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Every person using health services should expect these to be safe and
effective. The NHS Quality Improvement Scotland (NHS QIS) clinical
governance and risk management standards came into effect from
November 2005. They have been developed to support NHSScotland to
establish systems and processes, ensuring that care and services are safe
and effective. This report presents the findings from the peer review of
performance against the standards.
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You can copy or reproduce the information in this document for use within NHSScotland
and for educational purposes. You must not make a profit using information in this
document. Commercial organisations must get our written permission before
reproducing this document.

Information contained in this report has been supplied by NHS Boards/NHS
organisations, or taken from current NHS Board/NHS organisation sources, unless

otherwise stated, and is believed to be reliable on publication.
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N=  pEii4d0-iUE-6AE&E-

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish
Parliament in 2003 to take the lead in improving the quality of care and treatment
delivered by NHSScotland. We do this by setting standards and monitoring
performance, and by providing NHSScotland with advice, guidance and support on
effective clinical practice and service improvements.

~AcTi=iUig-eEécéi=
The ‘National standards for clinical governance and risk management: achieving safe,
effective, patient-focused care and services’ were published in October 2005. These

standards are being used to assess the quality of services provided by NHSScotland
nationwide.

This report presents the findings from the peer review of NHS National Services
Scotland. This review visit took place on 20 December 2006, and details of the
visit, including membership of the review team, can be found in Appendix 2.
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NKN=  e¢r=iUE=6i~AC~6Cé-WEEE-=CETEICEEC:

In September 2003, a clinical governance and risk management standards project
group was established and chaired by Dr John Browning, Medical Director, NHS
Lanarkshire. The project group had a broad membership, drawn from a range of
backgrounds, reflecting all dimensions of healthcare governance and representatives
from interest groups.

The remit of the project group was to set standards for clinical governance and risk
management, which integrated the healthcare risk management standards developed
for NHSScotland by the Clinical Negligence and Other Risks Indemnity Scheme
(CNORIS) and the generic standards (Clinical Standards Board for Scotland, 2002).
These standards have, therefore, been designed to focus on clinical governance and
risk management from the perspective of patient outcomes.

When developing the clinical governance and risk management standards, four focus
groups were commissioned to ascertain public views on the standards. These groups
were designed to capture a variety of perspectives from different geographical
locations in Scotland.

NKO=  egw=iUE-ETIE W =¢ecAFsE-1 géas:
The review process has three key parts: local self-assessment, pre-visit analysis and

external peer review. The review process is described in more detail below (see also
the flow chart on page 9).

pEill~ésEee AEAI-Ab-kep- ¢~8Cé:
On receiving the standards, each NHS Board assesses its own performance using a
framework produced by NHS QIS. This framework includes guidance about the type

of evidence (eg policies and reports) required to allow a proper assessment of
performance against the standards to be made.

MEEJTagi=~a~i0646-

On receipt of the self-assessment, NHS QIS performance analysts review the self-
assessment and evidence, and produce a pre-visit analysis report which is given to the
NHS Board for comment. Following discussion between the NHS Board and the

performance analysts, this report is agreed and sent to the external peer review team,
together with the self-assessment and evidence.

bATECA~i-EEEE-EETAE -

An external peer review team visits and speaks with local stakeholders (eg staff)
about the services provided. Review teams are multidisciplinary, and include both
healthcare professionals and members of the public. All reviewers are trained. Each
review team is led by an experienced reviewer, who is responsible for guiding the

team in its work and ensuring that team members are in agreement about the
assessment reached.

The composition of each team varies, and members have no connection with the
NHS Board they are reviewing. Both of these factors facilitate the sharing of good
practice across NHSScotland, and ensure that each review team assesses
performance against the standards rather than make comparisons between one NHS
Board and another.
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At the start of the on-site visit, the review team meets key personnel responsible for
the service under review. Reviewers then speak with local stakeholders about the
services provided. After these meetings, the team assesses performance against the
standards, based on the information gathered during both the self-assessment
exercise, pre-visit analysis and the on-site visit.

The visit concludes with the team providing feedback on its findings to the NHS
Board. This includes specific examples of local initiatives drawn to the attention of
the review team (recognising that other such examples may exist), together with an
indication of any particular challenges.

mEélcéa~aAE:-~esEsE AEAI-6I~TEAEAIE:

A quality improvement tool is used by each review team to assess performance
against the standards. The quality improvement tool enables the review team to
assess how an NHS Board is achieving each standard through development,
implementation, monitoring and reviewing. These four key stages represent the

continuous improvement cycle through which each NHS Board can ensure that all
patients in hospitals receive safe, effective, patient-focused care and services.

The most appropriate performance assessment statement is agreed by the review
team to describe an NHS Board’s current position against each core area. This allows
an overall performance assessment statement to be arrived at for each of the
standards, which indicates the NHS Board’s level of achievement for each standard.

The agreed standard level statements will be added together and this assessment of
performance will feed into the Scottish Executive Health Department (SEHD)
Performance Delivery Unit in June 2007, and will be used to determine the NHS
Board’s targets for the following year.

14886 14iU-ciUEE-ce0~aké~Tacae-
Clinical governance and risk management is part of a shared agenda. During this
review process we have focused on working more effectively in partnership with the

organisations who monitor other aspects of healthcare governance to inform the
assessment process.

We have lead responsibility for assessing the performance of all NHS Boards against
the clinical governance and risk management standards. By working together we
share information and scheduling, ensuring organisations are not subject to
unnecessary multiple reviews.

The organisations we are working with are Audit Scotland, Chief Scientist Office,
NHS Education Scotland, NHS National Services Scotland, Scottish Executive
Health Department, and Scottish Health Council.

i cA~t-oEéchi-Ekep-k~iica~ipEETiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=

7



NkP= oEécéié-
After each review visit, NHS QIS staff, with input as appropriate draft a local report
detailing the findings of the review team. This draft report is sent to the review team

for comment, and then to the NHS Board to check for factual accuracy. The local
report will then be published and made available on the NHS QIS website.

Once the clinical governance and risk management national review cycle is
completed, the team leaders will meet to examine review findings and make
recommendations. The team leaders then oversee the production of a national
overview of service provision across Scotland in relation to the standards. This
document includes both a summary of the findings and recommendations for
improvement.

Part of the remit of NHS QIS is to report whether the services provided by
NHSScotland, both nationally and locally, meet the agreed standards. This does not
include reviewing the work of individual healthcare professionals. In achieving this
aim, variations in practice (and potential quality) within a service will be encountered
and subsequently reported.

Please note — all reports published are available in print format and on the
NHS QIS website.
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qUE=BETiE W =é8cAFee:
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0: piaa-~eo-cl-laciade-
OKN= D TEETEW=cli-icA~i-6FETIAE-EECTitICE:
NHS National Services Scotland (NSS) is an integral part of the NHS in Scotland. It

works to support health and frontline patient care by providing or co-ordinating
essential national and regional services. These include:

Central Legal Office (CLO) - specialist legal services
Counter Fraud Services (CFS) - deterring, detecting and investigating fraud
Headquarters — providing corporate support to all divisions and services.

Health Facilities Scotland (HFS) — guidance to NHSScotland healthcare bodies on
property management, building architecture, safety and clinical waste management.

Health Protection Scotland (HPS) - national surveillance of communicable diseases,
environmental health hazards and public health

Information Services Division (ISD) - health statistics, analysis and information to
inform decision-making

National Procurement - three main operational areas: strategic sourcing;
eProcurement; and systems and logistics

National Services Division (NSD) - screening programmes and specialist clinical
services

Practitioner Services Division (PSD) - family health service payments and patient
registration

Scottish Healthcare Supplies (SHS) - value for money contracting and specialist
commercial and technical services

Scottish Health Service Centre (SHSC) - conference facilities, event organising,
library and information services, and national secretariat services

Scottish National Blood Transfusion Service (SNBTS) - blood transfusion services,
tissue and bone banking services, and diagnostic products

Further information about NSS can be accessed via its website (www.nhsnss.org).
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OKO:  piaa~86=clliaCiate~0~iasi=iUE=6i~AC~ECk:
A summary of the findings from the review, including examples of local initiatives

drawn to the attention of the review team, is presented in this section. A detailed
description of performance against the standards/criteria is included in Section 3.

Pi~AC~8C:N=0=p~lE=~AC-EMEATTEA~SE=-~AC-6ESTIAES:

I TEé~iréciiiscazéi~TEAEAI-
qUE-kep-_c¢~éC-ié-1aeiEaEai1a0-tie-eciihiEel-6i8~TEOIEEI-8 06 TEA6-~EC-
éecAFeeEE=ic-Acaibci-tieal-Acaiiai ~iio-acaiice-A~eE-~AC-6EeTIAEEI-~AC-

1 geasia-é~eiaEeeUié i U=ei~Ill=é~iaEaie-~AC-AE A AEeE-c-TUE=€ 1 AuAk=-
NSS has a robust risk register process in place and this is integrated within the
divisions of the organisation. Each division has a risk champion responsible for
cascading information on divisional risk registers to divisional senior teams and
divisional partnership forums. The corporate risk register is discussed at corporate
risk workshops, where risks to the organisation are identified and then allocated to an

executive or divisional director who is responsible for the risks and the associated
actions to address them.

Business continuity processes are well embedded in NSS, and business continuity
plans have been developed. The organisation also has tested emergency plans and
these and the business continuity plans have also been tested through exercises and
in real situations.

NSS recognises that no single system approach to clinical effectiveness and quality
improvement is in place in the organisation. However, individual divisions are
involved in the development of clinical effectiveness and quality improvement
programmes.

pi~&C~8C-0:0:qUE:UE~4iUI- W ERAEARO-~AC-A~SE-ERGEMERAE:

I TEé~iréceiiscaéi~IEAEAI-
qUE-kep-_c¢~éC-ié-1aciEaEaiia0-tie-eciihiEel-¢ie~TEOIEE-é8cAEGEEE=-~AC-
€6CAECT 8E6-1G-E8CTICE-A~E-~AC-6EETAAEE-1U~i=1~aE=4aic-~AAci Ai-
GACHTICT ~4-AEECEI-66ENEREAAEE-~AC-AUGIAESK=

NSS reported that no comprehensive policy and partnership approach was in place
with regard to access, referral, treatment and discharge. Whilst individual divisions
have developed their services in partnership with both the public and patients
registered with other NHSScotland bodies, this was not consistent across the
organisation. However, NSS recognises the need for all divisions to develop a sense

of how their programmes of activity impact on patient care and the health of the
population directly or indirectly.

NSS has a proactive approach to equality and diversity. Each division has an equality
and diversity champion responsible for the operational duties required to meet the
equality and diversity agenda. The organisation has evidenced frequent partnership
working in its equality and diversity work and actively encourages the participation of
lay representatives across the six strands of equality and diversity.
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An internal communications strategy is well embedded in NSS. Communication with
staff is facilitated through a number of methods, including newsletters and the
corporate portal, geNSS, and staff input is actively encouraged.

Pi~&C~8C=P=0:-"¢16~AAE=~AC-~AACT Ai~Au4io-

I TEé~i-éciiiscaéi~TEAEAI-
qUE:=kep:_c~éC-it-aaéiEaEaiial-iie-éciihiEel-sie~TEOIEE-68CAEEEEE=~ACH
EecAECT éEé-ig-éecaciE-¢1ABA-AcAliCEAAE=~ACT i-IUE=6~NE16-~AC=&1 ~4i -
clliUE=A~8E-~AC-6E6TAAEE-4i-68CTICEEK==-

NSS has an organisation-wide clinical governance strategy which has undergone one
review. At the time of the visit, five divisions had formal clinical governance
committees in place. The organisation realises that a change in culture is under way

and that all divisions, regardless of their proximity to direct patient contact, are
realising their involvements in clinical governance and quality assurance.

NSS demonstrated a comprehensive approach to staff’s personal development plans
and the proactive approach taken to training. Many training opportunities are
provided to staff and development opportunities are encouraged.

An organisation-wide external communication strategy for NSS is in development,
however, a number of divisions currently have a strategy in place.

A performance management framework setting out high-level issues is in place
within NSS. However, further work could be done to produce a fully integrated
performance management system.

NSS has an organisation-wide information governance framework. The organisation
also has a wide range of systems and processes to guarantee the confidentiality and
security of personal information.

i cA~t-oEéchi-Ekep-k~iica~ipEeTiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=
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P-  aFEi~#EC-(4aCia0e~0~18¢i-iUE-¢i~AC~8Cé-

I TEé~iEcédiica-éi~TEAEAI:

qUE-kep-_c¢~éC-ié-1a&iEaEai1a0-tie-eciihiEel-6i8~TEOIEEI-6 06 TEA6-~EC-
éecAFéeEE=ic-Acaibci-tieal-Acaiiai ~uo-acaiice-A~eE-~aC-6EETIAEE-~AC:
il :

1 geaia=é~eiareelie-maiU-ei~\l-é~iiEAie-~AC-aE aAEeé-cl-TUE=-é1 Aslk:

~ GBE=~BE~IENE~F-0ita:-a~a~OEAEAI:

mcédiica=éi~IEAEAIN The NHS Board is implementing its risk management policy,
strategy, systems and processes across the organisation.

aFETEicéAaEai-

Risk management is integrated within the divisions of NHS National Services
Scotland (NSS) and is considered for all ongoing developments and projects. The
framework for risk management has been developed using available guidance,
including the clinical negligence and other risks indemnity scheme (CNORIS)
assessments, and will be reviewed in the months following the peer review visit.
Executive and non-executive directors attend the corporate risk workshops, where
risks to the organisation are identified and actions and responsibilities are agreed.
Each risk identified at the workshops is assigned to an executive or divisional director
who is responsible for the risks and the associated actions to address them. The
corporate risk register is presented to the NSS Board and its subcommittees. The
executive management team and the partnership forum also have the opportunity to
raise matters of concern relating to the corporate risk register.

The NSS Board has responsibility for risk management which is delegated to the
audit and risk committee. Accountability for risk lies with the director of finance;
this is delegated to the deputy director of finance and then to divisional directors.
Divisional directors are responsible for their own particular areas of operation and
work with the risk champions who are the catalyst for implementation. There is one
risk champion in each division who cascades details of the risk register to divisional
senior teams and the divisional partnership forum. Risk champions suggest changes
to divisional risk registers, which are incorporated, for example a change to the
format. However, the review team noted that it may be of benefit for the risk
champions to have closer links to incident reporting, which would enable trends and
transferable lessons to be identified.

Each division within NSS sets its own risks and these registers are ongoing, live
documents which also contain an action plan and progress relating to the actions.
Local divisional registers are not merged into one register as the divisions and risks
are so diverse. Instead, the divisions highlight issues to be included in the corporate
risk register, for example pandemic flu. Business plans include the risk register and
are shared with all staff in divisions. Divisions also share risk information with staff
through team briefings. If risks identified in divisions are not urgent then they are
shared at risk champion meetings. If the risk is urgent then the divisional director

i cA~t-oEéchi-Ekep-k~iica~ipEETiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=

13




escalates this by raising it at the executive management team. However, the review
team noted that there is limited sharing of risk information between divisions.

The review team noted that NSS has a robust risk register system. However, it also
recognised that, at the time of the review visit, this was the only source of risk
management intelligence. Other systems are in place within the divisions, however
these require to be pulled together into a Board approach.

NSS’ risk management approach is communicated to staff through risk workshops
to which staff representatives are invited. Outcomes of the workshops are made
available to staff and methods of providing further information through the intranet
are being developed. Mandatory training for staff on health and safety, work place
assessment awareness and incident reporting is provided in the early part of
employment, however, staff do not receive risk management training at induction.
The Board reported that this may be included in future. Policy training programmes,
for example recruitment, also cover risk issues in policy workshops.
faciEaEai~iica:

Staff employed by NSS are encouraged to report risks, incidents and near misses
through posters, team communications and staff governance arrangements. Project
managers are also encouraged to raise issues in relation to programmes, projects and
services commissioned. Health and safety policies and guidelines contain
information on reporting incidents. Incidents are reviewed by divisional health and
safety staff and discussed at local health and safety committee meetings. Any
matters of concern that are raised at divisional health and safety meetings are
escalated to the occupational health and safety advisory committee (OHSAC).
Analysis of critical incidents is reviewed annually in divisions and is then
amalgamated corporately. However, the review team noted that the Board may
benefit from taking a systematic approach to risk-alerting information (for example
incidents and near misses). This may assist in learning from the information

produced through trends identification and also in sharing cross-divisional
transferable lessons.

The review team noted that NSS has not used the Australian/New Zealand Risk
Management Standards to develop its risk profile. NSS recognises the usefulness of
these standards, however, reported that it had difficulty in differentiating between
two of the categories and challenges in changing thought processes to fit the
standards. The matrix used by NSS is understood by staff and the traffic light
system is consistent across the divisions.

NSS reported that internal auditors have facilitated workshops to assist with the
standardisation and identification of risk. They have also provided assistance in
laying out a 3-year programme to manage risks, for example clinical, human
resources (HR), and finance. Audit Scotland has also produced an auditing risk-
framework report, and there are robust links between internal and external audit. An
audit actions register, which internal audit reports feed into, is in place. This is
monitored quarterly and is reported to the audit and risk committee.

The review team recognised the bottom-up and top-down approach to risk
management taken by NSS. The top-down approach is taken by internal audit to
identify perceived corporate risks through workshops. Each division takes a
top-down and a bottom-up approach to risk management where there is a

i cA~t-oEéchi-Ekep-k~iica~ipEeTiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=
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well-developed process for identifying the risks that affect them with the involvement
of risk champions.

_J caidiceidl-

Although the organisation is currently implementing its risk management framework,
there was no Board-wide monitoring in place at the time of the visit. The review
team noted that as there are no risk management objectives, it is not possible to
demonstrate full monitoring. However, risk register action plans are monitored.
OETiEW340:-

As NSS has not demonstrated that it is monitoring its approach to risk management,
there is not yet a process in place to undertake a review.

~ GBE=~6E~IENEAF=b & EEOEAAG-~AC-Acaiiai di6-¢i~aaia 0=

mcédiaca8i~IEAEATN The NHS Board is implementing emergency and continuity
planning systems across the organisation.

aFETEicéaEai-

NSS’ responsibilities under the Civil Contingencies Act (2004) are to co-operate and
share information with category one responders and other relevant planning partner
organisations. These responsibilities are delivered mainly by the Scottish National
Blood Transfusion Service (SNBTS) and Health Protection Scotland (HPS) divisions.

NSS has adopted a framework and format for business continuity consistent with
Business Continuity Institute guidance.

NSS is reliant on a number of external suppliers. Divisions within the organisation
ensure that adequate business continuity is reflected in contractual arrangements.

For example, National Services Division (NSD) discussions twice a year with
national service providers that cover clinical performance, sustainability and
continuity of service. Divisions also consult with stakeholders regarding the services
provided to them as part of the business impact analysis.

NSS has organisation-wide business continuity and disaster recovery plans in place
that have been developed by the business continuity planning group. This group is
chaired by an executive board member and includes representatives from all divisions
and support services including finance, HR, information management and
technology (IM&T) and estates and facilities, as well as staff-side representation. The
review team was pleased to note that business continuity processes are embedded
across the organisation.

faciEaEai~iica:

NSS has tested emergency plans through involvement in a number of multi-agency
exercises at regional level (for example Exercise Big Chill) and at national level (for
example Winter Willow). Emergency plans are also tested when responding to real
incidents, for example in relation to avian influenza (H5N1) and the Cellardyke swan.
Outcomes of exercises and incidents are evaluated to ensure that lessons learned
influence plans. The review team recognised the many links and connections that

NSS has with NHSScotland with regards to emergency and continuity planning, and
all other aspects of the peer review process. These links provide unique

i cA~t-oEéchi-Ekep-k~iica~ipEETiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=
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opportunities for sharing areas of good practice throughout NHSScotland. For
example, HPS has strengthened its health protection contingency arrangements by
encouraging NHS Boards to have mutual support arrangements in place and share
details of on-call rotas with HPS. This allows the on-call consultant to know what
specialist health protection expertise is available in Scotland, if required.

During 2005-2006, work was undertaken to strengthen NSS’ business continuity
planning arrangements with the introduction of an organisation-wide crisis
management plan. Divisions within NSS have undertaken workshops and exercises
to test and appraise business continuity plans and have updated these to reflect
lessons learned. In June 2006, the business continuity planning group conducted an
organisation-wide desktop exercise to identify any gaps in the plans. This was
followed by a walk-though exercise to test IM&T support and critical incident
manuals. The NSS business continuity plan was also examined in February 2006 by
internal auditors.

In November 2006, a fire affected NSS’ procurement warehouse. Business
continuity plans were implemented and the response was initiated at divisional and
Board level. Following the fire, an interim distribution centre in a provisional
building was operational 3 working days later. The review team was pleased to note
this ability to respond to a major incident.

Divisional reports on business continuity are provided quarterly to the NSS Board
and the executive management team. The business continuity planning group meets
quarterly and updates plans quarterly and annually. The business continuity planning
group also reviews these plans to enable learning to be translated into divisional
action plans.

_J cAiiceial-

The review team noted that, at the time of the visit, insufficient information had
been provided to demonstrate that NSS’ approach to emergency and continuity
planning was being monitored throughout the organisation.

OETiEW140:-

As NSS has not demonstrated that it is monitoring its approach to emergency and
continuity planning, there is not yet a process in place to undertake a review.

™ GBE=~BE~IENEAF=~ #&aA~4-ENNEATTEAES6-~AC-@ 1 ~Hi6-4 A CeCTEAEAI-

mcédiacaéi~IEAEATN The NHS Board is developing co-ordinated programmes for
clinical effectiveness and quality improvement.

aFETEicéaEai-

Individual divisions within NSS deliver distinctive national services to NHS Boards
across NHSScotland. NSS reported that no common system of quality
improvement exists, and the extent to which a single system approach can cover this
wide range of clinical and non-clinical functions is limited. This is acknowledged by
the review team, however, there is no overall framework that sets out how the

divisions approach clinical effectiveness. Establishing clinical effectiveness
arrangements is a matter that is delegated to divisions. Without an overall
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framework, the NSS Board faces a challenge in receiving assurance that these
arrangements fit the needs of the whole organisation.

Individual divisions have developed a sense of how their programmes of activity
impact on patient care and the health of the population directly or indirectly. This
has been done by working with local structures and in consultation with external
stakeholders where appropriate. The divisions have individually incorporated
relevant clinical effectiveness and quality improvement programmes in annual
business plans. The annual business plans feed into the NSS corporate business plan
and local delivery plan. Divisional clinical governance and quality assurance
structures have a key role in monitoring progress against agreed targets, and
reporting significant issues and or variances to the NSS clinical governance
committee.

NSS involves stakeholders and staff in the development of clinical effectiveness and
or quality improvement programmes through: formal and informal consultation;
appropriate stakeholder representation on joint working groups and programme
boards; customer and staff surveys; feedback from Scottish Executive Health
Department (SEHD) sponsors; and relevant national and local committees and
groups. The service redesign committee also includes three places for staff
representation. The services provided by NSS do not depend on contributions from
the independent healthcare sector. Detailed and comprehensive quality clauses in
contractual arrangements govern third-party service provider’s contributions to
clinical effectiveness and quality improvement (for example relating to IM&T or
equipment).

NSS has many targets in place within divisions to drive continuous improvement in
the health of the population. For example, targets for accuracy and turnaround
times for dental, ophthalmic, pharmacy and medical payment processing within the
Practitioner Services Division (PSD). Direct measures to monitor the improvement
of the health of the population include measurement of the number of decayed,
missing and filled teeth. Indirect measures include a wide range of health and health
service statistics developed and published by the Information Services Division
(ISD). New screening and specialist services are examples of key achievements in
improving the health of the population.

Individual directors within NSS assume responsibility for ensuring implementation
and compliance with national standards, guidance and policies. The lead for clinical
effectiveness rests with the medical director of NSS, supported by divisional medical
directors in four divisions. The nurse director is responsible for the implementation
of standards, policies and guidance relating to nursing. Other directors, including the
HR director, have specific responsibilities in this area as they relate to their roles.
Compliance and performance against the standards is achieved through the NSS’
performance management arrangement. This includes strategic performance review
meetings between the chief executive and senior team members and divisional
directors and their senior team. A comprehensive agenda includes the opportunity
for detailed exploration of compliance and performance against appropriate
standards, guidance and polices. The outcomes of those aspects of the strategic
performance review meetings relating to clinical governance are reported to the
clinical governance committee.
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Trends in the number of complaints are considered by the clinical governance
committee. Individual complaints are reported in detail where they merit individual
consideration. The national staff survey has been analysed in-house by specialists in
ISD to achieve more user-friendly information relevant to individual divisions and
staff groups. Performance is measured in each division, and divisions report their
response to complaints to the clinical governance committee. A mean response time
to complaints has now been calculated further to the request by NHS Quality
Improvement Scotland (NHS QIS) in the clinical governance and risk management
self-assessment. The review team noted that most complaints received by the
organisation are regarding services provided by a third party. The review team was
pleased to note that the organisation seeks authority from those who have sent in a
complaint if it needs to be redirected, before it is sent to the appropriate department.
The Board reported that the complaints procedure had been formally approved at
the clinical governance meeting in the week prior to the review visit.

faciEaEai~iica:

The review team was provided with evidence that local programmes of clinical
effectiveness and quality improvement are being implemented within some parts of
NSS, but that this is not consistent across the organisation.

_J caidicéido-:

As NSS is yet to implement an organisation-wide clinical effectiveness and quality
improvement programme, it is unable to put a system of monitoring in place.
OETEW3a0-

As NSS has not demonstrated that it is monitoring its approach to clinical

effectiveness and quality improvement, there is not yet a process in place to
undertake a review.,
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mcédiaca8i~IEAEAN The NHS Board is developing policy and a partnership
approach to access, referral, treatment and discharge.

aFTEicéaEai-

The agency status of NSS requires the organisation to provide and co-ordinate a
complex range of national health and support services. NSS reported that no
comprehensive policy and partnership approach to access, referral, treatment and
discharge is in place across the organisation. While the Board acknowledged the

challenges of single system working with regard to its clinical and non-clinical
functions, NSS is committed to addressing this.

NSS’ strategic corporate plan 2004-2009 identifies a number of key objectives with
regard to patient care including: national screening programmes; commissioning of
specialist national services; provision of direct health advice; access to family health
services; and provision of information to the public. NSS’ draft patient focus and
public involvement (PFPI) plan, which sets out each division’s responsibilities, was
approved at the December 2006 clinical governance committee. The designated
director of public involvement formally assesses the organisation’s progress against
the plan with lead responsibility devolved to the clinical governance committee, a
subcommittee of the Board. As detailed in the clinical governance committee’s
clinical governance template, each division is responsible for inclusive partnership
working. Reporting arrangements are in place between divisional governance groups
and the Board’s clinical governance committee.

Individual divisions within NSS are responsible for promoting their health and
support services. SNBTS seeks to recruit and retain donors through advertising
campaigns, a dedicated SNBTS website, and by conducting awareness-raising visits to
schools. SNBTS donor leaflets are produced in a number of formats, including large
print, multi-lingual versions and Braille. SNBTS has also been working with Deaf
Connection, Glasgow, to explore the obstacles faced by deaf and hard of hearing
people. In addition, SNBTS provides written information for patients with specific
disorders through its clinical apheresis units. The work undertaken by these units
involves a procedure in which specific components of donated blood are removed
before the remaining blood is returned by transfusion to the donor. Monitoring of
the value and relevance of this and other information is undertaken through focus
groups and via ad hoc patient surveys.
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NSD works with NHS Health Scotland to produce information materials for use by
NHS Boards, including posters and leaflets. The division also works with NHS
Board stakeholders to design specific screening programmes and genetic testing for
identified at-risk groups, for example women with familial risk of breast cancer. To
ensure that members of the public have access to the appropriate facilities, NSD
works with service delivery stakeholders to arrange outreach mobile screening
throughout Scotland. This work involves liaising with local authorities, supermarket
chains and other agencies to ensure accessibility, for example in supermarket car
parks.

The Board reported that the National Procurement Division has recently negotiated
a travel contract for NHSScotland. The division liaised with NHS Boards and
airlines to change flight schedules, therefore ensuring that patients from the islands
are able to travel home from mainland hospitals on the day of discharge.

faciEaEai~iicas
The review team noted that, at the time of the visit, insufficient information had

been provided to demonstrate that NSS’ policy and partnership approach to access,
referral, treatment and discharge was being implemented across the organisation.

_J cadicéial-

The review team noted that, at the time of the visit, insufficient information had
been provided to demonstrate that NSS’ approach to access, referral, treatment and
discharge was being monitored across the organisation.

OETEW3a0-

As NSS has not demonstrated that it is monitoring its approach to access, referral,
treatment and discharge, there is not yet a process in place to undertake a review.

™ GBE=~6E~|-OEAF=b& 1 ~ii 6=~AC-C4TERE4T b=

mcédiicaéi~IEAEATN The NHS Board is monitoring the implementation of its
equality and diversity policy across the organisation.

aETEicéAaEAi:

The staff governance committee has responsibility for overseeing equality and
diversity within NSS. This is a standing committee of the Board. The equality and
diversity group comprises champions from across NSS’ divisions and is responsible
for overseeing the operational duties required to implement action plans relating to
equality and diversity. Since 2005, an advisory equality and diversity forum has been
working to assist the Board’s progress with its equality and diversity agenda. The

forum is chaired by NSS’ chairman and comprises external expert advisors
representing the six strands of equality and diversity.

faciEaEai~iicas
NSS has adapted the SEHD impact assessment toolkit to make it more relevant to
the work of the organisation. It is a pre-requisite of the Board that all policies are

equality and diversity impact assessed before submission. To facilitate this, a
covering sheet accompanies all board papers and includes equality and diversity
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implications as a standing item. Where specific equality and diversity issues are
identified, a detailed rationale is required before endorsement by the Board.

The equality and diversity co-ordinator reports to the staff governance committee
and is responsible for ensuring that the needs of specific groups and individuals are
met. Each division seeks to include representatives linked to the six strands of
equality and diversity, but this is sometimes a challenge depending on the service
being delivered. Where divisions provide direct clinical services, this is conducted
with specific groups, for example SNBTS working with Deaf Connection, Glasgow,
to encourage deaf and hard of hearing people to donate blood.

NSS strives to be inclusive in its delivery of clinical and non-clinical services. One
key project for achieving this is NSS’ equality and diversity information project
(EDIP). The project is managed by ISD and uses a data-gathering mechanism to
compile datasets for race equality throughout healthcare. The Board reported that it
intends to apply this mechanism to collect other strand data in healthcare. In
addition, for race equality, the National Procurement Division has produced a race
equality and procurement guide. The guide has been adopted by all NHS Boards as
well as some other non-health public bodies. As with EDIP, the Board reported that
it intends to produce similar guidance for the remaining five strands of equality and
diversity.

The review team received evidence of a comprehensive and focused approach to
equality and diversity across the organisation. At the point of induction, HR ensure
new staff are aware of the equality and diversity policy and how to access it, for
example through the corporate portal, geNSS. To reinforce this, in 2006 all staff
undertook equality and diversity awareness training. Courses were conducted via an
online computer programme and 2-hour training sessions for staff without direct
access to a PC.

_J caidiceidl-

The NSS race equality scheme has been developed to meet the requirements of Fair
for All. Since the scheme’s formal publication in 2005, the organisation has been
using the National Resource Centre for Ethnic Minority Health ‘checking for change’
performance indicator framework to monitor the performance of its impact
assessment processes. This provides the Board with assurance that NSS is fulfilling
its requirements under the Race Relations Amendment Act (2000). The Board

reported that all impact assessments have been revisited since an initial exercise in
2003, with the resulting updates expected by March 2007.

NSS is also making good progress with regard to the other five strands of equality
and diversity. For disability, the organisation is accredited with the ‘two ticks’ symbol
for recruitment and ensures accessibility to its buildings through external audit. At
the time of the visit, NSS had recently published its disability equality scheme.
Monitoring of the scheme’s performance will be undertaken using the equivalent of
‘checking for change’ key performance indicators.

OETiEW4a0-
At the time of the visit, NSS had not begun an organisation-wide review of its

equality and diversity policy, however the following instances of reviewing were
noted: regular updates to the NSS Board and staff governance committee; quarterly
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review of progress at the equality and diversity meetings; and twice yearly updates to
the equality and diversity forum.

~ 0/

~ GBE=~6E~I-0EAF-" caai &sh~iica:

mcéiiica-éi~IEAEAIN The NHS Board is implementing its policies, strategies and
procedures to improve the way that staff communicate and engage with each other,
patients and the public across the organisation.

aETEicéAEAI-

NSS has developed a comprehensive internal communications strategy with clear
structures and processes for implementation. The design and content of the strategy
involved both stakeholder and staff-side representation and has been approved by
the partnership forum and the Board. The Board reported that, at the time of the

visit, a performance management system for monitoring the strategy was in the
development stage.

For individual projects and activities, NSS develops project-specific communication
plans including: an internal communications matrix designed to support the sale of
Alba Bioscience (a unit within SNBTS) and the protein fractionation centre, and a
co-location newsletter for staff affected by the organisation’s relocation to Glasgow.

faGiEAEAI~Tica:

The review team noted that NSS’ communication mechanisms are well implemented
across the organisation. A corporate communications group comprising
communications representatives from each division is actively involved in the
development of policies and procedures. Staff awareness of these strategies, policies
and procedures are raised at the point of induction. This is further reinforced with

further specialist training for key staff, through articles in the monthly newsletter, and
via the corporate portal, geNSS.

NSS officially launched geNSS in 2006 following stakeholder and staff input into the
portal’s design and functionality. Staff are able to access a broad range of
information via the portal, including HR policies on bullying and harassment, equal
opportunities, and stress and mental health. At the time of the visit, the Board
reported that a design group and a best practice group have undertaken post-project
evaluation of geNSS. Both groups are comprised of members from across the
divisions and their findings will be used to inform the next stage of the portal’s
development, for example refining business systems by introducing online forms.

Two-way communication with staff is encouraged across NSS. One mechanism for
facilitating this is via communications and geNSS email boxes. In addition, the
organisation’s newsletter, ‘Pulse’, is produced and disseminated to all NSS staff on a
monthly basis. Individual divisions have voluntary article co-ordinators who act as a
point of contact for staff who wish to provide input and feedback on the
newsletter’s content. The Board also reported on a number of intradepartmental
and division-specific publications, including ‘The Financial Statement’ for divisional
finance departments and the SNBTS quarterly staff newsletter, ‘Bloodletter’.

The review team agreed that a particular challenge faced by NSS is guaranteed staff
access to the corporate portal, and, therefore, key organisational policies and
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procedures. Whilst important information is also circulated to staff through emails,
the review team drew attention to the possibility of portal ‘downtime’ and to the 400
SNBTS staff who do not have direct access to a PC. However, the latter issue has
been recognised and other mechanisms continue to be developed for these staff.

_J cAiiciial-

NSS requires to finalise the monitoring framework for its communications policies,
strategies and procedures before routine monitoring can take place. However, ad hoc
monitoring and feedback occurs with regard to specific activities, for example a
formal review of telecommunications following the Cellardyke swan incident.
OETiEW140:-

As NSS has not demonstrated that it is monitoring its approach to communications

policies, strategies and procedures, there is not yet a process in place to undertake a
review.
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mcéiiaca-¢i~IEAEAIN The NHS Board is implementing its policy and strategy to
co-ordinate clinical governance and quality assurance arrangements across the
organisation.

aFTEicéAaEai-

NSS has established a clinical governance committee as a subcommittee of the
board. The clinical governance committee has delegated authority from the Board to
review and approve annually the clinical governance and audit programmes
submitted by all divisions, and to ensure that each division has a process in place to
monitor and report clinical governance issues. It also receives quarterly reports from
each division on progress against clinical governance and audit plans. Where specific
incidents arise, there is also an opportunity for papers on these to be submitted to
the clinical governance committee in addition to the normal route being followed.
The committee also assesses the standards of clinical governance by measuring them

against the Goals for Clinical Effectiveness, MEL(1999)76, and drafts a clinical
governance report for inclusion in NSS’ annual report.

The proceedings of the clinical governance committee are reported routinely to the
Board. This committee developed a clinical governance strategy in 2005 for the
whole organisation which has undergone one annual review by the clinical
governance committee. However, not all divisions of NSS have equal contact with
patients, therefore, there is a gradation in the intensity of clinical governance activity
between divisions. The NSS medical director is the senior manager with lead
responsibility for clinical governance.

NSS recognises that a change in culture regarding clinical governance is occurring.
Initially the organisation felt that clinical governance applied only to direct patient
services. Now it is recognised that indirect services impact eventually on patient
care, and a shared understanding which considers many aspects of quality
improvement is continuing. The review team recognised the effectiveness of the
NSS Board and its efforts towards single system working, reflected in the annual
report as ‘one organisation, one mission, one vision'.

The review team noted that, although the Board receives minutes of the clinical
governance committee and the clinical governance committee receives a summary of
the divisional clinical governance committees, no monitoring of systems and
procedures takes place. Clinical governance is being implemented within different
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divisions, however there is no single system consistent approach across the
organisation.

Links between the clinical governance committee and staff governance committee
are being explored. A protocol demanding work between the chairs has been
developed to assist in the sharing of information. At the time of the visit, there were
no protocols between the audit and risk committees — however, it is envisaged that
this will be developed in the future. Each main governance committee will also be a
standing item on other committees and minutes will be shared to ensure that all
issues are being covered.

faGiEAEAI~Tica:

All divisions within NSS that have a direct clinical or public health focus have clinical
governance committees and structures. At the time of the visit, five divisions had
formal committees. Divisional clinical governance committees and structures report
quarterly to the clinical governance committee. Since 2005, clinical governance has
been a standing item at divisional strategic performance review meetings, where a
self-reporting template provides the basis for reporting. The self-reporting template
has been modified and the updated version was used in the autumn 2006 round of
strategic performance review meetings with divisions. The template is used against

six dimensions of clinical governance and the divisions have a specific set of
questions that they are expected to answer.

Divisional clinical governance committees and structures promote awareness among
staff of the importance of clinical governance and quality assurance. Ongoing
activities throughout NSS, such as ongoing staff training and divisional continuous
professional development programmes, also promote awareness.

Arrangements and service-level agreements with other agencies vary across divisions
depending on the services involved. For example, SNBTS’ quality assurance
directorate carries out routine inspections of premises and services of their suppliers
(for example bag manufacturers). A further example is PSD which has service-level
agreements with, for example, NHS Boards, Scottish Dental Practice Board, Scottish
Health Service Research Unit and SEHD.

Divisions of NSS involved with research have established procedures regarding
ethical implications of their work. For example, within ISD, there is a formal
application process through the privacy advisory committee for any studies that
involve the release of patient-specific data or record linkage. NSS is currently
considering the way forward regarding the implementation and embedding of the
principles and practices of research governance across the organisation. Actions
have been identified and this work is progressing under the direction of the NSS
medical director and the clinical governance committee.

_J cAiiciial-
The review team noted that, at the time of the visit, insufficient information had

been provided to demonstrate that NSS’ approach to clinical governance and quality
assurance was being monitored throughout the organisation.

OETiE12a0=

i cA~t-oEéchi-Ekep-k~iica~ipEETiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=

25



As NSS has not demonstrated that it is monitoring its approach to clinical
governance and quality assurance, there is not yet a process in place to undertake a
review.

™ GBE=~8E~|-PEAF:=ciAE&é-1c-E6~ATIAE:

mcédiica=éi~IEAEATN The NHS Board is implementing its policies and procedures
across the organisation that will ensure its workforce is fit to practice.
aETEicéAEAI-

NSS has in place a range of policies and procedures relating to their fitness to
practice framework. The recruitment and selection policy is based on partnership
information network (PIN) guidelines. This policy also forms part of the policy
workshops which are delivered to managers. In the future, all managers undertaking

recruitment will have to sign up to management guidelines, currently in development,
before they can participate in the process.

All candidates interviewed for posts within NSS are required to provide: original
educational certificates; evidence of eligibility to work in the UK; and any
professional accreditations. Before a candidate can become an employee the
following is obtained: two satisfactory references; occupational health clearance;
rehabilitation of offenders declaration; and Disclosure Scotland. All contractors and
temporary employees are required to undertake Disclosure Scotland checks where
appropriate. The employing agency has the responsibility to undertake pre-
employment checks, however, for particular posts (for example nurses) only
registered agencies are used. All staff also receive an induction and an induction CD
has been produced.

NSS checks that staff have renewed and updated their registration/accreditation
through an annual review cycle, where line managers require staff to produce their
renewed registration/accreditation. HR staff check general medical council and
general dental council registrations via an online process. The HR director and
medical director confirm checks have taken place and highlight any issues to the
clinical governance committee who notify the board. Quarterly reporting on staff
and HR issues is also provided to the NSS partnership forum, staff governance
committee and Board.

faciEaEai~iica:

At the time of the visit, NSS reported that 79% of staff had a personal development
plan (PDP). As part of the staff governance action plan, setting of objectives will be
reviewed, and it is envisaged that the number of staff with a PDP will increase. The

review team was pleased to note the comprehensive approach to PDPs, proactive

approach to training and the Investors in People accreditation gained by the
organisation.

NSS also has a corporate learning guide which aims to provide training to equip staff
and managers with the required skills and knowledge for their continuing
development, for example CV writing and policy workshops. There have been two
knowledge and skills framework (KSF) pilot sites within NSS, and further awareness
sessions are due to take place. However, the organisation did realise that, at the time
of the visit, not as much progress had been made regarding KSF as had been hoped
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due to Agenda for Change. There is also an online tool in place which is designed to
support managers in the development of their people management skills. The
organisation has seven learning centres across Scotland which give staff access to a
range of online development opportunities. The HR database, Peoplesoft, has also
been developed to accurately record individuals training and development records.
All development opportunities are promoted via the corporate portal, learning
guides, email, learning centre open days and through line managers.

Within NSS, the medical director has responsibility for medical staff, nursing director
for nursing staff, and HR and workforce development director for staff governance.
At the time of the visit, the medical director also had responsibility for dental staff,
however, a senior dental advisor is being appointed who will have responsibility for
all dental staff. Divisional directors are responsible for scientific staff within their
operational area.

_J caiicéial-

The review team noted that, at the time of the visit, insufficient information had
been provided to demonstrate that NSS’ approach to fitness to practice was being
monitored throughout the organisation.

OETiEW4a0-

At the time of the visit, the Board was unable to demonstrate reviewing of its fitness
to practice arrangements across the organisation.

~ GBE=~6E~I-PEAF-biiEeA~-Aca i sh~Taca=

mcéiiica-ei~IEAEAIN The NHS Board is developing its external communication
strategy.

aETEicéaEai-

At the time of the visit, NSS did not have a single system communications strategy,
however, a subgroup of the corporate communications group has been formed to
develop this. The Board envisages that a corporate external communications strategy
will be in place by March 2007. The review team noted that this will enable the
organisation to move to a system of developing a framework for all divisions to work
to. However, they also noted that a number of divisions, programmes and national
initiatives do have external communications strategies in place. The review team
recognised that NSS is a diverse organisation with many strengths, although a
challenge to the organisation may be the development and implementation of a
single system external communications framework, including a set of standards.

However the review team did note that this could provide a unique opportunity for
NSS to gather information from other NHS Boards.

The NSS’ media communications policy was developed in consultation with the
organisation’s divisional media contacts and with an external representative of the
media. This is supported by a media relations handbook which includes best practice
advice for dealing with the media.

NSS uses a range of methods to communicate with external stakeholders. A range
of newsletters are produced weekly, monthly or quarterly, which either target a
particular professional audience (for example NHS dentists), or focus on a particular
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health topic (for example immunisation). NSS has an organisation-wide website, also
each division maintains a website containing information regarding the service it
provides. For example, the Travax and Fit for Travel websites provide

up-to-date travel health advice and information to clinicians and the public, and
ISD’s website publishes the latest statistical reports. Also, many health department
letters issued on behalf of NHSScotland or the SEHD originate at NSS.

NSS has project governance of a number of NHSScotland national initiatives and
has developed a set of guiding principles for the governance of new national
initiatives. This sets out principles of stakeholder engagement and communication.

NSS staff regularly present and exhibit at conferences and events to raise awareness
of the services provided. Staff also liaise with NHSScotland staff and discuss and
review the services provided on their behalf. For example, visits to NHS Board audit
committees in relation to counter fraud measures or payments to primary care
contractors.

faciEaFai~iica:

The review team noted that, at the time of the visit, the external communications
strategy had not yet been developed and, therefore, it has not been possible to begin
the implementation stage. The review team was pleased to note, however, divisional
examples of implementation. For example, NHS Counter Fraud Service developed a
communications strategy through consultation with NHS Board representatives and
in consultation with the former Scottish Association of Health Councils. This was

approved by the counter fraud services steering group and is supported by an annual
calendar of communication activities.

_J cAiicaial-
The review team noted that, at the time of the visit, the corporate external

communications strategy had not yet been developed and implemented, and,
therefore, it has not been possible to begin the monitoring phase.

OETEW3a0-
An organisation-wide external communications strategy has yet to be developed,
implemented and monitored, and, therefore, the review team noted that there is not

yet a process to utilise the outcomes of monitoring to review its external
communications strategy.

~ GRE=~6E~I-PECF-mE&icé a~aAE-a~4~OEAFAI-:

mcédiicaéi~IEAEAIN The NHS Board is implementing its performance
management arrangements across the organisation.

aFETEicéaEai-

Performance management arrangements within NSS are continuing to develop,
however, the review team noted that further work could be done to produce a fully
integrated performance management system. NSS has a clear local delivery plan
which shows a systematic approach to performance management and reflects issues

from the ministerial annual review. Together these form the performance
management framework. The review team noted that the performance management
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framework is high level and sets issues out clearly. The review team also recognised
that NSS has all the correct elements of performance management in place.
However, it is necessary for these to be addressed in an integrated fashion. The
Board reported the appointment of a director for strategic planning and
performance management and it is hoped that this appointment will bring focus and
direction. The post holder will be involved in developing the strategic plan and
measuring performance management. He will also be responsible for engaging the
involvement of stakeholders in the service and encouraging more external
communication.

Six-monthly updates in the corporate business plan, and quarterly updates in the
local delivery plan on achievements and non-achievement of objectives are presented
to the Board.

faGiEAEaI~Tica:

Divisions within NSS submit performance updates in line with the timescales
required by the divisional strategic performance reviews, local delivery plan and NSS
accountability review. The local delivery plan is updated and reported to the Board
and then to the SEHD quarterly. Key performance indicators are established which
relate to the delivery of the business objectives. Performance assessment is initially
carried out at divisional level and reported to the divisional senior management
teams. These senior teams then review this and take appropriate action to ensure the
delivery of the agreed performance. Divisions also submit a summary report against

the local delivery plan key targets twice a year to the Board. This uses a traffic light
system to show the status of progress against the key targets.

Key performance indicators are established within divisions to enable benchmarking
to take place against performance. Strategic performance reviews are then
undertaken every 6 months, which recognise good clinical governance. These are
assessed within the divisional management teams and discussed with stakeholders,
sponsors and the public during service reviews. For example, in NSD and SNBTS,
benchmarking against UK and comparable international services is possible.

The clinical governance committee has approved the framework for clinical
requirements monitoring within the overall performance review process. It is
envisaged that the clinical governance template will ensure consistent consideration
of the delivery of service while recognising clinical governance standards. The
template is completed by divisions and is then discussed at the strategic performance
reviews. The medical director attends the strategic performance reviews and then
consolidates the review and reports to the clinical governance committee.

_J caidicéido-
The review team noted that, at the time of the visit, insufficient information had

been provided to demonstrate that NSS’ approach to performance management was
being monitored throughout the organisation.

OETiE1A0:-

As NSS has not demonstrated that it is monitoring its approach to performance
management, there is not yet a process in place to undertake a review.
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~ GBE=~6E~|-PEEF-fallcéa~iica-OCTERA~AAE-

mcéiiaca-6i~IEAEAIN The NHS Board is implementing its information governance
systems, policies and procedures across the organisation.

aETEicéaEai-

NSS has a well-established information governance steering group which reports to
the executive management team and the clinical governance committee. Information
is disseminated through the organisation by divisional leads, chairs of the Caldicott
guardians’ forum, data protection, freedom of information and IM&T security

groups. Those divisions that process patient identifiable data have a Caldicott
guardian who is a member of the NSS Caldicott committee.

The NSS information governance framework was developed in consultation with all
divisions. The framework is based on the NHSScotland information governance
project brief and a risk assessment of NSS preparedness relating to information
governance carried out in October 2004. The finalised framework was due to be
presented to the clinical governance committee and NSS Board for approval in
December 2006.

NSS’ information governance steering group is made up of subject topic experts and
those responsible at divisional level for information governance. The remit of the
group is to build a consistent and cohesive approach to information governance
across the organisation. The information governance steering group reports to the
executive management team and to the clinical governance committee. The clinical
governance committee provides assurance to the Board on the effectiveness of the
information governance framework through audit exercises.

faciEaEai~iica:

NSS has a wide range of systems and processes to guarantee the confidentiality and
security of personal information. At induction, all staff receive training on the
principles of data protection, confidentiality and information security. The review
team noted that a challenge to the organisation is the harmonisation of information
governance throughout the organisation, for example confidentiality processes. A
small group of staff are based off-site and unable to access web facilities, therefore,

an induction CD has been developed which includes a section on information
governance, and has been issued to all staff working in NSS.

Ongoing training is also provided at a divisional level and via the corporate portal.
NSS has funded the development of an information governance specialist library
which is accessible to all NHSScotland staff via the eLibrary. A training package
explaining the key considerations in data protection, confidentiality and security that
affect staff’s daily work was also being rolled out to all divisions. Each division also
has its own confidentiality guidelines which staff receive in their induction pack.
Staff are required to confirm by signature that they have read these prior to
commencing employment. The information governance steering group have agreed
that the organisation should pursue the harmonisation of the confidentiality rules.
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Access and authorisation to systems and records management processes are also in
place across the organisation. NSS has an outline incident report scheme, however
not all divisions use this as they use a paper-based process.

Personal information dealt with by NSS is handled in ‘red zones’ which are secure
areas for the processing of confidential and sensitive data. Amber zones are for less
sensitive data and green areas are those where no processing takes place.

Divisions within NSS have produced a range of public information leaflets (available
in hard copy and on the website). Divisions also use NHSScotland public
information leaflets to inform stakeholders about how their personal information is
used. Stakeholders are also informed of their rights by telephone and in writing
when requesting information under the Freedom of Information or Data Protection
Acts. Members of the public who wish to access data held by NSS are asked, where
possible, to complete NSS’ subject access request form.

_J cAiicaiadl-
The review team noted that, at the time of the visit, insufficient information had

been provided to demonstrate that NSS’ approach to information governance was
being monitored throughout the organisation.

OET4ETAA0:-

As NSS has not demonstrated that it is monitoring its approach to information
governance, there is not yet a process in place to undertake a review.
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NEEEACHN-N-0-diceé~e0-Cll-=~AABETI~Tacae:

“klofp

bafm

emp

eo

f3Cq

Clinical Negligence and Other Risks Indemnity Scheme
equality and diversity information project=
Health Protection Scotland

human resources

information management and technology
Information Services Division

knowledge and skills framework

NHS Quality Improvement Scotland
National Services Division

NHS National Services Scotland
occupational health and safety committee
personal development plan

patient focus and public involvement
partnership information network
practitioner services department

Scottish Executive Health Department

Scottish National Blood Transfusion Service
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The review visit to NHS National Services Scotland was conducted on 20 December
2006.

During the visit, members of the review team met with Board-level, strategic and
operational staff.

i cA~ioEécéi-Ekep-k~iicA~tpEeTiAEE-pAG Ti~&CFI-~ #AtA~d g TEAA~BAE=~AC-0i84: § ~A~OEAEAI=0:"684=OMMT=

33



s

NEEEACHN-P-0-qd A Ei~AiE=Cl-8ETAE W =Tagdi 6=

160~84i6~TacA=6ETAEEC: Shédi=C~TEE&F-
dGiCE&=-)1 AREE-K~iica~eceéli~i 8 November 2006
kep-0Q 17 August 2006
kep-"088UE-C-"e6~& 13 February 2007
kep-_céCEgs 24 May 2006
kep-ai algiEe-C-d~#cn~0 8 June 2006
kep-bCiA~iicalcé-pAcii~aC 5 December 2006
kep-=cilE 1 March 2007
kep=ccéiU-s~#Eo 1 February 2007
kep-dé~&6i~a 6 July 2006
kep-déE~iEé-di~e0¢H=~aC="40CE 27 September 2006
kep-eE~iiU:pAcii~aC 26 April 2007
kep-eiOUi~aC 29 March 2007
kep-i~a~easUgE 7 September 2006
kep-icili~& 17 October 2006
kep-k~iica~i-pEeTiAEE-pAcii~aC 20 December 2006
kep:18a4E6 23 November 2006
kep-pUEii~aC 10 May 2007
kep-g~68iCE 14 March 2007
kep-tEsiEA-feiEs 12 April 2007
pAciiteU-~aATi~8AE-pEETIAE 15 June 2006
qUE=pi~iE-ecééii~ié- ¢c~eCNcé-pAcii~aC 18 January 2007

i cA~t-oEéchi-Ekep-k~iica~ipEeTiAEe-pAcii~ACHI-~ #aiA~-d ¢ TEEA~AAE-~&C-0i8a: J ~&~OF AFAI-0-"é8i-0MMT=

34






You can read and download this document from our website.
We can also provide this information:

by email

in large print

on audio tape or CD

in Braille, and

in community languages.

NHS Quality Improvement Scotland

Edinburgh Office Glasgow Office

Elliott House Delta House

8-10 Hillside Crescent 50 West Nile Street
Edinburgh EH7 5EA Glasgow G1 2NP

Phone: 0131 623 4300 Phone: 0141 225 6999
Textphone: 0131 623 4383 Textphone: 0141 241 6316

Email: comments@nhshealthquality.org
Website: www.nhshealthquality.org




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




