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N= pÉííáåÖ=íÜÉ=ëÅÉåÉ=

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. 
 
^Äçìí=íÜáë=êÉéçêí=

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 Borders. This 
review visit took place on 24 May 2006, and details of  the visit, including 
membership of  the review team, can be found in Appendix 2. 



 içÅ~ä=oÉéçêí=Ekep=_çêÇÉêëFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=g~åì~êó=OMMT=
 

6 

NKN= eçï=íÜÉ=ëí~åÇ~êÇë=ïÉêÉ=ÇÉîÉäçéÉÇ=
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= eçï=íÜÉ=êÉîáÉï=éêçÅÉëë=ïçêâë=
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). 
 
pÉäÑJ~ëëÉëëãÉåí=Äó=kep=_ç~êÇë=

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.  
 
mêÉJîáëáí=~å~äóëáë=

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.  
=

bñíÉêå~ä=éÉÉê=êÉîáÉï=

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 
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performance against the standards rather than make comparisons between one NHS 
Board and another. 
 
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. 
 
mÉêÑçêã~åÅÉ=~ëëÉëëãÉåí=ëí~íÉãÉåíë=

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. 
 
iáåâë=ïáíÜ=çíÜÉê=çêÖ~åáë~íáçåë=

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. 
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff  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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qÜÉ=êÉîáÉï=éêçÅÉëë=

=
 
 
=



 içÅ~ä=oÉéçêí=Ekep=_çêÇÉêëFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=g~åì~êó=OMMT=
 

10 

O= pìãã~êó=çÑ=ÑáåÇáåÖë=

OKN= lîÉêîáÉï=çÑ=äçÅ~ä=ëÉêîáÅÉ=éêçîáëáçå=
The Borders is situated in south-east Scotland and has a population of  around 
109,730.  The majority of  the population live in rural areas, and the largest towns in 
the region are Galashiels and Hawick. The proportion of  older people in the 
population is higher than the national average, whereas levels of  illness and 
deprivation are relatively low. 

içÅ~ä=kep=ëóëíÉã=~åÇ=ëÉêîáÅÉë=

Borders NHS Board is responsible for improving the health of  the local population 
and for the delivery of  the healthcare required. It provides strategic leadership and 
has responsibility for the efficient, effective and accountable performance of  the 
NHS in the Borders.  

The NHS Board has responsibility for the operation of  clinical services, and the 
employment of  those delivering these services. NHS Borders delivers hospital and 
primary care/community health services. Mental health services are both hospital 
and community based. Borders Community Health and Care Partnership (CHCP) is 
the sole CHCP, a way of  organising non-acute care where an NHS Board maximises 
its ability to support integration across health services and with other agencies such 
as social services. 

The NHS Board is also accountable for both continuously improving the quality of  
health services, and safeguarding high standards of  care, by creating an environment 
in which excellence in clinical care will flourish (framework of  clinical governance). 

Further information about the local NHS system can be accessed via the website of  
NHS Borders (www.show.scot.nhs.uk/bhb). 
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OKO= pìãã~êó=çÑ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=
A summary of  the findings from the review is presented in this section. A detailed 
description of  performance against the standards/criteria is included in Section 3. 
 
pí~åÇ~êÇ=N=Ó=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW==

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK==

NHS Borders has a well-developed approach to risk management across the 
organisation and is striving to create an environment of  continuous improvement in 
this area, informed by learning outcomes.  
 
At the time of  the peer review visit, the Board was developing business and 
continuity planning systems. However, the review team noted that the organisation 
has implemented and is monitoring a comprehensive approach to emergency 
planning, which is reviewed against the appropriate national guidance.  
 
NHS Borders has implemented a partnership approach to clinical effectiveness and 
quality improvement and is monitoring this on a regular basis. The views of  service 
users are sought and incorporated during service planning, redesign and operation.  
=
pí~åÇ~êÇ=O=Ó=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK==

The Board is implementing its policies for access, referral, treatment and discharge in 
a co-ordinated manner and using a partnership approach across the organisation. 
There is a high level of  patient and carer involvement and close links with the local 
authority and voluntary bodies.  
 
At the time of  the visit, NHS Borders was developing its equality and diversity policy 
and associated action plans. A public governance committee has been formed as an 
accountable committee of  the Board, with responsibility for implementing this 
agenda, covering all strands of  Fair for All and will, in future, be responsible for 
monitoring and reviewing this agenda. NHS Borders reported that implementation 
of  the equality and diversity policy will ensure integration with service design and 
delivery.  
 
Internal communications strategies are being implemented across the organisation 
although the supporting documentation is still in draft format. Regular updates are 
circulated, and the Board’s intranet is also used to disseminate information among 
staff. Joint internal communications are also regularly shared with Scottish Borders 
Council.  
 
=
=
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pí~åÇ~êÇ=P=Ó=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK==

NHS Borders is actively monitoring the implementation of  its policies and strategies 
to co-ordinate clinical governance and quality assurance arrangements across the 
organisation. Where appropriate, it is employing a partnership approach with the 
local authority and neighbouring NHS Boards. There is a complex arrangement of  
committees with responsibility in this area, which ensures information flow. 
However, the review team noted that a number of  these groups had the same 
membership, which could lead to an over-reliance on individuals rather than systems.  
NHS Borders is implementing its policies and procedures at an organisational level to 
ensure its workforce is fit to practice. At the time of  the visit, NHS Borders was 
developing an electronic staff  governance system. In the interim period, monitoring 
of  registration and fitness to practice has been delegated to line management for all 
staff  groups. The Board is also in the early stages of  developing a comprehensive 
framework in association with NHS Lothian, including care and supervision 
standards across the two organisations. 
 
The Board is implementing a single external and internal communication strategy 
across the organisation, which is at a draft stage. A separate media policy is also used 
across NHS Borders. Once the draft strategy has been ratified, it is intended it will be 
reviewed regularly. 
 
NHS Borders is monitoring the implementation of  its performance management 
arrangements across the organisation. The Board is actively seeking further 
benchmarking opportunities, both against peers and other organisations, and intends 
to pursue this on a more regular basis. 
 
Across the organisation, NHS Borders is implementing its information governance 
systems, policies and procedures. The Board is still developing a formal information 
governance framework and this is being channelled as an extension of  the Caldicott 
and data protection frameworks. A steering group is being established to take this 
forward. The organisation is currently operating a joint information sharing protocol 
based on the national standards. The Board reported that public involvement is 
integral to its consultation on information and communications technology (ICT) 
programmes.  
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P= aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=

pí~åÇ~êÇ=pí~íÉãÉåí=NW=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=ë~ÑÉI=ÉÑÑÉÅíáîÉI=~åÇ=ÉîáÇÉåÅÉJÄ~ëÉÇK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

 

`çêÉ=~êÉ~W=NE~F=oáëâ=ã~å~ÖÉãÉåí=

 
mçëáíáçå=ëí~íÉãÉåíW The Board is implementing its risk management policy, 
strategy, systems and processes across the organisation. 

aÉîÉäçéãÉåí=

Specific, measurable, achievable, realistic and timely (SMART) objectives are 
regularly under development at various levels across NHS Borders. These are 
operational objectives derived from broad objectives outlined by the Scottish 
Executive Health Department (SEHD). The SEHD outlined these whilst introducing 
its new delivery planning system for NHSScotland, part of which is producing a local 
delivery plan in which Boards are expected to address key objectives, targets and 
performance measures. The Board uses measurable operational activities to meet 
these objectives. SMART objectives were used to develop the risk management 
strategy within NHS Borders, and are also used at operational levels to address risk. 
The health and safety and clinical risk managers work with individual services to 
undertake risk assessments and develop appropriate plans and objectives. Proactive 
risk assessment and management is undertaken within individual units where the risk 
management board acts on behalf of the Board executive team. 

fãéäÉãÉåí~íáçå=

NHS Borders’ risk management strategy is being implemented, and although not 
formally described in the strategy or associated action plan, there is evidence of a 
well-developed and organised framework for communicating risk management 
arrangements and information. The strategy covers the high-level strategic aims for 
risk management across the organisation, although it does not summarise key areas 
individually, and is currently under review. The risk management team, which reports 
to the risk management board, has an operational role in co-ordinating and 
supporting risk management across the organisation. The overall action plan 
demonstrates clear dissemination pathways for risk management strategies and 
supporting information. The risk management team is also involved in developing a 
partnership approach to risk management with Scottish Borders Council, facilitating 
processes and systems used to collect risk management information. The risk 
management team is currently reviewing NHS Borders’ risk register, bringing the 
organisation in line with the local authority.  

At the time of  the visit, NHS Borders’ risk register was split into operational and 
strategic risks. This split identifies which governance systems would appropriately 
cover the risk, and outlines action plans and timescales for addressing each risk. 
Working subgroups of  the risk management team, including both clinical and non-
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clinical risk groups and the infection control committee, have detailed action plans, 
putting the strategy into practice in an integrated manner at operational level. Across 
NHS Borders, the risk management and clinical governance structure is integral to 
the organisation’s decision-making processes and arrangements. The review team was 
pleased to note that directors submit a summary risk assessment with all papers for 
consideration by the Board.  

jçåáíçêáåÖ=

Although the organisation is currently implementing its risk management policy and 
strategy, there was no formal monitoring in place at the time of  the visit. However, 
ad hoc monitoring and feedback occurs. NHS Borders has an electronic system 
which logs risk, and assists the organisation in prioritising and monitoring risks. 
Reports and trends can be routinely extracted from this system to inform decision-
making at all levels within the organisation. Electronic risk assessment forms are also 
incorporated into this system. Any information or data extracted from the system is 
checked at several levels to help assure the Board of  its quality. At the time of  the 
review visit, this was not operational across the Board’s activities, and reporting did 
not take place on a routine basis.  

oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Borders, approach to risk management is 
reviewed throughout the Board area. The review team was pleased to note individual 
examples of  reviewing in some areas, for example local risk assessments are reviewed 
on an ad hoc basis where required by the risk management team. However, this does 
not feed into a strategic report, and it was agreed that risk management arrangements 
are not reviewed throughout the organisation.  

`çêÉ=~êÉ~W=NEÄF=bãÉêÖÉåÅó=~åÇ=Åçåíáåìáíó=éä~ååáåÖ=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing emergency and continuity 
planning systems.   

aÉîÉäçéãÉåí=

NHS Borders has a high level of  preparedness for dealing with external crises and 
emergencies. However its business and continuity planning arrangements and 
readiness for internal crises are still developing to match its level of  emergency 
planning. NHS Borders is beginning the process of  developing plans towards 
upgrading its business continuity arrangements to cover the whole organisation and 
is developing an overarching strategy. At the time of  the visit, a business continuity 
plan was in existence for NHS Borders’ headquarters, but no formal plans have been 
fully developed for other sites across the Board.  

fãéäÉãÉåí~íáçå=

The review team found evidence that local programmes for business continuity are 
being implemented within NHS Borders, but that this is not consistent across the 
organisation. At the time of the visit, local continuity plans could be used to cover 
small-scale continuity problems, for example laundry, power cuts, etc, but as 
described above, there is no Board-wide strategy or plan. 
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jçåáíçêáåÖ=

The review team agreed that there is a well-developed, implemented and monitored 
emergency plan. The Board provided a significant volume of evidence, 
demonstrating the testing of emergency plans. NHS Borders conducts local exercises 
to test its readiness and ensure its emergency procedures are fit for purpose, as well 
as participating in national exercises and strategies. Many staff are trained to deal with 
emergencies, and have been involved in national and local exercises, for example Big 
Chill.  

oÉîáÉïáåÖ=

The review team noted that the organisation reviews its emergency plans in light of  
new information and national guidance. However, as NHS Borders has no Board-
wide policy for business continuity, it is unable to demonstrate reviewing against this 
area. 

`çêÉ=~êÉ~W=NEÅF=`äáåáÅ~ä=ÉÑÑÉÅíáîÉåÉëë=~åÇ=èì~äáíó=áãéêçîÉãÉåí=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is monitoring the implementation of  its co-
ordinated programmes for clinical effectiveness and quality improvement across the 
organisation.  

aÉîÉäçéãÉåí=

NHS Borders is continuing to develop a partnership approach to clinical 
effectiveness and quality improvement with both the local authority and 
neighbouring Boards. NHS Borders is an active member of the South East and 
Tayside Planning Group, which covers joint working to plan and deliver services for 
population groups covering more than one geographical area reflecting both national 
and local priority areas. 

fãéäÉãÉåí~íáçå=

NHS Borders reported that each clinical board or service develops their plans based 
on the priorities and objectives included in the local health plan. This allows the 
Board to be assured that its clinical effectiveness and quality improvement 
programmes accurately reflect and respond to the priorities, requirements and 
objectives of  the local delivery and health improvement plan. This process is 
monitored through the performance review processes and reporting. Support to the 
services and clinical boards is provided by the clinical governance steering group and 
the performance and planning directorate. NHS Borders works in partnership with 
Scottish Borders Council on a number of  local improvement targets in priority areas, 
including older people, mental health, learning disability and children’s services.  

The level of public involvement within NHS Borders is well developed across the 
organisation. The Board has sought involvement on many of its committees and in 
performance monitoring within the GMS contract. The involving people network 
office recruits members of the public to appropriate groups as required. Interested 
members of the public are encouraged to participate across a wide range of NHS 
Borders activities. 

=

=
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jçåáíçêáåÖ=

A broad range of  data which relates directly to local targets is routinely monitored by 
NHS Borders, including waiting times and patient satisfaction. In addition, the Board 
intends to use the data becoming available from the new general medical services 
(GMS) contract quality and outcomes framework (QOF) to monitor population 
health and the success, or otherwise, of  health improvement activity.  

Local improvement targets are set and monitored by the joint commissioning teams, 
each of which has service user, carer and voluntary sector representation, as well as 
health and social work staff. Public involvement levels are monitored by the 
involving people network office and public governance committees.  

oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Borders, approach to clinical effectiveness 
and quality improvement was being reviewed throughout the Board area. The review 
team was pleased to note some individual examples of  reviewing in some areas, for 
example the clinical information and guidelines group is responsible for the review, 
prioritisation, implementation and monitoring of  the national standards across NHS 
Borders. The group ensures dissemination and integration across the organisation 
and reviews this at regular intervals. However, as this is in relation to updates from 
national bodies, and although ad hoc audit activity does occur, it was agreed that 
clinical effectiveness and quality improvement are not reviewed throughout the 
Board area. 
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pí~åÇ~êÇ=pí~íÉãÉåí=OW=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=éêçîáÇÉÇ=áå=é~êíåÉêëÜáé=ïáíÜ=é~íáÉåíëI=Å~êÉêë=~åÇ=íÜÉ=éìÄäáÅI=
íêÉ~íáåÖ=íÜÉã=ïáíÜ=ÇáÖåáíó=~åÇ=êÉëéÉÅí=~í=~ää=íáãÉëI=~åÇ=í~âáåÖ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

 

`çêÉ=~êÉ~W=OE~F=^ÅÅÉëëI=êÉÑÉêê~äI=íêÉ~íãÉåí=~åÇ=ÇáëÅÜ~êÖÉ=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing policy and a partnership 
approach to access, referral, treatment and discharge across the organisation.  

aÉîÉäçéãÉåí=

At the time of the visit, the NHS Borders public information policy was still in draft 
format. The draft policy encompasses the principles of Fair for All and equality and 
diversity in all written information. The draft policy reflects the previous Clinical 
Standards Board for Scotland generic clinical standards rather than the NHS QIS 
clinical governance and risk management standards. The Board acknowledged this 
was a draft policy, although it is currently in use in the interim period, pending 
revision and finalisation. 

When developing and planning services to meet local population needs, NHS 
Borders works closely with Scottish Borders Council and local transport providers, 
particularly in light of  the results of  the Get Fit for Future consultation, which 
involved voluntary organisations, local authority and community groups, members of  
the public and staff. As a result of  this consultation, changes have been made to local 
bus services to ensure patient access to health services is available. A transport 
strategy was developed by NHS Borders following impact assessments, and any 
proposed change to healthcare services requires transport and access issues to be 
reviewed before implementing change.  

fãéäÉãÉåí~íáçå=

NHS Borders has a high level of patient and carer involvement. The review team 
noted the coherence of the adult unitary patient record, alongside its availability for 
input by multidisciplinary healthcare professionals, patient and carers.  

NHS Borders has a comprehensive approach to identifying the needs of carers, in 
particular the identification of user and carer development and training needs arising 
from policies, strategies and key action plans. NHS Borders also offers training 
opportunities for carers, thereby implementing its programmes outwith the direct 
confines of the organisation to best serve the needs of its constituent population. 
The review team was pleased to note the availability and provision of appropriate 
training to carers, condition-specific and prioritised by medical need. Staff training in 
the identification of patient and carer need and relating to patients, carers and the 
general public is comprehensive and accessible through the organisation’s learning 
and development department.  
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At present, two consent policies exist within NHS Borders, with separate policies for 
primary and acute care. It is intended that these will eventually be combined into a 
single consent policy, although at the time of  the visit, the merging of  these 
documents to form a comprehensive board-wide policy was not considered by the 
Board to be an urgent priority. The Board reported that the acute and primary sector 
policies are able to function in conjunction with one another without conflict.  

jçåáíçêáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Borders’ approach to access, referral, 
treatment and discharge was being monitored throughout the Board area. However, 
the review team was pleased to note individual examples of  monitoring in some 
areas. NHS Borders reported that the recently introduced patient information team 
and patient information management system will have responsibility to cover 
monitoring and assessment of  suitability, relevance and value of  information 
provided to patients and the public across the organisation. However, it was agreed 
that the access, referral, treatment and discharge policy, strategy, systems and 
processes are not monitored throughout the Board area. 

oÉîáÉïáåÖ=

As NHS Borders was only implementing its policies, and at the time of  the visit, the 
patient information team and patient information management systems were recent 
additions to the organisational structure covering NHS Borders, it is unable to 
demonstrate a review structure and cycle at this stage.  

`çêÉ=~êÉ~W=OEÄF=bèì~äáíó=~åÇ=ÇáîÉêëáíó=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing an equality and diversity 
policy in accordance with legislation, national guidance and best practice.  

aÉîÉäçéãÉåí=

NHS Borders is developing an action plan covering equality and diversity. The review 
team noted, however, that work has begun to implement certain initiatives within 
NHS Borders, for example the recently established public governance committee is 
accountable to the Board and has delegated authority to lead on implementing the 
equality and diversity agenda. This committee works in conjunction with the clinical 
boards and support services, ensuring that the individual remits for patient focus and 
public involvement, equality, diversity and social inclusion are fully integrated into 
service design and delivery. Representation by members of  the public and other 
organisations ensures cohesion with a wide variety of  organisations and enables 
localities to work from the public perspective. The committee liaises with the clinical 
governance office on areas of  shared responsibility such as public information, 
advocacy, complaints and the clinical governance aspects of  equality and diversity. 
The committee is relatively new, and intends to regularly review, amend and adapt its 
arrangements, and role and remit in light of  experience. 

fãéäÉãÉåí~íáçå=

As the equality and diversity policy, strategy and action plan are being developed, 
implementation across the organisation has not yet commenced.  
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At the time of  the visit, the review team was pleased to note that NHS Borders had a 
comprehensive, well-developed and wide ranging advocacy policy in place.  

jçåáíçêáåÖ=

As NHS Borders has yet to implement its equality and diversity agenda, an 
appropriate system of monitoring has not yet been established. Consideration has, 
however, been given to monitoring the action plan once the equality and diversity 
manager is in post. The public governance committee will have responsibility and 
accountability for monitoring public involvement and social inclusion, as well as 
aspects of equality and diversity as the committee matures. Ongoing review will be 
used to inform an annual report to the Board detailing progress towards 
implementation of the equality and diversity agenda. 

oÉîáÉïáåÖ=

NHS Borders is in the process of  finalising development and full implementation of  
its organisational policies in relation to equality and diversity, and allowing the new 
committee to develop. There is not yet a process in place to review and assess the 
impact of  the organisational policy and associated strategic plan across the 
organisation. The Board reported that, as the committee develops further, regular 
review processes will be developed.  

`çêÉ=~êÉ~W=OEÅF=`çããìåáÅ~íáçå=
 
mçëáíáçå=ëí~íÉãÉåíW 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.  

aÉîÉäçéãÉåí=

Alongside its own internal methods of  communication, NHS Borders has developed 
partnership working with Scottish Borders Council in respect of  internal 
communications. Weekly updates are circulated between the organisations, and 
regular meetings are held between both the Board and the local authority managers 
with responsibility for communications.  

fãéäÉãÉåí~íáçå=

Regular updates are circulated to all staff. Weekly and monthly updates are circulated 
throughout the organisation, and updates regarding specific issues are circulated as 
widely as appropriate. These include national and local guidance and circulars, 
information governance, internal training and development opportunities offered to 
staff, as well as any other relevant topics. 

NHS Borders intranet is available to all staff groups, and updated regularly. Where 
global emails are circulated, staff are asked to pass on information to colleagues 
without email. The majority of staff are able to access the intranet at various 
locations throughout the organisation.  

There is a high level of staff involvement throughout the organisation. Staff are 
represented on various groups and consulted on key issues. Communication 
outcomes are reported to relevant committees and, thereby, provide Board assurance 
of internal stakeholder involvement and operation of the communications strategy 
and media policy. 
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The Board’s draft communications strategy, which covers internal and external 
communication, is a comprehensive document containing a high level summary of 
aims and objectives. The review team noted that this, together with several other 
strategies and policies currently being used across NHS Borders, is in draft format. 
Although they are being used on a day-to-day basis, the review team considered that 
perhaps these documents could be finalised to ensure continuity and assurance to the 
Board. 

Although NHS Borders currently implements an internal communications policy, 
there is no formalised, ratified strategy, as the communications strategy is still at a 
draft stage. The Board reported that it intends to endorse these in the near future, 
and that implementation of  the draft documents is under way in the interim period.  

jçåáíçêáåÖ=

Although the organisation is currently implementing its draft communications policy 
and strategy, an appropriate system of  monitoring has not yet been established. 
There has, however, been some ad hoc monitoring and feedback occurring, and staff  
are encouraged to comment on and input to both the policy and the weekly and 
monthly updates.  

oÉîáÉïáåÖ=

At the time of the visit, there was no formal mechanism for reviewing internal 
communication strategies. NHS Borders reported that it does intend to review the 
strategy at regular intervals following ratification by the Board.  

NHS Borders and the local authority meet regularly with regard to joint internal 
communications, and any review action is discussed and agreed at this stage. 
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pí~åÇ~êÇ=pí~íÉãÉåí=PW=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
keppÅçíä~åÇ=áë=~ëëìêÉÇ=~åÇ=íÜÉ=éìÄäáÅ=~êÉ=ÅçåÑáÇÉåí=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=çÑ=
kep=ëÉêîáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

 

`çêÉ=~êÉ~W=PE~F=`äáåáÅ~ä=ÖçîÉêå~åÅÉ=~åÇ=èì~äáíó=~ëëìê~åÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is monitoring implementation of  its policy 
and strategy to co-ordinate clinical governance and quality assurance arrangements 
across the organisation.  

aÉîÉäçéãÉåí=

The review team was pleased to note that NHS Borders is anticipating the need for 
joint performance and governance responsibilities across partnership organisations. 
The development of  joint governance arrangements covering joint appointments 
with both the local authority and other NHS Boards is mutually beneficial. Where a 
member of  staff  is jointly employed, although one organisation will be the main 
employer, both organisations will be informed of  any issues and have input with 
regards to performance and governance standards and issues raised.  

fãéäÉãÉåí~íáçå=

A public involvement office has been established to co-ordinate consultations with 
stakeholders across the NHS Borders area. A template for use by all groups seeking 
public involvement has been produced, and the public involvement co-ordinator 
works with services and departments to support involvement in local delivery and 
service redesign. The involving people network has also been established, whereby 
trained staff  and members of  the public work together with NHS Borders on 
redesign and development of  services. Regular meetings are also held with the 
Scottish Health Council, helping to provide a holistic monitoring system for ongoing 
work, including public and stakeholder involvement. Close links also exist with 
Borders Voluntary Community Care Forum to help ensure public involvement. NHS 
Borders has recently formed the public governance committee as a standing 
committee reporting directly to the Board. This committee has authority to monitor 
the performance assessment framework and public consultation programmes.  

jçåáíçêáåÖ=

NHS Borders has a complex yet effective arrangement of committees with 
responsibility for clinical governance and quality assurance. This works well due to 
the smaller size of the Board, which means that many of the same people attend 
several committees in different capacities, thereby ensuring information flow. 
However, the review team noted this may lead to dependence on individuals rather 
than systems. The review team agreed that the reporting arrangements between these 
committees was unclear and would benefit from streamlining. 
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NHS Borders has various groups with responsibility for clinical governance strategy 
and development arrangements across the organisation. The clinical governance 
committee is appointed by the Board, and chaired by a non-executive director. This 
committee is charged with ensuring that appropriate arrangements for clinical 
governance are in place. The clinical executive provides the link between leadership 
and delivery of services, and sets operating standards, delivering clinical governance 
across NHS Borders. The clinical governance steering group co-ordinates, supports 
and drives clinical governance activity across the organisation. 

NHS Borders consists of a single operating division. All four clinical boards report 
into the clinical executive, reporting to the executive team and, thereby, to the Board 
itself.  

There is a designated lead for clinical governance in each clinical board. This person 
chairs the relevant local clinical governance group, which has delegated responsibility, 
from the overall clinical governance steering group, for delivery of clinical 
governance across the clinical board area. The titles of these groups are inconsistent 
across the clinical boards. They were formed prior to the current unified working 
system and have as yet not been renamed, though work in a similar fashion to each 
other. The clinical governance steering group links with various other key groups and 
relevant departments, and reports to the clinical governance committee and the 
clinical executive. Continuity between the various levels of responsibility of the 
groups is provided by cross membership of groups by both the medical and nursing 
directors. 

Reporting for both the clinical and non-clinical risk management groups is to the risk 
management board, and, thereby, to the Board.  

A multi-agency critical services oversight committee is in place to provide support to 
various other committees as required and appropriate, for example child protection 
and vulnerable adults. This committee comprises health, local authority and police 
membership. 

The level of  partnership working with local authority and other agencies within the 
community health and care partnership (CHCP) ensures the integration of  clinical 
services and development of  this as the CHCP matures. The learning disability 
service is fully integrated between health and social care providers, with Scottish 
Borders Council being the lead agency for this particular service. Although NHS 
Borders is the employing body for healthcare staff, operationally they are accountable 
to a joint health and social care manager. This service has successfully established a 
joint clinical governance and quality group. It is intended that this group will serve as 
a model for future service developments across the CHCP.  

Responsibilities of  each individual staff  member towards the requirements of  clinical 
governance are monitored through personal reviews and performance appraisal. 
Professional accountabilities for clinical staff  are through their respective clinical 
leads. 

oÉîáÉïáåÖ==

At the time of  the review visit, the Board was unable to demonstrate reviewing of  its 
clinical governance and quality assurance arrangements across the organisation. The 
Board indicated that, because of  partnership working within the CHCP and the level 
of  co-operation between agencies, it anticipated that reviewing would occur as 
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CHCP services further develop. This would be aided and underpinned by the 
successful joint mechanism and arrangements for clinical governance and quality 
assurance such as those developed through the learning disability service.  

`çêÉ=~êÉ~W=PEÄF=cáíåÉëë=íç=éê~ÅíáÅÉ=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing policies and procedures 
across the organisation that will ensure its workforce is fit to practice.  

aÉîÉäçéãÉåí=

NHS Borders is currently developing a centralised electronic staff governance system 
which will provide a means of notifying managers when they have staff members 
whose registration is due for renewal or has lapsed. NHS Borders reported that this 
system will cover medical, nursing and allied health professional staff.  

The peer review team noted with particular interest the development of  the Pan 
Lothian and Borders Framework for Clinical Supervision. This framework is being 
developed between NHS Borders and NHS Lothian and aims to facilitate continuity 
in care and supervision standards across the two organisations. This will enable staff  
to gain wider supervised experience by utilising both Boards’ facilities.  

fãéäÉãÉåí~íáçå=

The review team noted the comprehensive training programme available to staff  and 
in particular the wide range of  topics included during induction.  Although the 
electronic system was still under development, the Board was assured that new and 
current members of  staff  are regulated and that clinical supervision is applied across 
the organisation. The review team agreed that the Board had adequate processes in 
place to ensure its workforce was fit to practice, while further continuing to develop 
systems.  

jçåáíçêáåÖ=

NHS Borders was unable to demonstrate a consistent approach to monitoring fitness 
to practice across the organisation. At the time of  the visit, NHS Borders had no 
standardised system for monitoring registration and fitness to practice. There is no 
evidence of  assurance reporting to the Board for NHS members of  staff. At the time 
of  the visit, monitoring of  registration and fitness to practice is delegated to line 
managers and there was no centralised system. The Board relies on the assurance of  
nursing and locum employment agencies that the staff  they provide have current 
registration and are fit to practice. Documentation can be accessed upon request, 
however, the Board holds no individual records for these staff.  

oÉîáÉïáåÖ=

At the time of  the visit, there was no formal mechanism for reviewing policies and 
procedures to ensure NHS Borders’ workforce is fit to practice. The Board 
commented that once the Pan Lothian and Borders Framework for Clinical 
Supervision has been established and implemented, continuity of  care and 
supervision standards should be assured, in particular for NHS Borders patients 
transferring back and forth between areas within NHS Borders and those using 
contracted services in NHS Lothian. The Board also reported this would be reviewed 
both internally and in conjunction with NHS Lothian.  
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`çêÉ=~êÉ~W=PEÅF=bñíÉêå~ä=ÅçããìåáÅ~íáçå=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its external communication 
strategy across the organisation.  

aÉîÉäçéãÉåí=

NHS Borders has developed and utilises a variety of  methods for external 
communication, including the use of  the internet and media coverage.  

fãéäÉãÉåí~íáçå=

NHS Borders has implemented a single communication strategy for both internal 
and external communications, although at the time of the visit this was still in draft 
format. A separate media policy is also in place.  Responsibility for external and 
internal communications is split, with external communications resting with the 
director of performance. Responsibility for internal communications rests with the 
director of organisational change and development.  Media releases are issued to the 
local press, and to a wider audience if appropriate, promoting key pieces of work, 
development and achievements. All media releases are cleared by the accountable 
director prior to release. 

A weekly staff update is produced and circulated to all NHS Borders staff, as well as 
being copied to members of the involving people network and Scottish Borders 
Council staff. Regular communications meetings are also held between NHS Borders 
and the local authority.  At the time of the visit, a new style monthly update on the 
work of NHS Borders was being produced, to replace the current updates, and will 
be available to both the public and staff. The local health plan summary is also freely 
available. NHS Borders internet site is regularly updated as new communications 
become available, alongside relevant documents and information. 

Communications for public circulation are available from a range of  sources. They 
can be requested from NHS Borders, and are available via the internet, through 
community health centres and libraries.  

jçåáíçêáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Borders’ approach to external 
communication is monitored throughout the Board area. Although various 
individuals are named as responsible for the accuracy and updating of  
documentation, at the time of  the visit, there was no system for monitoring whether 
systematic review and updating of  documents is occurring. The Board’s 
communications strategy had been being implemented for some time, whilst in draft 
format. However, ratification and review had not occurred by the time of  the review, 
and the Board was unable to demonstrate regular monitoring of  its external 
communications.  

oÉîáÉïáåÖ=

NHS Borders is currently at the implementation stage regarding external 
communication. At the time of  the visit, there was no mechanism for reviewing 
external communications. NHS Borders reported that it does intend to review the 
strategy at regular intervals following ratification by the Board.  
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`çêÉ=~êÉ~W=PEÇF=mÉêÑçêã~åÅÉ=ã~å~ÖÉãÉåí=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is monitoring the implementation of  its 
performance management arrangements across the organisation.  

aÉîÉäçéãÉåí=

NHS Borders has developed performance management arrangements in line with 
appropriate guidance, and these were approved by the Board prior to implementation 
across the organisation. These performance management arrangements incorporate 
both risk management and partnership arrangements.  

Within NHS Borders, there is a strong desire to use formal benchmarking in respect 
of  performance management across the organisation. At present, benchmarking is ad 
hoc and against fellow members of  the South East and Tayside Regional Planning 
Group. NHS Borders is currently seeking further benchmarking opportunities 
against peer boards within NHSScotland and other bodies, including NHS Dumfries 
& Galloway, NHS Forth Valley and NHS providers in England.  

fãéäÉãÉåí~íáçå=

Performance management arrangements are in place across all services and sectors 
encompassed by NHS Borders. In addition, within the CHCP, performance 
management information is used to support joint key performance indicators.  

jçåáíçêáåÖ=

Performance reports are presented monthly to the Board. NHS Borders informed 
the review team that reporting occurs on a regular basis at all levels within the 
organisation, allowing any issues to be identified and dealt with timeously. These 
reports are also available on the intranet. Review meetings take place regularly with 
clinical services, as well as on a need-by-need basis, and are based on clinical 
priorities and governance. These meetings are led by the director of  performance 
and planning, and it is intended that progress against implementation of  clinical 
guidelines will become a standing agenda item at these meetings, and will be 
supported by the clinical guidelines team. Progress reports outlining performance 
against the accountability review are produced on a regular basis.  

oÉîáÉïáåÖ=

At the time of  the visit, NHS Borders had recently adopted a monthly performance 
management reporting structure to the Board which replaced previous quarterly 
reporting arrangements. This was a result of  a review of  previous arrangements, with 
the decision taken that the move would provide more accurate and real-time 
performance monitoring information. As this system has just been adopted, although 
it will cover the entire organisation, it has not yet started producing regular reports.  
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`çêÉ=~êÉ~W=PEÉF=fåÑçêã~íáçå=ÖçîÉêå~åÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its information governance 
systems, policies and procedures across the organisation.  

aÉîÉäçéãÉåí=

NHS Borders currently has a number of  groups in place supporting information 
governance, however, is still developing a formal information governance 
framework. A draft strategy has been produced and is under consideration. The 
Board reported that it intends to establish an information steering group which will 
develop policy and an action plan to co-ordinate and take forward information 
governance. The framework is being developed as an extended arm of  the Caldicott 
and data protection frameworks. The final framework will be agreed with the clinical 
governance committee following wide consultation. 

NHS Borders has developed a joint information sharing protocol based on the 
national eCARE gold standard. Staff  guidance and patient leaflets to support this are 
currently under development, which include guidance on action if  disclosure without 
consent is necessary.  

fãéäÉãÉåí~íáçå=

NHS Borders has a high level of  public involvement across its activities. Public 
representation is sought for project boards’ ICT implementations. Key stakeholders 
are also involved, and staff  and patient focus groups are convened where appropriate 
prior to design and delivery of  information initiatives. 

Induction training for all new staff  includes information governance issues alongside 
confidentiality and disclosure. All staff  have been issued with the National Code of  
Practice on Protecting Patient Information, and further advice is available to all staff  
on the NHS Borders intranet. In addition, most guidelines are accessible through the 
intranet, accompanied by information on the correct use of  the guideline and 
associated documents, review and contact details for further information. NHS 
Borders information systems user access is granted by line management 
authorisation, which assists in evaluating integrity, access and use. 

Patient information leaflets regarding confidentiality and storage of  patient 
information and records have been delivered to all households within the NHS 
Borders area, and are freely available through a variety of  public access means for 
example, in local libraries and GP surgeries. The purpose of  these leaflets is to 
inform patients of  the necessity of  information sharing, and that informed consent 
is sought where applicable. Patients are free to challenge decisions on disclosure of  
information without consent via their healthcare provider and can escalate this 
through the NHS Borders complaints procedure.  

Information governance, confidentiality and disclosure issues are reported to the 
Caldicott steering group. Clinical governance issues are addressed by the clinical 
advisory board for information management and technology, which is chaired by the 
medical director. Cross-population and shared membership of  groups ensures 
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continuity of  information flow, but as highlighted previously, may lead to 
dependence on individuals rather than systems. 

The majority of  documents are available on the intranet, showing delegated 
responsibility for updating these, their accuracy, consistency and integrity.  

jçåáíçêáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Borders approach to information 
governance was being monitored throughout the Board area. However, the review 
team was pleased to note some individual examples of  monitoring in some areas, for 
example the handling of  clinical governance issues by the clinical advisory board for 
information management and technology and that issues are fed into the Caldicott 
steering group.  However, it was agreed that the information governance policy, 
strategy, systems and processes are not monitored throughout the Board area. 

oÉîáÉïáåÖ=

NHS Borders is implementing its information governance arrangements across the 
organisation. However, the review team agreed that the Board has not yet begun the 
reviewing stage. At the time of  the visit, the information governance framework was 
still under development, with no timetable for scheduled review. NHS Borders 
indicated that it intends to review the framework regularly and keep abreast of  any 
relevant guidance, and that this will be built into the process during further 
development.  
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

 
`e`m= Åçããìåáíó=ÜÉ~äíÜ=~åÇ=Å~êÉ=é~êíåÉêëÜáé=
=
`em= Åçããìåáíó=ÜÉ~äíÜ=é~êíåÉêëÜáé=
=
`klofp= `äáåáÅ~ä=kÉÖäáÖÉåÅÉ=~åÇ=líÜÉê=oáëâë=fåÇÉãåáíó=pÅÜÉãÉ=
=
djp= ÖÉåÉê~ä=ãÉÇáÅ~ä=ëÉêîáÅÉë=
=
eai= eÉ~äíÜ=aÉé~êíãÉåí=iÉííÉê=
=
f`q= áåÑçêã~íáçå=~åÇ=ÅçããìåáÅ~íáçåë=íÉÅÜåçäçÖó=
=
kep=nfp= kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
mcmf= é~íáÉåí=ÑçÅìë=~åÇ=éìÄäáÅ=áåîçäîÉãÉåí=
=
nlc= èì~äáíó=~åÇ=çìíÅçãÉë=Ñê~ãÉïçêâ=
=
pbea= pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
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^ééÉåÇáñ=O=Ó=aÉí~áäë=çÑ=êÉîáÉï=îáëáí=

The review visit to NHS Borders was conducted on 24 May 2006. 
 

oÉîáÉï=íÉ~ã=ãÉãÄÉêë=

aê=_áää=jìíÅÜ=EqÉ~ã=iÉ~ÇÉêF=

jÉÇáÅ~ä=aáêÉÅíçêI=kep=q~óëáÇÉ=

=

jêë=`~êçä=cáëÜÉê=

^ëëáëí~åí=aáêÉÅíçê=çÑ=mä~ååáåÖI=kep=^óêëÜáêÉ=C=^êê~å=

=

jê=d~êó=e~êÇ~ÅêÉ=

eÉ~Ç=çÑ=oÉëáäáÉåÅÉI=pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ=

=

jêë=^åå=j~áê=

eÉ~Ç=çÑ=mÜ~êã~ÅÉìíáÅ~ä=nì~äáíó=^ëëìê~åÅÉ=pÉêîáÅÉëI=kep=içíÜá~å=

=

jê=açìÖä~ë=j~êê=

kçåJbñÉÅìíáîÉ=aáêÉÅíçêI=pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ==

=

jêë=iáåÇ~=pÜ~êê~íí=

mìÄäáÅ=m~êíåÉêI=aìãÑêáÉë=C=d~ääçï~ó=

=

aê=iÉëäÉó=^ååÉ=pãáíÜ=

eÉ~Ç=çÑ=`äáåáÅ~ä=dçîÉêå~åÅÉ=C=oáëâ=j~å~ÖÉãÉåíI=kep=eáÖÜä~åÇ=

=

jê=g~ãÉë=qÜçãëçå=ElÄëÉêîÉêF=

pÅçíí=jçåÅêáÉÑÑ=

=

kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=pí~ÑÑ=

=

jë=gÉååáÑÉê=_êìÅÉ=

mêçàÉÅí=lÑÑáÅÉê=

=

jêë=^ååÉ=e~åäÉó=

qÉ~ã=j~å~ÖÉê=

=

jë=j~ÖÖáÉ=j~Åâáååçå=ElÄëÉêîÉêF=

mêçàÉÅí=lÑÑáÅÉê=

=

 
During the visit, members of  the review team met with Board level, strategic and 
operational staff. 
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=^ééÉåÇáñ=P=Ó=qáãÉí~ÄäÉ=çÑ=êÉîáÉï=îáëáíë=

 
lêÖ~åáë~íáçå=êÉîáÉïÉÇ= sáëáí=Ç~íÉEëF=

dçäÇÉå=gìÄáäÉÉ=k~íáçå~ä=eçëéáí~ä= U=kçîÉãÄÉê=OMMS=

kep=OQ= NT=^ìÖìëí=OMMS=

kep=^óêëÜáêÉ=C=^êê~å= NP=cÉÄêì~êó=OMMT=

kep=_çêÇÉêë= OQ=j~ó=OMMS=

kep=aìãÑêáÉë=C=d~ääçï~ó= U=gìåÉ=OMMS=

kep=bÇìÅ~íáçå=Ñçê=pÅçíä~åÇ= OP=kçîÉãÄÉê=OMMS=

kep=cáÑÉ= N=j~êÅÜ=OMMT=

kep=cçêíÜ=s~ääÉó= N=cÉÄêì~êó=OMMT=

kep=dê~ãéá~å= S=gìäó=OMMS=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ= OT=pÉéíÉãÄÉê=OMMS=

kep=eÉ~äíÜ=pÅçíä~åÇ= R=aÉÅÉãÄÉê=OMMS=

kep=eáÖÜä~åÇ= OV=j~êÅÜ=OMMT=

kep=i~å~êâëÜáêÉ= T=pÉéíÉãÄÉê=OMMS=

kep=içíÜá~å= NT=lÅíçÄÉê=OMMS=

kep=k~íáçå~ä=pÉêîáÅÉë=pÅçíä~åÇ= OM=aÉÅÉãÄÉê=OMMS=

kep=lêâåÉó= OS=j~êÅÜ=OMMT=

kep=pÜÉíä~åÇ= NM=j~ó=OMMT=

kep=q~óëáÇÉ= NQ=j~êÅÜ=OMMT=

kep=tÉëíÉêå=fëäÉë= NO=^éêáä=OMMT=

pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ= NR=gìåÉ=OMMS=

qÜÉ=pí~íÉ=eçëéáí~äë=_ç~êÇ=Ñçê=pÅçíä~åÇ= NU=g~åì~êó=OMMT=
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