delivering cost improvement initiatives. This, together with revised financial
governance arrangements, has proven extremely successful during the year.
By the end of the financial year, NHS Highland had achieved savings of £28m with approximately
£17.5m of these savings being recurrent and which benefit future years.
In addition, the Board managed/mitigated around £6m of in-year cost pressures with additional nonrecurrent initiatives.
As a result, NHS Highland exceeded its financial plan and the brokerage requirement is slightly lower
at £11.0m from the approved brokerage of £11.4m target set at the start of the year.
This has been a remarkable achievement and is the result of a huge amount of hard work by our
clinical and management teams and our Programme Management Office, initially supported by
external consultants.
To achieve the target of financial balance by the end of 2021/22, key areas of focus include
addressing long-standing and well publicised deficits in the funding model with The Highland Council
for Adult Social Care services through the restructuring of services and moving more care to the
community.
The impact of COVID-19 on the trajectory of returning to financial balance will need to be considered
along with Government.
Argyll & Bute HSCP presented a balanced budget to the IJB in March 2020. The impact on achieving
the delivery is the capacity to deliver savings and redirected resource to respond to the pandemic.
Targeted savings project groups continue to meet to monitor progress and Argyll & Bute has now
implemented the PMO approach across both Health and Social Care with the support of the IJB.
Since the start of April, the HSCP has been required to contribute to a local mobilisation plan cost
return on a regular basis, submitted to Scottish Government through NHS Highland with returns
provided on a regular basis.
Actual costs are being carefully tracked. Social care providers have been asked to invoice additional
COVID-19 related costs separately and detailed guidance has been given to them on what type of
additional costs (such as PPE, equipment and additional staffing) is expected.
Care Homes are receiving funding of vacant beds due to under-occupancy at 80% of the agreed
national care home contract rates to end of July. This has so far been extended to October 2020 and
to be reviewed thereafter. Additional support for extended sick pay for social care providers has been
agreed nationally to end of March, few claims have been received for this by September. Claims for
other additional costs are still being processed.

Direct costs for supplies and equipment are being charged to COVID-19 cost centres. Where
additional staff are being employed, and for additional hours over normal working, this is also being
tracked through codes on time sheets and specific COVID-19 approvals through workforce
monitoring. There is some time lag before these costs are shown in the financial ledgers and the
position on actual costs is only now starting to be seen, and variances investigated.
2. Performance (key focus in relevant escalated areas) in line with AOP, including:
o Electives
o Unscheduled Care
o Cancer
o Mental Health
o Integration
A service delivery dashboard that provides an overview of NHS Highland
performance can be found in Appendix 1.
Detect Cancer Early
NHS Scotland was set the target of increasing the proportion of people diagnosed at the
earliest stage with bowel, breast and lung cancer combined by 25% from the baseline (1st
January 2010 – 31st December 2011) compared to the two year period 1st January 2014 –
31st December 2015 (the target years). Nationally, NHS Scotland aimed to diagnose 29%
of patients with bowel, breast and lung cancer at the earliest stage during this two year
period. Although the target years have now passed, the position of NHS Scotland and NHS
Boards continues to be monitored.
During the two year period 1st January 2017 – 31st December 2018 (the latest period for
which published data are currently available), 25% of patients resident within the NHS
Highland area were diagnosed at the earliest stage (25.5% for Scotland).
The most promising route for achieving early diagnosis is by increasing participation in
cancer screening programmes. Among people invited to take part in bowel screening during
the period 1st May 2017 – 30th April 2019 (the latest period for which published data are
currently available), uptake within NHS Highland was 65.9% (61.6% for Scotland). We have
therefore achieved a rate that is higher than most of Scotland.
Among women aged 50-70yrs invited to take part in breast screening during the three year
period 2015/16 to 2017/18 period (the latest period for which published data is currently
available), uptake within NHS Highland was 76.3% (71.2% for Scotland). We have therefore
achieved a rate that is higher than most of Scotland.
The proportion of patients with lung cancer in Highland diagnosed at the earliest stage is
lower than that of several other Boards. During the years 2016 and 2017 combined (the
latest period for which published data are currently available), 15.8% of lung cancer patients
within NHS Highland were diagnosed at the earliest stage (17.4% for Scotland). This,
however, is an improvement in our position at baseline (11.5%).
Improving Access and Waiting Time Performance
It has been recognised for some time that the emergency four hour target is one of the most
useful indicators of whole system flow. For the first half of 2019/20 NHS Highland
performance ranged from 95% to 96%, dipping slightly in the second half of the year to an
average of around 94% and ending on 94.3% in March 20. The national standard is 95%
and the national performance at March 2020 was 89.2%.
Outpatient Waiting Times
The national target 95% of patients should receive their first outpatient appointment within
12 weeks of receipt of referral. At March 2020 80.7% of patients in NHS Highland received
their appointment within 12 weeks which is a reduction on the March 2019 baseline of
85.5%.The national figure at March 2020 was 74.5%.
A variety of initiatives are being progressed to improve this position in line with the Scottish
Access Collaborative programme: virtual consultations are increasing and being embraced
by a range of services across NHS Highland; Active Clinical Referral Triage; Clinical

Dialogue - a system that allows direct contact as a part of referral between primary and
secondary care; patient-initiated returns and a refresh on the booking systems in line with
the Greater Glasgow and Clyde model across NHS Highland are being actively taken
forward.
Cancer Waiting Times
95% of patients with a cancer diagnosis should receive definitive treatment within 31 days
from decision to treatment and 95% patients referred with a suspicion of cancer should
commence treatment within 62 days from receipt of urgent referral.
NHS Highland had improving outcomes for 31-day standard for the first 3 quarters of the
year starting at 95.4%, improving to 96.6%, but falling back to 93.1% in the last quarter of
2019/20. The national performance for the last quarter for the 31-day standard was 96.1%.
Outcomes for the 62-day standard fell for the first 3 quarters of the year from 82.9% to
72.4%, improving in the last quarter to 76.2%. The national performance for the last quarter
of 2019/20 was 84.7%.
The specialties under greatest pressure are Urology and those reliant upon scope as part
of their diagnostic pathway. The performance in both these areas is expected to improve
during 2020/21 as a result of a number of actions which have been put in place to deliver
additional scopes. The provision of an additional endoscopy room on site at Raigmore
Hospital and the introduction of a urology diagnostic hub aimed at providing a one-stop clinic
for urology patients will shorten patient pathways from a current 60 days to 21 days. This
provides increased capacity to see both new and scope patients through the new service.
Treatment Time Guarantee
For the quarter ending March 2020, the percentage of patients seen within 12 weeks of the
decision to treat was 58.2% (68.7%% nationally). A small improvement on the baseline
figure of 54.4%.
A comprehensive plan has been developed which aims to increase the operating capacity
available through the Rural General Hospitals by way of the introduction of a ‘one hospital
four sites’ revised Acute structure for NHS Highland. This will aim to utilise all available
operating capacity onsite at the three Rural General Hospitals. In addition, at Raigmore
Hospital the available capacity has been increased due to the completion of the Critical
Care Upgrade works. Detailed improvement plans are also targeting a reduction to the
capacity lost due to cancellations and through a redesign programme that ensures any
minor operations not requiring a theatre environment are provided for through clean rooms
outside theatre. A recently appointed Chief Officer for Acute is leading a management
restructure and supporting all Acute sites to deliver improvements through a recently
introduced Performance Recovery Board supported by engaged clinical leadership across
NHS Highland.
18 weeks Referral to Treatment
In March 2020, 76.8% of patients in NHS Highland were treated within 18 weeks (80.2%,
nationally) against a national target of 90%. That is a slight reduction on a baseline figure
of 80.3% for March 2019.
As we reduce the outpatient and TTG position, naturally 18RTT should improve. A
significant challenge for NHS Highland relates to orthopaedics. NHS Highland is delighted
that the work has commenced to progress the Elective Care Centre which is aimed at
increasing capacity locally for access to orthopaedic services, In the interim period NHS
Highland is engaging with the Scottish Government’s Access Team with a view to increasing
capacity to elective orthopaedic services locally and through other centres across Scotland.
Child and Adolescent Mental Health Services
In March 2020, 84.4% of children and young people were seen within 18 weeks. All the
outcomes ranged widely throughout parts of the year, the last 4 months consistently showed
outcomes of 80%+. This is an improvement on a baseline figure of 79.3% in March 2019.
The national standard is 90%. The national performance for March 2020 was 63.8%.

A redesign programme to support CAHMS across NHS Highland and Argyll and Bute is
progressing which will look to best practice models to improve access to services for
children, young people and their families. This will target an early intervention model working
with schools.
Psychological Therapies
In March 2020 the data completeness fell from 100% to 83% due to the start of COVID-19,
several of our Guided Self Help Workers were unable to provide a monthly submission for
March as they use manual submission methods. While the number of completed waits in
March also dropped significantly from previous months alongside the missing data this is
not therefore directly comparable with the baseline of March 2019 of 73.4% and the previous
months are more representative of the annual performance (Table 1).

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
average Apr-Feb
Table 1

0-18 weeks
NH
A&B
143 18
148 17
175 10
164 13
159 33
177 30
163 48
186 38
166 18
175 21
186 42
86
43

NHS Highland
161
165
185
177
192
207
211
224
184
196
228
129

167

194

26

%
73.2%
86.4%
80.8%
78.3%
77.7%
79.0%
77.3%
85.5%
78.0%
76.3%
78.1%
71.3%

Total Completed waits
NH A&B NHS Highland
195 25
220
169 22
191
212 17
229
210 16
226
211 36
247
223 39
262
211 62
273
220 42
262
215 21
236
226 31
257
247 45
292
123 58
181
213

32

245

The waiting list for NHS Highland had increased from March 2019 (1,772) to 1,954 at March
2020. The MHAIST had assisted in validation of the longest waits which resulted in a
reduction of 6.5% in the over 52 weeks waits (Table 2).
Total
Patients
Waiting

0-18
weeks

19-35
weeks

36-52
weeks

Over 52 weeks

Mar-19

1,772

883
47.3%

338
21.7%

153
8.6%

397
22.4%

Mar-20

1,954

1,001
51.2%

419
21.4%

223
11.4%

311
15.9%

3.9%

-0.3%

2.8%

-6.5%

Change
Table 2

As result of a mapping exercise a redesign of the psychological therapies has taken place.
The increasing waitlist is being addressed by an action plan put in place by NHS Highland
starting in April 2020. The plan aimed to validate and reduce the waitlist by 45% for Adult
Mental Health by contacting patients on the waiting list by letter giving a choice of how they
wish to be seen: Near Me; telephone; wait for 1:1, or no longer wanting to be seen. Clearer
criteria made available to those making referrals for entry to the waiting list was to be
introduced to ensure people are dealt with in the most appropriate care setting. Fixed term

funding was secured from Scottish Government to appoint 2.8 therapists for a specific
waiting list initiative of assessment, treating and triaging.
As part of the redesign, clinicians have started using treatment contracts for "episodes of
care" which removed bottlenecks in the pathway of treatments improving throughput.
The plan included active triage for all new referrals ensuring people do not wait for
assessments and treatment decisions. There is now a clinical psychologist attending every
Community Mental Health Team (CMHT) allocation meeting and following the guidelines
for referrals to CMHTs. This raises the bar in terms of complexity, severity etc. of problems
seen by psychology in our secondary mental health service. A minimum clinical contacts
per day for all therapists was planned and the introduction of Cognitive Behavioural Therapy
(CBT) options, cCBT, Silver Cloud and ieCBT computerised programmes.
In general, the psychological services for older adults have always seen patients within 18
weeks and only occasionally over this. The majority of the people referred to Learning
Disability are seen well within the 18 weeks. The team do discuss the breaches at their
referrals meeting, and usually there are only a few. Normally (i.e. pre- COVID-19) the vast
majority (at least 90%) are seen within 18 weeks.
In the first half of 2019/20, quarterly performance reports were submitted to the Board which
covered all the national standards set by the Government.
Health & Wellbeing performance. Reports were also submitted to the Highland Health and
Social Care Committee covering Adult Social Care Services commissioned by the Highland
Council from NHS Highland. Over the second half of 2019/20 and continuing into the
current year NHS Highland has been developing an Integrated Performance and Quality
Report (IRP). The key objective of the report is to bring together all aspects of performance
- Operational, Clinical, Financial and Staff Governance - for the whole of NHS Highland into
one regular report that is reviewed by all Committees before submission to the Board. This
secures a cross system view of the organisations performance. The ongoing development
of that report was delayed due to the need to the need to deal with the ongoing issues and
challenges around COVID-19, but it is now in place and is supported by a refreshed
Committee structure. Further work to add in additional measures is underway.
Integration
Highland Health and Social Care Partnership
The North Highland Health and Social Care Partnership sits within the lead agency model
and has been in place since 2012. In 2014 inline with the rest of Scotland this local
partnership was reviewed to meet the requirements of the Public Bodies (Joint Working)
(Scotland) Act 2014. During 2019/20 ongoing discussions took place between the Highland
Council and NHS Highland with a requirement to review the Integration Scheme and revisit
the functioning of the Joint Monitoring Committee (JMC) and respective parties
responsbiltiies. This was paused as a result of the pandemic but is now resumed with the
first JMC having taken place and a plan in place to complete the review of the Scheme
within this financial year. There is also work underway to strengthen the partnership and
connections across both Children and Adult Services and a commitment to do so.
Work is also underway to strengthen the strategic commissioning approach used in this
partnership and the associated performance reporting in line with the development of our
IRP.
Argyll & Bute Partnership
Argyll & Bute performance against the National Health and Wellbeing Outcome Indicators
is reported cumulatively at IJB meetings and is included in NHS Highland Health Board
meetings. All Health and Social Care Partnerships are required by the Public Bodies (Joint
Working) (Scotland) Act 2014 to publish an Annual Performance Report.
The fourth Annual Performance Report from Argyll and Bute Health and Social Care
Partnership (HSCP) will be presented to the Integration Joint Board in November 2020.

The HSCP is also responsible for waiting times within Argyll and Bute and submitted within
NHS Highland AOP and its remobilisation plan its actions and activities to address the
waiting times pressure in the area. This is a significant challenge, but progress is being
made working with local clinicians and NHS GG&C to reduce waiting times and numbers
on list.
In line with legislation the Scheme of Integration was reviewed and agreed by the partners
and was submitted to the Scottish Government in line with legislation.
Locally the IJB undertook a review of its committee and group structure and terms of
reference to increase the joint working and effectiveness of the decision making process. It
augmented current committees by introducing a Finance and Policy Committee to support
continued robust financial governance and supported development in the Audit Committee
to increase the scrutiny and risk assessment role.
During the COVID-19 pandemic response the effectiveness and operational response
across integrated teams reflected the benefits of the approach. Staff were able to accelerate
initiatives and innovate to ensure the continued delivery of services amid significant social
restrictions.
3. Any local hot issues
i) Joint Transformational Change Programme for Adult Social Care.
In Highland the NHS Board and Council have a Lead Agency model. NHS Highland lead
on adult services and Highland Council lead on children’s services. Whilst Adult services
resources were moved to NHS Highland, there is recognised shortfall in funding to deliver
activity based on how the system currently operates.
NHSH and THC have a requirement to deliver a change programme that ensures social
care services are delivered in a way that meets quality, safety and statutory requirements
within the available funding allocation.
Currently there is an estimated £8.5m funding gap between NHSH and The Highland
Council. Opportunities about how to reduce future expenditure whilst maintaining the quality
of care, are evident across both organisations and a joint transformation programme
approach has been agreed with the specific remit of delivering cost improvement initiatives.
On the 26th October 2020, a Joint Project Management Board (PMB) met for the first time,
co-chaired by the Leader of the Highland Council and the Vice Chair of NHS Highland with
council, board members and officers in attendance. The PMB will lead the joint
transformational change programme ensuring responsible and lead officers quantify, model,
test, agree and set priority work streams while identifying realistic and robust saving
opportunities.
The PMB are also to consider overall project resource requirements, the creation of a joint
taskforce/improvement team and the development of a joint recovery plan as the immediate
requirements. A joint and unified approach is required with necessary member and board
oversight of any agreed transformational redesign projects.
ii) Culture and the Sturrock report
The Sturrock report into allegations of bullying at NHS Highland was published in May
2019; NHS Highland has been addressing the issues raised and seeking to improve the
wider experience of our people, given only around 300 of our 10,500 colleagues
participated in that review.

This has been a key focus for the organisation throughout 2019/20 and significant time and
investment have been allocated to ensuring our culture transformation continues to
progress, whilst recognising the size and scale of the challenge. This has been conducted
against a backdrop of intense public and political interest
We understand the challenges and pressures all of our colleagues across NHS Highland
face in delivering services and working together. We are committed to building an
organisational culture built on our values and mutual trust and respect, where NHS
Highland is a great place to work and our colleagues provide the best possible care to our
patients and communities. Transformation takes time but we are committed to our long
terms plans in this regard. Despite the ongoing COVID-19 response and pressures, work
on the Culture Programme has continued throughout the pandemic.
Some of the practical actions initiated in the 2019/20 year have been:
•

•

•

•

We designed a Courageous Conversations training programme for managers and
leaders to build their skills and capability, which to date has been received by over 500
colleagues.
We commissioned a Culture survey within Argyll & Bute which reported out in May
2020 and confirmed that the themes and challenges raised in Sturrock were also
present there, with some additional themes linked to the geography and history of the
formation of the HSCP
We co-produced and launched a Healing Process with whistleblowers and staff-side,
to address the harm and impact of past experiences of current and former colleagues
of NHS Highland. This has been open for registration since late May 2020 and panels
have been held since August.
We set up an Employee Assistance Programme which went live in May 2020 and an
Independent Guardian / Speak Up Service which went live in August 2020 to ensure
colleagues had additional channels to access support and raise concerns

iii) Enhanced Governance
NHS Highland progressed its co-designed Good Governance Development Plan, built on
the NHS Scotland Blueprint for Good Governance. The Plan incorporated priority areas for
development which were already known to the Board through the external governance
review carried out in 2018. The Plan included specific individual and collective
developments to enable Board members to be most effective in their governance role and
the following outlines progress achieved during 2019/20:
Setting Direction
• Board’s Standing Orders were revised in January 2020
• development of a Clinical and Care Strategy initiated.
• draft revised Board Objectives generated
• Board member training on concepts and practices for skillful conversations.
• A planning cycle framework generated for Board business.
• Board and Committee Chairs meetings resumed.
• the Board’s response to the Sturrock Review has been captured through our ‘Culture
fit for the Future’ work stream which has become a standing item at Board meetings
and Development Sessions

Assessing Risk
• A strategic risk management workshop for the Board and for the Executive team
was held in August 2019.
• refreshed risk appetite in September 2019 and appointment of a Risk Manager.
Values, Relationships and Behaviours
• The Board refreshed its behavioural compact protocol in April 2019.
• Board workshop sessions were held during 2019 on the enablers associated with
the Blueprint for Good Governance. These sessions clarified values and
relationships for healthy organisational culture and led to better appreciation of roles,
accountabilities and responsibilities.
The Board’s local orientation and induction programme for Board members was refreshed
and launched in April 2019. Following this, the Board appointed a Vice Chair in September
2019 and incorporated the role of Senior Independent Director into this role. NHS Highland
received a nationally appointed Whistleblowing Champion in February 2020.
A local governance review initiated in February 2020 concluded with the following:
•
•
•
•
•
•

revised and streamlined Board governance structure
revised Terms of Reference for governance committees
introduction of an Integrated Performance Report
Introduction of Board Assurance and Risk Framework
Non-Executive Directors now sitting only on governance committees
Governance Committees memberships refreshed, and each Committee now has an
appointed Vice Chair

SECTION TWO: COVID-19: INITIAL RESPONSE
(FEB/MARCH - JULY 2020)
•
•

•
•
•

NHS Highland successfully delivered its COVID-19 mobilisation plan to ensure
safe health and care services were provided for its public
Following testing of suspected cases in February, NHS Highland implemented
an emergency response to the pandemic founded upon a command structure
led by senior clinicians and operational leaders.
NHS Highland continued to provide effective local governance throughout the
emergency response
A transfer and acquisition of the Home Farm care home was delivered by NHS
Highland following care concerns.
A system wide care home assurance function was implemented to ensure safe
and robust care home provision during the pandemic.

4. Reflection on initial two phases of mobilisation response
Timeline:
February
During this period Public Health had been leading on the developing situation in accordance
with normal arrangements related to handling a developing response to flu and the pending
threat of COVID-19.
March
Clinicians who were in contact with colleagues in Italy in particular through social media or
clinical networks began to raise concerns. At the same point in time the CEO highlighted
the developing situation and asked the Chief Operating Officer (COO) to consider how an
emergency response would be taken forward.
The COO linking with the Deputy Medical Director for Acute services reviewed the
Pandemic Flu plan as a starting point to bringing the incident response forward within NHS
Highland. Following review and linking with Public Health over the potential impact in the
Highlands it was recognised that the Gold Silver Bronze command structure should be
established.
Scottish Government indicated that movement in elective activity was likely to ensure
capacity to be able to respond to the pandemic, whilst locally Clinical Teams were
networking with national colleagues trying to establish the best way forward in these
uncertain times. Clinical guidance from the Royal Colleges was challenging to manage and
led to the establishment of the Clinical Experts Group, a multidisciplinary forum that would
oversee clinical matters advising Gold, Silver and Bronze in a timely manner.
Whilst the clinical teams were now clearly and heavily reliant on management decision
making, there were numerous decisions that required taking on a daily basis.
Communication was key with multiple groups.
Silver command was established to be the tactical response to the Gold strategic decision
makers. Clinicians were basing their view of the impact expected on the Italian experience.
Silver command decided to restructure into three groups that met daily:
1. Daily am meetings across the entire organisation which reviewed PPE and staff
availability and took hold of any escalating issues
2. Silver Support meetings which were largely populated with senior management
leads and senior decision makers from corporate services – Finance, Ehealth,
Planning and performance, Public Health, Adult social Care, HR.

3. Silver leadership meetings which on a daily basis charted progress and set the
tactical direction
Silver command took the lead on a daily comms bulletin largely to communicate the daily
ongoing changes of policy that were coming in from Scottish Government. This group was
empowered to make tactical decisions and reported back through regular Gold meetings.
The frequency of the Gold meetings was varied to meet needs as the situation developed.
Bronze command groups were established across the organisation and these groups
worked incredibly hard to understand the many changes of direction that were emerging
throughout March and put in place operational responses, with managers and clinicians
working in close collaboration.
April
The Gold Silver Bronze arrangements were established – with the various groups that
linked to silver being well supported to take decisions and respond. An understood rhythm
for conducting the business had been established with associated administration
infrastructure that was refined throughout the period.
Impact modelling was established and provided a better indication of the anticipated impact.
Information through a COVID-19 dashboard to support daily briefings and modelling was
taken forward and showed actual impact against the projections. There was a recognition
towards the end of April that the impact was likely going to be lower than predicted due to
the social distancing interventions imposed as part of the COVID-19 response.
May
There was a recognition that the organisation required to move from the command structure
into considering a return to ‘business as usual’ plans, this was driven by the prospect of a
reduction in prevalence of the virus through the R rate allowing the potential to deliver on
remobilisation plans. These plans called on the clinical teams that had stepped down activity
and reconfigured within the hospitals to support the re-establishment of increased levels of
clinical activity associated with regular business. This was an important time and a
balancing act of maintaining the suppression of the virus whilst ensuring that the wider
requirements of our population were met, particualry in urgent cases.
Throughout the pandemic NHS Highland has strived to maintain urgent care care as a
priority.
Community Services
Across NHS Highland the care sector is significant in size and consists of a range of partners
in care delivery. Early on the importance of the community response to COVID-19 was
acknowledged with due consideration given to the impact on community heath services and
primary care, with General Practice in particular already contributing to the delivery of our
Red and Green pathways and the establishment of COVID-19 Hubs/assessment centres.
This was significant in this remote and rural environment as standard models were
challenging to deliver. Through positive collaboration we were able to achieve this
requirement.
The role of the social care sector required strong collaborative approaches and partnership
working and the support was delivered as follows:
Care Homes.
NHS Highland identified very early in the COVID-19 response that Care Homes would be
at particular risk. NHS Highland has 86 Care Homes across the Board area with 75% in
the Independent sector. We therefore established a distinct Bronze group overseeing
Care Homes and Care at Home, as well as establishing multi-disciplined rapid response
teams, prepared for deployment, should a Care Home require urgent direct support. This
was successfully deployed in response to the need highlighted on Skye. We are grateful

for the flexibility and responsiveness of colleagues who temporarily relocated into a red
zone to support residents and staff.
Adult Social Care Services.
On 17 March 2020, NHS Highland produced its first Action Plan for COVID-19 Adult Social
Care. Throughout March and April, specific arms of the service produced contingency plans
to monitor those who had been in receipt of services, some of which had ceased to operate
in the traditional way, i.e. day services for older adults or for those with a learning disability.
That action plan has been enhanced by the preparation of a Care Home Support Plan.
Care at Home.
The care at home sector has adapted well to the challenges of COVID-19 and continued to
deliver services without significant disruption. Several of the providers have expanded their
operations quickly and efficiently to include new areas of responsibility. The Enhanced
Responder Service has also worked closely to enable hospital discharges from Raigmore
Hospital.
Day Care.
It is highlighted, that due to COVID-19, the majority of day care providers have had to close
their service with many establishing alternative means of delivering some form of service to
their clients.
Other day and carers services have sought to creatively reassign their resources so that
carers and service users receive some form support within the confines of lockdown; and a
variety of new routes have been found to provide assistance. We have also streamlined our
Assessment and Approval processes to seek to ensure that there are no unnecessary
delays in people accessing appropriate support and to ensure increased flexibility of
response during this time.
Provider Communication.
From the outset of the pandemic, there has been a significant volume of information and
fast paced policy changes and updates for commissioned services to understand, digest
and apply.
The approach of NHSH has been to ensure clear and timely communications with providers
and to signpost to the source of information wherever possible. All communications have
been clearly set out with what the information is and what specific action the provider is
required to take.
Care Home Communication.
From the commencement of the COVID-19 pandemic, the approach and format of provider
engagement has changed, to more frequent (virtual) contact to enable issues and risks to
be raised and addressed. This approach has worked well for both NHSH and provider’s,
resulting in improved accessibility and increased responsiveness and it is intended that now
established approaches will continue.
•
•
•

There are 53 independent sector providers operating care homes across Highland.
After an initial provider meeting in June 2020, attended by 52 people, 4-weekly
sector meetings have been set up for the remainder of 2020.
Key areas of arising concern were around staff testing and supplier relief, particularly
relating to voids (empty beds during COVID-19)

Sustainability Payments/Provider Relief Application Process.
Following confirmation by the Scottish Government (SG) of the need to provide financial
support for adult social care providers incurring additional costs due to COVID-19 (to be
met by SG), a provider relief application process was developed in line with SG and COSLA
guidance and drawing on best practice from elsewhere. This process was signed off at
Adult Social Care Bronze in early June and sent to all providers on the 17 June 2020.
In addition to and ahead of implementing new guidance on sustainability payments, NHSH
initiated a number of supportive measures and advance payments, called emergency
payment plans (EPPs) for services which currently remain in place, these have now been
extended until the end of November 2020 in line with SG guidance. Work has already started
on the transition from EPPs to new payment arrangements.
NHSH has issued guidance, detailing local arrangements for the provision of sustainability
payments for ASC commissioned services which included an application form, assessment
process and rationale for payment of any claimed additional costs related to COVID-19.
NHS Highland submitted its COVID-19 Mobilisation Plan to Scottish Government on 27
March. In the period since that date, substantial work has been undertaken to further
develop our understanding of the impact of COVID-19 on our health and care services and
to plan accordingly.
Partnership working with NHSGG&C
Since the advent of COVID-19 and subsequent mobilisation of NHS Highland and A& HSCP
has worked closely with NHSGG&C to ensure the population health needs of A&B are met.
Joint operational planning arrangements including public health demand, capacity planning
(ICU, inpatient beds etc), and referral pathways including patient transport are in place to
ensure a transparent and coordinated response.
Home Farm.
In May 2020, the Care Inspectorate sought an emergency interim suspension of the
registration of Home Farm Care Home on Skye, which is owned and operated by HC-One.
The catalyst for this action was a recent history of poor quality care and more particularly,
in April 2020, a significant COVID-19 outbreak and care concerns at this care home, which
caused a high level of anxiety for resident, families, staff and the local community and
concerns regarding the sustainability of the service as set within the current
arrangements. Sadly, there were also a number of deaths in this home.
On 1 May 2020, NHSH deployed a care support team to Home Farm care home to support
service provision due to the unfolding COVID-19 outbreak.
This input was subsequently required to continue, due to further care concerns arising. This
arrangement was therefore formalised by way of a support services agreement between the
Provider and NHSH, to enable the ongoing operation, improvement and provision of care
services at the care home.
HC-One have led and implemented service improvements, with NHSH providing oversight
and hands on care where required and have had a continued presence from May 2020 to
date.
Over this time, improvements were made, as evidenced by the Care Inspectorate’s inspection
in July 2020, but it was clear a longer term sustainable solution was required to restore
confidence in the safe and sustainable operation of the care home and to provide residents,
families and staff with certainty and stability.
Throughout this period, there has been ongoing and constructive senior dialogue between HCOne and NHSH, arising from which, a potential long-term solution was identified.

The Care Inspectorate has since (19 August 2020) withdrawn court action with regard to
ending HC-One’s registration to operate Home Farm, as a result of the improvements now
made.
Notwithstanding this development, HC-One and NHSH wish to proceed with an intention to
ensure delivery of a safe and sustainable facility going forward by transferring ownership and
operation of Home Farm from HC-One to NHSH, as confirmed by the Cabinet Secretary for
Health and Sport on 3 September 2020.
Arrangements are underway to ensure the necessary governance, legal and practical steps
are undertaken to affect a smooth and seamless transition, as overseen by a Project Board
and chaired by the Chief Officer.
A completed transfer and acquisition date of 2nd November 2020 was delivered by NHS
Highland and HC-One.
Carers Funding.
It is understood that support services to carers are increasingly important at this point due
to the impact of COVID-19. This has been manifested in the reduction of both Day and
Respite Services which have significantly reduced the short-breaks available to carers to
support them in their role. The Carers Improvement Group have agreed that services for
carer should demonstrate that they can provide a significant impact in one, or more, of the
following areas:
•
•
•
•
•
•
•

Provide highly reactive supports to help carers at times of particular stress;
Link carers to their local communities; and the sources of support they contain;
Prevent carer breakdown and obviate the need for more formal services to the
cared for person (including admission to residential care or hospital);
Support carers when the person they care for is being discharged form hospital;
Offer a range of planned and ‘COVID-proof’ short-break alternatives which are
attractive and/or acceptable to both carers and the cared-for;
Provide carers with the practical, social and emotional skills they need to manage
their caring role; and
Provide information and advice for carers that allow them to make informed
choices about their role and supports decision making in line with self-directed
support principles.

Given this, the Carers Improvement Group (CIG) has agreed to the implementation of a
“Carers Projects Bidding process” to support the development of effective/urgent services
to mitigate the impact of COVID-19 in Highland for adult carers, and to support them in
their caring roles.
Support for Carers.
•
•
•
•
•

Project team being set up to invite for new carers services which can mitigate
COVID-19 pandemic impact;
Current Carers Services are adapting to meet pandemic challenges;
Increased phone, increased outreach/technological innovation and support to
Carers;
Virtual training on how to deal with specific conditions (Parkinson’s and
Alzheimer's) and other creative responses:
Plans being developed to increase ease of access to self-directed support and
improve in-house responses.

Mental Health:
As per the guidance from the Scottish Government Mental Health and Addiction Services
were remobilised away from main Accident and Emergency/Hospital areas in order to
reduce the potential for COVID-19 Infection spread. The teams were also reconfigured
locally to adopt a more crisis response method and new sites were designed to stock
emergency medications. Services across addiction and mental health services have now
been scaled down and teams are now back to CMHT role and function. The teams are now
in a position that they can remobilise again at pace should COVID-19 once again increase
across our communities.
As an NHS board we play a significant part with partnership in the wider response as
members of the Local Resilience Partnership and had daily SITREP on the status of the
NHS Highland area.

5. Assurance re: effective local governance during the emergency
On 31 March 2020, NHS Highland Board agreed to delegate authority for the governance
of NHS Highland for an initial period of three months to the Board Chair, Vice Chair and
Chief Executive, with another Non-Executive Director and Deputy Chief Executive acting as
substitutes. This arrangement took effect from 1 April 2020 with reviews taking place
monthly following the initial three- month period.
This arrangement was confirmed by the Board on 28 April, and the following further
temporary governance arrangements were agreed:
•
Monthly meetings of the Board focussing on COVID-19, any nationally important
matters, and any pressing governance matters brought forward from the Chairs’
Group
•
Fortnightly meetings of the Chairs’ Group with the Chief Executive (and members of
the Executive Team as necessary) acting in an advisory capacity
•
Suspension of Committee Meetings with the exception of the Audit and
Remuneration Committees which were permitted to meet as necessary, with
respective Chairs reviewing the need for meetings on a periodic basis
•
Weekly Meetings of Chair and Chief Exec as per normal practice
•
Weekly meetings of Chair, Vice Chair, CEO and Deputy CEO
The Board took advice from Internal Audit colleagues on its approach. It agreed to cease
this temporary governance arrangement on 23 June 2020 and the normal governance
arrangements resumed as of 1 July 2020.

6. Whole system working inc. support of care homes
Gold/Silver/Bronze command structure
During the period of COVID-19 NHS Highland operated under a Gold/Silver/Bronze
command structure consistent with standard incident management frameworks.
The success of the command structure was fundamental to the NHS Highland Senior
Leadership Structure redesign that was implemented later in the year and described in
section 3.
There was a need to have a clear structure that functions in an agile, decisive and
connected way across our health and care system ensuring the right outcomes for the
people of North Highland and Argyll and Bute. Key principles underpinning the response
structure were as follows:
•
•

Clinical and practitioner engagement is central to decision making.
A simple and clear approach to decision making.

•

•

•

•

A supportive structure that allows easy access to relevant stakeholders ensuring
that the challenges of running our services and retaining COVID-19 capability is
responsive and supportive.
The structure must connect the operational quality, safety, efficiency and
resourcing imperatives to efficient and effective decision making and good
governance.
A system of leadership that ensures accountability and responsibility is embedded
throughout the organisation enabling appropriate ownership and empowerment in
all areas of business.
Communication channels established that connect with staff across the
organisation, the people using our services, the public of Highland and
communities to the organisation.

Clinical/Professional Engagement
A multi-disciplinary, cross system Clinical Expert Group was established through COVID19 to ensure rapid turnaround of advice and guidance in the absence of the formal
committee structures. The Area Clinical Forum has also worked closely with the board to
consider Remobilisation plans and the reshaping of our leadership system in Highland.
Care Home Assurance
The Care Home Assurance Group was set up following guidance issued by the Scottish
Government on 16 May 2020, as a result of the impact of the pandemic on Care Homes
and in addition to the Social Work focus, added a requirement that Public Health and
Nursing colleagues should also form part of that primary and key assurance group.
As such, that Care Home Assurance Group included representatives from all disciplines
and considered issues on a weekly basis. Operational meetings in terms of care homes
operate as above. Those Safety Huddles considered each Care Home in Highland
individually and report on relevant issues in terms of safe service delivery, being primarily
PPE, Staffing and COVID-19 status.
The above assurance meetings provide a safe and robust process for the continuing
delivery of adult social care services during the pandemic.
The broad functional areas which have required to be covered at these meetings have been
significant. There has been an enormous amount of guidance issued by the Government
since the pandemic was announced and that guidance has led to the issuing of assurance
reports by NHS Highland to SG and the preparation of guidance to the sector in relation to
various matters, most significantly being guidance in relation to the use and availability of
PPE and the testing regime in place.
A clear system-wide assurance function is in place for Care Homes for older adults which
has been tried and tested over the last few months, highlights as follows:
•
•
•

•

Multi agency Care Home Assurance Function-escalation and communication
pathways are clear
Development of longer-term localised support for Care Homes utilising the skills of
HSCP staff
Development of a unique partnership with Care Homes known as the Care Home
Task Force-this group brings together all health, social work, the Care Inspectorate,
finance and care homes to support, information share and work together. This is a
shared agenda with a Care Home owner as vice chair and this is now feeding into a
wider strategic agenda for older adults.
Work is beginning on the commissioning framework for older adults for care home
placements linking to wider work on sustained care home improvement work

Care at Home
• There was an improved co-ordination of care at home during COVID-19 and we are
using this as a means of planning a new care at home strategy with a locality
approach and a strategic lead for care at home.
• Strengthening independent living by extensive partnership, planning, joint
investment and focused housing development, adaptions and enhanced investment.

SECTION THREE: FORWARD LOOK
•
•
•

•

Managing hospital stays to an agreed discharge date and providing care closer
to home will deliver a sustained reduction in delayed hospital discharges.
The Performance Recovery Programme will assure the resumption and
improvement of scheduled and unscheduled care pathways
Service resilience is founded upon a whole system approach that incorporates
winter planning, the flow navigation centre, flu vaccination along with test and
protect.
The introduction of a Workforce Board will ensure effective resource planning,
implementation of agile working and ensure employee concerns are addressed
through the Guardian Speak Up service.

7. Key issues in planning/delivery for remainder of 2020/21, in line with local
mobilisation plan.
Recovery and resumption of services
NHS Highland continue to recover and resume services in line with national guidance.
Weekly performance statistics are shared with Scottish Government with scrutiny via the
Performance Recovery Board and Financial Recovery Board. Our Remobilisation plan
encompasses all services delivered across the NHS Highland area and is currently being
refreshed to ensure it accurately reflects the winter planning preparedness requirements of
the whole system.
Delayed Hopsital Disharge
A programme of work has commenced to take action to improve the organisational DHD
position and to respond to the recommendations of the Expert Support Group. NHS
Highland following progress during the COVID-19 period has encountered significant
challenges in sustaining the improvement, as such focus on this area and actions to be
taken were already underway.
The programme objectives include the following:
• Improve delayed discharge reporting and data quality;
• Implementation of Home First and delivering improvement in community services,
linking directly with other organisational programmes around Enhancing Community
Services and Redesigning Urgent Care to prevent admission where possible and to
ensure timely discharge with a wider range of home/community based services being
provided
• Implementation of planned date of discharge with associated improvements in
discharge planning
Review of care capacity in residential and home based care provision.

The graph below demonstrates DHD performance from 2018 to current.
2019/20 saw periods of improvement but not sustained median reduction of total DHDs
numbers. The targeted focus during this period was on internal processes for patient
transfers of care and support.
As was seen across Scotland significant reduction in DHDs was achieved at the end of
March 2020 during the initial responses to COVID-19.
This performance became increasingly difficult to maintain due to a variety of systemic
changes, such as, care homes admission rates falling and increasing hospital admissions.

New initiatives have been sought and agreed locally with a focus on system wide
performance and support. Key to this is a focus in the largest urban area, Inverness city,
which accounted for the majority of delays, and specifically shifting from processes to
communication in the first phases. Analysis indicates that significant accumulative marginal
losses occur due to poor systemic internal communication, increasing lines of
communication is therefore the initial point of change, then allowing slower stream closer to
home prevention of admission progress to come online.

Ensuring a whole system response
Post COVID-19 peak we started to consider the ongoing leadership structure that should
be established to take the organisation forward (Appendix 4) This was approved and
implemented during July/August 2020. The revised structure is set to ensure strong
surveillance of the system of health and care in Highland and to ensure cross-system
planning and delivery of services.
Our Clinical Expert Group continues to provide a multi-professional forum where the
reshaping of services can be explored using a whole system approach across all patient
workstreams.
Work is underway to ensure positive involvement and engagement with the Area Clinical
Forum (Appendix 2).
Ongoing development work has been underway to improve the staff partnership
arrangements (Appendix 3) and there has been ongoing involvement and engagement
during the COVID-19 event and in Remobilisation.
In June 2020 we established the Performance Recovery Board, chaired by the Chief
Executive to oversee our performance recovery. The purpose of the NHS Highland
Performance Recovery Programme Board is to:
• Drive forward improvement in performance whilst maintaining oversight of the
implications of COVID-19 should further waves of activity occur;
• Support the recovery and maintenance of the scheduled and unscheduled care
pathways through surveillance of delays and redesign of patient pathways whilst also
looking to incorporate winter planning arrangements;

•
•

Ensure whole system readiness to deliver high quality patient pathways and accepted
levels of performance
Apply the PMO methodology now well known across the organisation enable and
secure performance recovery.

We are developing and implementing whole system approaches for acute and unscheduled
care, delayed discharges and enhanced community models of care.
Maintaining appropriate COVID-19 resilience, inc. testing and PPE
Resilience: Detail of our winter plan will be published by the end of November 2020. We
are developing our whole system approach this year and recognise that COVID-19 and
winter flu pressures could have a significant impact on our community and primary care
services. COVID-19 has highlighted the significant problems we can face in maintaining
responsive community based provision of services to keep people at home (or
residential/nursing home) in the face of widespread infection/risk of infection and in
supporting the development of resilience in our communities to be able to step in when
needed locally. There could be an adverse impact after the EU exit in a possible reduction
in access to vaccine supplies.
Mindful of the impact the COVID-19 pandemic will have on the flu delivery models, NHS
Highland is currently undertaking a collaborative approach with Primary care colleagues in
the delivery of the flu immunisation programmes.
NHS Highland is focussing on delivery to all care home residents and staff, pregnant women
and the housebound; GP colleagues are focusing on the remainder of the population.
School programme delivery schedules have commenced earlier than usual with
contingency plans being developed should there be a requirement to reduce school
attendance or indeed school closures due to COVID-19. Further to this, operational units
have developed plans for delivery to colleagues working within social care.
Influenza vaccination is progressing well. This has been achieved through a combination
of general practice vaccination in the community, occupational health and specialist
teams. There have been nearly 85 thousand people recorded as vaccinated against a
trajectory of 70 thousand. For the cohort of residents aged over 65 as at 3 November
there had been 52 thousand vaccinations which equates to 68% of the eligible population
compared with 41% for Scotland.
Additionally, COVID-19 vaccination plans are progressing well with a strategic group and
work streams set up. Risks and actions have been identified. Delivery of vaccination
through general practice for the majority of the population with be most straightforward, if
suitable arrangements can be put in place, but it will be necessary to use a range of
options.
Flow Navigation: We are developing our plans for Urgent Care redesign in particular the
Flow Navigation Centre in line with national guidance to help schedule unscheduled care,
in partnership with NHS24 and SAS. This will reduce hospital admissions when appropriate
and to triage patients to the most appropriate level of healthcare.
We have staff-side representatives at all our key leadership meetings and recovery and
remobilisation boards as well as on working groups covering testing, PPE and other hot
topics that support remobilisation and service redesign.
Testing: Contact tracing is a well-established public health measure designed to help
interrupt chains of transmission of infectious disease in the community.
Test and Protect involves identifying confirmed cases of COVID-19 through testing, tracing
the people who may have become infected by spending time in close contact with the case,
and then supporting those close contacts to self-isolate. This means if they have the
disease, they are less likely to transmit it to others.

Public Health Scotland (PHS) is working closely with the Scottish Directors of Public Health
and in collaboration with local health protection teams.
The national contact tracing service consists of two tiers:
•

•

Tier 1 is delivered by the national contact tracing centre and is managed by NHS
National Services Scotland. This tier makes contact with, and starts contact tracing,
with confirmed cases where cases are categorised as 'non-complex '.
Tier 2 is delivered by Health Protection Teams (HPT) in territorial boards, who deal
with complex cases such as, but not limited to, those based in hospital, care home
and workplace settings.

A case management system (CMS), integrates management of contact tracing across
Scotland. Contact tracing has been provided by a mixture of public health staff and bringing
in external help to the HPT from other services, especially sexual health colleagues and
others who are unable to be involved in direct patient care. e.g. nurses who are shielding.
We have recently expanded the contact tracing team to provide additional resilience for
future waves.
Culture
NHS Highland has worked with staffside, whistleblowers and colleagues to identify and
agree our Culture programme priorities for the next 12 months
These are:
1.
2.
3.
4.
5.
6.

Values and Behaviours
Leadership and Management Development
Improving our People Processes
Developing Culture metrics
Organisation Learnings
Implementing the Civility Saves Lives Peer support model

Each workstream under the leadership of a senior management, staffside or professional
lead, feeds into the Culture Oversight Group with a clear set of outcomes and a detailed
project plan, under the overall direction of our External Culture Advisor. This reports directly
into the Staff Governance Committee.
We are focussing on colleague engagement and communications across the organisation,
so that we can hear the thoughts and views of all of our colleagues and ensure that our
plans reflect what they tell us matters most to them.
We will soon be receiving the first of the learning summaries from the Healing Process and
alongside our IMatter and Everyone Matters results and the monthly reports from our
Guardian Service, we will use these to improve our colleague experience at NHS Highland.
We are expanding our Speak Up Guardian Service to the council colleagues of the Argyll &
Bute HSCP in December 2020 and are actively promoting all routes to raise concerns,
alongside our work on the implementation of the new INWO standards in April 2021.
We’ve completed our joint review of partnership working as well as an independent review
of our people processes and together have agreed our priorities, with the majority of these
moving forward in the people processes workstream between now and February 2021. This
will ensure that when things do start to go wrong, colleagues can be confident of a fair and
timely process, with early resolution at the centre.

Key Priorities Ahead of Winter 2020
• In order to provide a joined up and responsive approach to our workforce strategy and
plans, we are introducing a Workforce Board, which will ensure a coordinated oversight
of workforce similar to our Performance Recovery Board and our Financial Recovery
Board. This will include partnership and Area Clinical Forum attendance alongside
workforce expertise and operational and functional management.
• We will expand our Workforce Resource Centre, initially set up for COVID-19 as a
permanent way of managing our resource planning across NHS Highland, joining up our
bank, supplementary staffing, redeployment and our existing resource capacity to allow
temporary changes in demand and supply to be matched to the emerging needs of the
organisation.
• We will develop and implement a permanent approach to Agile Working capability and
capacity, with clear processes, tools and guidance for colleagues and managers, to
allow maximum utilisation of remote working and flexible working, whilst understanding
the optimum performance models for our organisation.
• We will have completed our review of partnership working which is currently underway
and implemented changes to how we work together, to ensure roles and responsibilities
are clear and our partnership a governance and resources are aligned to the most
important priorities for colleagues and the organisation.
• We will have launched our Guardian Speak Up service, ensuring concerns can be raised
independently and acted on promptly throughout NHS Highland and will have launched
a wellbeing app developed specifically for our colleagues by UHI and NHS Highland.
Our longer-term Health and Wellbeing strategy will be co-created by colleagues,
leaders, SMEs and partnership as part of a new Culture Programme workstream.
• We will have created a plan for improving inclusion and diversity across NHS Highland
through insights from across the organisation driven by our culture programme, to
understand how best to tailor our approach and understand our current level of
awareness and skills, including consideration of how an employee led network approach
could support this activity in our remote and rural context. This will include consideration
of the need for employee led networks for BAME and other protected characteristics.
Key Workforce Priorities for End of March 2021
• We will have made significant progress against our workforce plans and strategy and
have more visibility, control and oversight of the resource we have and confidence that
they are being fully utilised in the areas of most need.
• We will have successfully managed against the changing demand for our services across
the winter period and have ensured that colleagues have managed to take their annual
leave across the holiday year.
• We will have a well-established and effective agile working model, with reduced footprint
in our physical office spaces but with colleagues working effectively in a blended model
which allows for teams to spend regular time engaging and interacting with each other.
• Our Wellbeing strategy will be rolled out across NHS Highland ensuring that we have a
wide range of support and tools both short and long term.
• Our revised partnership working model will have matured and developed to be productive
and effective working for the benefit of patients and colleagues.
• We will have implemented our inclusion and diversity training and plans across NHS
Highland, targeting priority areas identified in the diagnostic phase to ensure our
workplaces are welcoming and inclusive to all.
• We will have rolled out a substantial amount of training across virtual platforms and in
bite sized chunks, to enhance the skills and capability of our leaders and colleagues to
respond quickly to the highest priority needs that were identified.

Financial Planning
Planning for the 2020/21 financial year highlighted a requirement for £28.875m cash
efficiency savings and £8.8m brokerage from Scottish Government to enable NHS
Highland to deliver financial balance by the end of the financial year.
Very quickly the response to COVID-19 became the priority and the cost improvement
programme for 2020/21 was paused. As a result, it was inevitable that the initial Financial
Plan/ AOP required to be revisited. The position continues to be fluid as the response
flexes to deal with the ongoing situation and the delivery of different ways of working
across the whole Board area.
NHS Highland is continuing to model the financial cost of COVID-19 in terms of both the
initial response and the subsequent remobilisation of services. An initial funding allocation
has been confirmed which is based on actual costs for quarter 1 and forecast costs for
quarters 2 through to 4. Elements of the allocation for quarters 2 through to 4 have been
funded on the basis of 50% or 70% with an anticipation that the balance will be allocated
in January 2021. £7.019m was included in this allocation for Elective/ Planned Care and
the redesign of services supported by this funding is progressing.
Whilst work on the cost improvement programme has recommenced an element of
slippage is forecast, and this is being considered by Scottish Government but at this stage
we have not received funding in respect of unachieved savings.
The situation for future financial years is currently unclear due to uncertainties around
future costs and funding associated with COVID-19. Initial work is ongoing with Scottish
Government and Directors of Finance to develop planning assumptions for 2020/21 and
beyond. This will feed into prioritisation work to support the development of a 3-year
financial plan for 2021/22 through to 2023/24.

8. Renewal: local strategy beyond 2020/21, inc. developing new ways of working
The remobilisation plan (up to March 2021) is being updated to reflect winter planning and
the COVID-19 impact upon health and social care delivery. Modelling has been developed
to forecast elective activity, bed capacity and urgent care demand alongside the current
COVID-19 infection rates noting the differences between Argyll and Bute and North
Highland.
Significant investment from the Scottish Government to progress the delivery of elective
activity and addressing ongoing performance issues has been received with
implementation in progress to ensure the expected outcomes are achieved.
An Unscheduled Care programme with executive leadership is in place to provide
assurance of the urgent care redesign, the enhancement of the community model based
on Home First principles, alongside the strengthening of the out of hours service. In
parallel a change programme to address Delayed Discharge Performance continues with
implementation.
NHS Highland has significant performance challenges in Child and Adolescence Mental
Health Services and Psychological Services with plans in development to recover the
position and improve patient care. Working in conjunction with the Scottish Government

our focus will include early intervention and prevention through Integrated Children’s
services Plans.
Additionally a revised Clinical and Care Strategy is planned to be launched in April 2021.
The foundation for the strategy will be the objectives that align with the profile of the NHS
Highland population as described out in our needs assessment and aligned with key
Scottish Government ambitions:
o Home First and shifting the balance
o Locality planning
o Prevention – working with partners and communities and public health
priorities
o Digital solutions and transformation across Health and Care
o A clear acute hospital strategy that takes cognisance of the available estate
and enables delivery of the right care in the right setting.
o Culture fit for the future
An area of prime focus will continue to be on improving the NHS Highland culture through
positive and proactive interventions to build colleague and manager skills, knowledge and
capability, for the benefit of our colleagues, patients and communities. This is the number
one priority for the coming year and all of our leaders are committed to playing their part in
driving and role modelling the changes

APPENDIX 1: SERVICE DELIVERY DASHBOARD

Area of Activity

Accident and Emergency Waiting times
Alcohol Brief Interventions

Standard

NHS Highland NHS Scotland
Performance
Performance
2019/20
2019/20

95%

94.3%

89.2%

100% of Board

138%

124%

target

Current NHS
Highland
Performance
91.0%

Child & Adolescent Mental Health Waiting Times

90%

76.4%

66.0%

73.0%

Cancer Waiting Times - 62 days

95%

76.2%

84.7%

69.8%

Cancer Waiting Times - 31 days

95%

93.1%

96.1%

100.0%

Detect Cancer early – 2017/18

25%

25.0%

25.5%

Drug & Alcohol Treatment Waiting Times

90%

88.0%

94.7%

Early Access to Antenatal Services

80%

82.3%

87.6%

GP Access – 48 Hour Access – 2019/20

90%

94.0%

92.0%

GP Access – Advance Booking – 2019/20

90%

80.0%

64.0%

IVF Waiting Times

100%

100%

100%

Psychological Therapies Waiting Times

90%

78.5%

78.8%

77.5%

4% or less

5.6%

5.3%

4.8%

100% of Board

83.6%

97.2%

Sickness Absence
Smoking Cessation – 2019/2020

target

89.5%

Treatment Time Guarantee

100%

58.2%

68.7%

54.3%

12 Weeks First Outpatients Appointment

95%

80.7%

74%

59.5%

18 Weeks Referral to Treatment

90%

76.8%

80.2%

60.3%

R

Does not meet standard and worse than NHS Scotland

A

Better than NHS Scotland but does not meet standard

G

Meets standard

APPENDIX 2:
NHSH ANNUAL REVIEW AREA CLINICAL FORUM UPDATE:
Background
The ACF’s remit remains to co-ordinate and formulate advice from all of the clinical
professions to the board of NHS Highland on matters of broad health and social care, and
in particular strategic issues. The Committee consists of two representatives from each of
the following Advisory Committees:
•
•
•
•
•
•
•
•

Area Dental Committee
Area Medical Committee
Area Healthcare Science Forum
Area Optometric Committee
Area Pharmaceutical Committee
Area Psychological Services Advisory Committee
Area Nursing, Midwifery and Allied Health Professions Advisory Committee
Adult Social Care and Social Work Advisory Committee

In addition the forum has rotational representation from Board Non- Executive Directors
within its attendees and the NHS Highland Employee Director is also a member. In
December 2019 the Adult Social Care and Social Work Advisory Committee was formally
added to the constitution, although it had representation for several years prior to this.
During the course of each meeting we receive feedback from each of the Professional
Advisory Committees and the Adult Social Care Practice Forum as well as from the
representatives who sit on the Health and Social Care Committee and the Asset
Management Group. In addition to specific items to be discussed at the meeting the
papers include material relating to Board papers which may be of interest.
As part of the regular business of the forum we invite presentations on topics of current
clinical interest and emerging developments in care. We also encourage each Professional
Advisory Committee to “showcase” any specific work streams/achievements which are of
common interest to the forum.
Key Issues discussed in 2020:
ACF would like to highlight the following issues which have been discussed over the last
12 months:
Strategy
Clinical and Care Strategy
This has been revisited regularly with the exception of the early COVID-19 period.
Current plans are directed towards completion of a strategy early in 2021, led by the
Medical Director. As part of this work, the ACF has asked for in depth engagement using
the 8 advisory committees that make up the strategic clinical advisory structure within NHS
Highland. There is felt to be much scope for the Board to create greater expectations of
this structure and for the 8 committees to strengthen their clinical influence on the Board’s
decision making, thus making a greater contribution. A review of existing professional
sources of advice is being looked at by the new Chief Executive so that overall we
capitalise on what we have in place and change and adapt any areas of weakness. Thus
we can ensure that we have both immediately responsive clinical advice as well as broad
clinical consideration of NHSH strategy.

Annual Operational Planning, Remobilisation and Winter Planning
During 2019, the ACF contributed to development of the above via its constituent advisory
committees, very broadly ensuring the engagement of clinical staff, but this was not always
timely and we have successfully sought to change the process of engagement from the
Board. Recently, this secured valuable feedback on the lessons learned during the early
period of COVID-19 when services were stopped, adapted, escalated, etc amidst a rapidly
changing environment. The positive responses of clinical staff, on many occasions well
beyond normal expectations, was notable and reflected in the feedback received. There
were many common themes. Areas of challenge were highlighted but balanced with
learning that supported new ways of working to be adopted into normal practice e.g.
remote working where beneficial to patient care and many adaptations to clinical practice.
Documentation of experiences (good and bad) and learning has been shared across
professions and with the Board.
The ACF is currently preparing a briefing providing continuing feedback on the clinical
experience of remobilisation. The aim is to be as proactive as possible.
The ACF engages directly with the Clinical Expert Group convened at the start of the
pandemic as part of the Command structure to lead immediate development and
implementation of changes in clinical practice. We are keen to build on supporting the
Board with information and advice in an environment of 2-way working.
Winter planning which is aligning with the remobilisation work has been presented to the
ACF so we understand the context of this within remobilisation, not as a separate piece of
work, which has been reassuring. We will contribute feedback, especially around changes
to clinical pathways as this document is made available.
Culture
Significant development of planning and initiatives associated with culture change has
engaged the ACF and our contribution will continue to support involvement of staff across
both health and social care disciplines. The culture programme has been regularly
discussed and updated on at ACF meetings with input from both the Director of HR and
the Programme Lead.
Command Structure (COVID-19)
Feedback on clinical experience of the above was provided recently following a discussion
with the various divisional general management leads in NHSH. The ACF was keen to
inform this, especially given the opportunity to learn and improve as we have moved back
into this mode of operation more recently. The ACF has valued the structure in many ways
and communications, although difficult to perfect, have improved further with the learning
from the first COVID-19 period, acknowledging that this is a very difficult time
Realistic Medicine
The ACF continues to advocate for this via all of the work we do. We see the development
of this throughout immediate and longer term current planning (COVID-19, remobilisation,
winter planning, enhancing community services, etc). Although the programme is on hold,
in practical terms engagement of staff has increased significantly in the current
environment and ACF will welcome the formal restart of this strategic work in the future,
with a view that progress is being made.
Conclusion
In a very difficult period with 3 different CEOs, Sturrock and now COVID-19, ACF has
strengthened its membership with very good engagement in meetings and responses and
is moving to a better 2-way relationship with the Board. It’s a positive step that needs to be
built on and with our new CEO we will move this forward.

APPENDIX 3:
NHSH PARTNERSHIP FORUM.
2019/20
• During the year, we have focussed to ensure the Partnership Forum is at the heart of
how we work, especially given our major transformation agenda. We have increased
senior leadership and executive engagement in the forum and this has been
welcomed
• The Partnership forum was heavily involved in managing with the impacts of the
Sturrock report which was published in May 2019 and also in the subsequent Culture
Survey in Argyll & Bute in February and March 2020.
• Partnership has also been at the centre of our culture change activity, actively
involved from the outset in the design and delivery of our plans and working closely
to ensure the actions we take deliver the required improvements for our colleagues.
• Together we designed and started to deliver a range of training and awareness
session for the Once for Scotland policies and also our innovative Courageous
conversations sessions, with much still to do on this in the coming year.
• As we neared the end of the year, COVID-19 emerged, Partnership working was at
the heart of our efforts to support our patients, communities and colleagues in
unprecedented times.
• Whilst formal governance meetings were stepped down, we took the decision to
meet weekly as a Partnership forum, to ensure we could quickly understand and
react to challenges and concerns and so that any changes could be delivered in an
agile way.
2020/21
• The Partnership Forum continues to meet weekly, on an informal basis, to ensure we
are able to rapidly engage and share information and plans as well as to respond to
concerns and challenges that emerge.
• Our approach to partnership working for the future is focussing on embedding this in
our existing governance and programme structures, rather than through separate
partnership meetings. This includes our Executive and System Leadership meetings
and our Gold / Silver / Bronze command structures and we are looking to embed this
in local leadership groups in future. This makes discussion and engagement more
timely and less resource intensive.
• We have conducted a review of partnership working and have an action plan we are
taking forward to address the priority actions. This will ensure we transform our ways
of working for the benefit of our colleagues and the organisation.
• We have also committed to reviewing our facility and partnership time to ensure we
have sufficient capacity and this is directed in the priority areas.
• Amongst priorities for 20/21 in partnership include the broader work of the Culture
programme. This includes our key role in reviews of recruitment and other people
processes, as well as setting up ways to measure progress and monitoring learnings
• We will support the ongoing effort to effectively and safely deliver ongoing response
to COVID-19, alongside Winter Planning and Remobilisation, to ensure we can
deliver services, work differently and keep colleagues and patients safe.
• We are reviewing our organisation change policy and processes and are establishing
a new oversight process as we work through our transformation
• We will co-produce and deliver our approach to the roll out the National
Whistleblowing Standards.

APPENDIX 4:
NHSH SENIOR LEADERSHIP STRUCTURE
Through this revised leadership structure, we have endeavoured to set out a clear means by
which business is conducted. This structure flows from strategic oversight to operational
delivery with the aim of bringing clarity and coherence to our system of health and care as
we move forward as an organisation. Performance will run through the structure at all levels
with key programmes of work under the Performance Recovery Board, the Financial
Recovery Board and the Workforce Development Board. These programme boards are
driven by the strategic direction, operational delivery requirements and in the context of
ensuring quality, safety and effective outcomes. Central to all that the organisation delivers
are the clinical and care governance arrangements embedded within the organisation.
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