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Approved Minutes 	
						
Meeting:	NHS Golden Jubilee Public Board Meeting 
Date:	Thursday 28 August 2025, 10:00
Venue:	Level 5 East Boardroom/MS Teams

Members
Susan Douglas-Scott CBE 	Board Chair 
Carolynne O’Connor	Chief Executive
Anne Marie Cavanagh	Executive Director of Nursing
Callum Blackburn	Non-Executive Director
Carole Anderson	Executive Director of Transformation, Strategy, Planning and Performance
Jane Christie-Flight 	Employee Director/Non-Executive Director 
Jonny Gamble	Executive Director of Finance
Laura Smith	Deputy Chief Executive/Executive Director of People and Culture
Linda Semple	Non-Executive Director, (via MS Teams)
Lindsay Macdonald	Non-Executive Director
Lynne Ayton 	Executive Director of Operations
Mark MacGregor 			Executive Medical Director 
Rebecca Maxwell	Non-Executive Director
Rob Moore	Non-Executive Director
Stephen McAllister 	Non-Executive Director (Vice Chair)

In Attendance 
Nicki Hamer	Head of Corporate Governance and Board Secretary 
[bookmark: _GoBack]Sandie Scott	Director of Strategic Communications and Stakeholder Engagement
Zaid Tariq	Deputy Director of Quality, Performance, Planning and Programmes

Apologies
Morag Brown	Non-Executive Director

Minutes				
Christine Nelson	Deputy Head of Corporate Governance


1	Opening Remarks 

0. Chair’s Introductory Remarks

	Susan Douglas-Scott welcomed everyone, highlighting that this was the first official Board meeting with Carolynne O’Connor as Chief Executive and Lynne Ayton as Executive Director of Operations.  She extended a special welcome to them both in their new roles.

	Susan Douglas-Scott announced that following a recruitment process, Laura Smith had been successful in achieving the role of Deputy Chief Executive.  She extended a special welcome to Laura Smith in this new role.

	Susan Douglas-Scott welcomed Zaid Tariq, Deputy Director of Quality, Performance, Planning and Programmes, who was in attendance on behalf of Carole Anderson.  

	Everyone participated in a short wellbeing discussion.

Susan Douglas-Scott shared the following highlights since the last Board meeting:


· Interviews took place in July 2025 for the new Non-Executive Director.  Scottish Government’s (SG) final confirmation of an appointment was awaited.
· NHS Scotland Chairs met with the Cabinet Secretary on 23 July 2025.  Discussions included transformation and public reform and the Operational Implementation Plan.
· Susan Douglas Scott is the Chair of the Interim National Care Advisory Board and through this role has been invited to be a member of the Operational Improvement Planning Programme Board.  This Programme Board has been established to hold all NHS Health Boards to account with regards to the Operational Improvement Plan.
· The Chair and Chief Executive welcomed Dame Jackie Baillie on a visit to NHS GJ.
· The Kindness Matters Values and Behaviours Framework Session was held with over 350 staff attending.
· Employee Director and Non-Executive Director Jane Christie-Flight will be retiring on 31 December 2025.  The Board will welcome Stuart Burnside into the roles from 1 January 2026.

	Susan Douglas-Scott advised of the following upcoming events:

· The Annual Careers Information Evening is planned for 16 September 2025 aimed at raising awareness of the wider opportunities within the NHS.  Board members are welcome to attend.
· The Annual Board Chairs Development Sessions are scheduled to be held in GJ Conference Hotel on 25 and 26 September 2025.
· Susan Douglas-Scott had been invited to join the team for the launch of the second AHP Conference in October 2025.

The Board noted the Chair’s Update.

0. Apologies
	
The Board noted apologies from Morag Brown. 

0. Declarations of Interest

There were no changes to the standing declarations of interest.
1.4	Matters Arising

There were no matters arising.

1.5 	Chief Executive Update 

Carolynne O’Connor reported the following highlights:

· Attendance at a number of Board Chief Executive meetings, one of which was with the First Minister and Cabinet Secretary, who were keen to understand Planned Care and Scheduled Care and progress the Improvement Plan and Reform Programme.
· A meeting was being held weekly with Chief Executives on the delivery of the 52 week target process.
· Attended the Innovation Design Authority meeting, as Joint Chair, looking at innovation with Centre for Sustainable Delivery (CfSD) across Scotland.
· Met with Christine McLaughlin, Chief Operating Officer, NHS Scotland during which she outlined priority areas of focus.
· West of Scotland Chief Executives met.  Discussions included looking at commissioning of Services.
· Met with Board Chair, Director of People and Culture and Fiona Hogg, Chief People Officer for initial discussion regarding Executive pay alignment, parity and links to the Reform Agenda.

Within NHS GJ, the following highlights were shared:

· The new CT3 Scanner was now fully installed and operational.
· The latest intake of Medical Trainees were welcomed to NHS GJ.
· Scottish Government Health Finance Team visited NHS GJ as part of the Quarter One Review.
· Attended a walk around to Radiology with the Chair.  The Team had been very enthusiastic and delighted with the new CT Scanner. It was excellent to see the breadth of procedures and the team working within the department.
· Met with CfSD regarding Elective Care Transformation proposal development.
· NHS Blood Transfusion Services had achieved excellent performance in terms of transplants, low numbers of declined organs and very good transplantation mortality rate.
· Welcomed Gordon Smith as Associate Director of Finance – Governance and Financial Management.
· Met with Consultant Orthopaedic Surgeon candidates.  An offer had now been made to the successful candidate.
· Congratulated Lynne Ayton on the role of Executive Director of Operations and Laura Smith on the additional role of Deputy Chief Executive.

Carolynne O’Connor highlighted the following celebrations and successes in relation to the Golden Jubilee Conference Hotel:	

· GJ Conference Hotel (GJCH) hosted the first Dunbartonshire Hospitality Training Academy, an 8 week course which had been attended by 18 young people.
· GJCH had agreed a contract with the Beatson hospital to provide accommodation for patient families, an allocation of five rooms per night.

The Board noted the Chief Executive update.


2.0 Consent Agenda Items – Approval Only

Susan Douglas-Scott highlighted the Consent Agenda Items which had been presented to the Board for Approval and provided assurance that these items had been approved through the relevant Governance Committees.

2.1 Whistleblowing Quarter One Report for 2025/26
2.2 Health and Safety Quarter One Report for 2025/26
2.3 Health and Care Staffing Programme Quarter One Report for 2025/26
2.4 Annual Learning Summary 2024/25
2.5 Corporate Objectives 2025/26
2.6 People Highlight Annual Report 2024/25
2.7 Workforce Monitoring Report 2023/24
2.8 Workforce Monitoring Report 2024/25
2.9 Communications Strategic Plan 2025-2030
2.10 Corporate Governance Quarter One Report 2025/26

The Board approved the Consent Agenda Items.


3.0	Items for Approval

3.1	Board

3.1.1	Unapproved Minutes from 26 June 2025 Board Meeting

The Board approved the minutes of 26 June 2025.

3.1.2	Board Action Log

	There were no outstanding actions for discussion.

3.2	Clinical Governance – Risks B001/22, DR-207, S6

3.2.1	Clinical Governance 

Anne Marie Cavanagh presented the Clinical Governance update from the Integrated Performance Report (IPR), which included data up to 31 May 2025.

Anne Marie Cavanagh reported that three Stage One complaints and three Stage Two complaints had been received.  33% of the Stage One complaints had been responded to within the required timescale.  No Stage Two complaints had been responded to within the 20 day required timescale.  Anne Marie Cavanagh advised that this had been discussed at Clinical Governance Committee and an action plan would be presented at future meetings to ensure delivery of the recommendations.

Anne Marie Cavanagh reported there had been no instances of Methicillin-Resistant Staphylococcus Aurus (MRSA), Clostridium Difficile Infection (CDiff).

Four superficial Surgical Site Infections (SSIs) within Bypass Grafting had been reported, but no commonality had been identified and Teams were re-enforcing standard processes.

Hand Hygiene compliance was reported at 97% and Winter Vaccination programme planning was underway.

Linda Semple advised Clinical Governance Committee had engaged in a thorough discussion around Serious Adverse Events (SAERs) and had requested a review was carried out. An update will be provided at future committees.

Rebecca Maxwell requested clarity on the Performance Reports being issued to Committees and Board.  The Board discussed the reports and accompanying slides.  Carolynne O’Connor provided assurance that the alignment of the reports and presentations to Board was a work in progress and that comments would be incorporated meaning the new format reports would align with slides being presented to future Committee and Board meetings.

The Board approved the Clinical Governance Update.

3.2.2	Public Records (Scotland) Act 2011 Progress Update Review Report 

	Jonny Gamble presented the Public Records (Scotland) Act 2011 Progress Update Review Report, advising of the requirement to submit a Records Management Plan every five years, with yearly Progress Update Reviews.

	Jonny Gamble advised that NHS GJ were compliant with 13 of the 14 required elements with Element 4, Business Classification, categorised as amber.  This was in relation to ongoing work on Microsoft Office 365, which was in line with other NHS Health Boards.

	The Board noted the Public Records (Scotland) Act 2011 Progress Update Review Report

3.3	Staff Governance – Risks B002/22, B0006/22, 230, W18, W7

3.3.1		Staff Governance

	Laura Smith provided an overview of the highlights and lowlights of the Staff Governance Report to 31 June 2025.

NHS GJ Board noted the sickness absence rate of 6.3%, 0.4% higher than the previous month. The rolling 12 month sickness absence rate remained at 6.2%.  Absence due to anxiety/stress/depression or other psychiatric illness had decreased by 2.1% to 29.0%. 

During June, Agenda for Change Staff Appraisal compliance rate had been transferred to the Culture and Wellbeing Dashboard, hosted by Power BI.

Medical Appraisals were reported at 91.1% completion rate or as having had an Annual Review of Competency Progression (ARCP) in the previous 12 months.

Turnover was reported at 0.5% and 134 Medical Job Plans had been agreed as of 30 June 2025.

The Board approved the Staff Governance Report.

3.3.2		NHS Golden Jubilee Anti-Racism Action Plan

	Laura Smith provided some background and presented the NHS Golden Jubilee Anti-Racism Action Plan, which, although separate, informed the overall NHS GJ Equality Outcomes.  A co-design approach had been taken and five key themes had been incorporated, resulting in a four year plan to tackle racism.

	Susan Douglas-Scott highlighted the event to launch the Action Plan which was scheduled for 21 October 2025.

	Linda Semple commended the plan and asked if a Population Health Report could be developed for NHS GJ, incorporating climate, equalities, Anchor and Kindness Matters Programmes.  This would support demonstration of how NHS GJ was contributing to population health as a National Board and could be reported to Strategic Portfolio Governance Committee. 

	Susan Douglas-Scott agreed this would be beneficial and asked Laura Smith to look into the development of this report.

	The Board approved the NHS Golden Jubilee Anti-Racism Action Plan.

3.4	Finance and Performance – Risk F8, O9, O23, S13, SR238

3.4.1	Operational Performance Report

Lynne Ayton presented the Operational Update, reporting an overall 8.9% over performance achievement, resulting in being ahead of the Annual Delivery Plan (ADP) target for Quarter One.

Heart, Lung and Diagnostics (HLD)

Lynne Ayton provided an overview of the successes and challenges within HLD with Heart and Lung 0.8% behind plan and Diagnostics 9% ahead.  This was expected to increase further with CT3 and voluntary weekend activity.

Electrophysiology demand continued to outstrip capacity and the Regional Plan had stalled.  Attempts to progress this work were being made, although there was limited flexibility with Consultant workforce due to Job Plans being split between NHS Health Boards.

NHS GJ Board noted that organisational change processes were underway and recruitment had commenced to support the change to a 5/7 working pattern within Radiology.

National Elective Services (NES)

Lynne Ayton provided an update on NES successes and challenges, reporting activity was ahead of ADP by 14%.  Foot and Ankle activity had been impacted by unplanned leave, with a Locum being sourced to support this work.  Ophthalmology was 48% ahead of plan with discussion ongoing with Scottish Government (SG) regarding funding.

Regarding Treatment Time Guarantee (TTG), to meet the 52 week/31 day cancer targets, Scottish Adult Congenital Cardiology Service (SACCS) had an agreed plan for all long waiting patients.  Executive Leadership Team (ELT) had agreed financial support for all patients waiting over 52 weeks by 31 March 2026. 100% was reported against the 31 day Cancer target.

Orthopaedic early mobilisation was ahead of target at 71% with a Total Knee Replacement day case rate of 4% and procedures per list exceeding target at 3.7 cases per list.

Central Sterilising Processing Department (CSPD) had successfully relocated in June 2025, with minimal disruption to service delivery.  The Team had reported to be delighted with the new facility.

Association for Perioperative Practice Audits had been completed in Cardiac and Orthopaedic Theatres with green outcomes achieved for both areas.

Ophthalmology reported 48% ahead of plan and 47% performance year to date.  Carolynne O’Connor was working with SG regarding funding for the Service.

Endoscopy had been awarded Joint Advisory Group (JAG) accreditation with outstanding feedback provided.

Training lists for Inguinal Immersion would commence in August 2025, supporting skill development and service capacity.

Susan Douglas-Scott commended the excellent performance and asked about the reason for a difference between the Day of Surgery Admission (DOSA) rate between Cardiac and Thoracic Services.  Lynne Ayton advised that clinically, Cardiac patients tended to be more complex but there was also a culture aspect to this.  Work was ongoing to improve the rate.

Carolynne O’Connor acknowledged the high performance achievements and noted the 52 week waiting targets impacted on several areas.  Christine McLaughlin was leading work on sustainability of Planned Care delivery going forward, aiming for a sustainable model across Scotland.  NHG GJ’s contribution to this was a key factor.

Linda Semple recognised the tremendous performance, highlighting the performance of the one day Knee Replacement and zero General Surgery cancellation rates.

Susan Douglas-Scott highlighted the success in Ophthalmology performance and was pleased to note the aim of the Service was to further improve activity.

The Board approved the Operational Performance Update.

3.4.2	Financial Report, Month 3 (as at 30 June 2025)

Jonny Gamble presented the key points of the financial position as at 30 June 2025 (Month Three).  The Plan for the year remained on track to reach a breakeven position, delivery of an £8.4m efficiency target and a Capital Plan of £19.2m.

The year to date position was reported as a £0.171m surplus, with the Achieving the Balance programme in place and capital expenditure reported at £0.9m. 

Jonny Gamble reported the year to date status was positive considering the overachievement in performance targets.  This demonstrated an improvement in the efficiency of how the organisation was working, having achieved much more activity without additional staff.

Jonny Gamble highlighted the successful start to the year for the Hotel and Service Level Agreement (SLA) activity being ahead of projections.

Income to date showed a positive variance of £0.287m and an adverse variance of -£0.116m in expenditure.

Jonny Gamble highlighted that the risks relating to TAVI and National Insurance were both now closed.  Work was ongoing to reduce or mitigate the remaining four risks.

The Board approved the Financial Report Month Three (as at 30 June 2025).

3.4.3	Capital Plan 2025/26

	Jonny Gamble presented the NHG GJ Capital Plan for 2025/26 as agreed by the Strategic Capital Planning Group (SCPG) and subsequently approved by the Finance and Performance Committee (FPC).

Jonny Gamble confirmed Baseline Capital Funding of £19.2m, most of which had previously been allocated, resulting in £2m required to be agreed by SCPG.

SCPG had overcommitted a Capital Spend of £349k which would be carefully monitored across the year to negate underspend at year end and to support an even spend across the year. 

Jonny Gamble reminded the Board that the Plan was a forecast which may be subject to change and highlighted that the overall budget remained insufficient for all Capital Priorities identified.  Unexpected Capital pressures were likely to arise during the year, therefore regular updates with SG and Aecom would be required.

Rebecca Maxwell agreed that over-commitment was a sensible approach to allow for any slippage.

	The Board approved the NHG GJ Capital Plan for 2025/26.

3.4.4	Annual Delivery Plan Quarter One Review

Zaid Tariq presented the Annual Delivery Plan (ADP) Quarter One Review. The Quarter One Delivery Planning Template (DPT) provided a progress update against the priority actions at the end of June 2025 which had been identified in line with five ministerial priorities.  NHS Scotland Academy and Centre for Sustainable Delivery were included as appendices to the report.

Zaid Tariq reported that at the end of Quarter One, 7 deliverables had been green, five were amber, none were red and provided an overview of the amber deliverables.   

The indicative Quarter 2 position reported a slight improvement with one deliverable progressing from amber to green.

Zaid Tariq advised that SG no longer required quarterly ADP updates but these would continue to be provided to ELT and FPC meetings to provide ongoing assurance.

The Board approved the Annual Delivery Plan Quarter Four Update.

3.5	Strategic Portfolio Governance 

3.5.1	Centre for Sustainable Delivery Progress Report

	Susan Douglas-Scott welcomed Katie Cuthbertson to the meeting, on Microsoft Teams, to present a productivity update for Centre for Sustainable Delivery (CfSD).

Katie Cuthbertson presented the 7 key objectives for CfSD and highlighted the four areas relating to productivity which were Capacity and Productivity – Clinic and Theatre use, Workforce Optimisation – alternative staffing models, Patient Flow and Booking and National Collaboration and Infrastructure – National Elective Co-ordination Unit (NECU). These were being overseen by the 16 Specialty Delivery Groups.

Katie Cuthbertson provided an overview of the Outputs, detailing the focus areas and actions being undertaken which included improvements to Outpatients experience and process, Peri-operative Pathway with publication and implementation of a framework for Peri-operative Flow, a refresh of National Theatres Dataset, publication of the Cataract Blueprint and a refresh of the published Framework for Effective Cancer Management.

Susan Douglas-Scott commended the areas of support CfSD were offering to the overall NHS Scotland system.

Callum Blackburn asked if the dataset for theatres was to integrate the Green Theatres Programme.  Katie Cuthbertson advised that this was part of the bigger conversation.

Stephen McAllister was supportive of the Workforce Optimisation Work and asked how more flexibility could be offered to the workforce through the Reform work.  Carolynne O’Connor advised this linked with the Elective Care Transformation work.

Susan Douglas-Scott thanked Katie Cuthbertson for the update, recognising more collaboration across the system and that NHS Health Boards were more open to seek support, with CfSD being in the position to help.  Katie Cuthbertson agreed that this was the case and there was also now a platform at a senior level to provide the support required.

	The Board noted the Centre for Sustainable Delivery Progress Report.

	Katie Cuthbertson left the meeting.

3.6	Corporate Governance 

3.6.1	Strategic Risk Register

	Jonny Gamble presented the Strategic Risk Register, providing assurance that a robust discussion had taken place at Audit and Risk Committee around the position of the Risk programme, along with the risks which ELT had agreed to reduce.

The ELT Risk Group met monthly and consisted of the full ELT with the exception of the Chief Executive.  This would provide a broader view of the risks across the whole portfolio, ensuring consistency in scoring.

Jonny Gamble advised that the outcome paper from the recent Risk Appetite session would be presented at the next ARC meeting.

Work was ongoing to align the new Board Strategy with the Risk Register.  

Jonny Gamble highlighted the only risk added was the risk added annually, at the start of the financial year, regarding achieving financial balance for the year.

No risks had been closed or increased since the last review.  However, three risks had been reduced which included SR-250 regarding post-operative outcomes from high to medium and Risk SR-244 regarding Capital Infrastructure from 16 to 12.  Risk S10 regarding Cyber Security had been reduced from high to medium as a result of the current Network and Information Systems (NIS) audit report.  ARC had requested a review into this Risk, which was being progressed.

Susan Douglas-Scott advised that Board Chairs had been informed of a change in how NIS would gather data for future reports, moving away from an audit approach towards a focus on how to reach targets, with an aim to encourage more focus on improvement.

Lindsay Macdonald acknowledged that the organisation was likely to be subject to a cyber-attack at some point and the priority was to identify how quickly this could be shut down and to minimise impact.  Jonny Gamble confirmed the risk was scored on likelihood and impact.  The score had been reduced in light of having assurance around the mitigation and the review would provide additional assurance.

Callum Blackburn highlighted the first risk on SACCS and asked how the External Review was progressing.  Mark MacGregor advised that a further update would be provided within the Board Private meeting.  The score had been changed to reflect that only low risk patients were being treated within SACCS currently.

The Board approved the Strategic Risk Register. 

3.6.2	Procurement Annual Report

	Jonny Gamble presented the Procurement Annual Report which was in line with the Procurement Reform (Scotland) Act 2014 requirement that NHS GJ third party supplier spend for 2024/25 had been over £77m, resulting in a requirement to disclose procurement activity in an annual report.

	Jonny Gamble provided an overview of the NHS GJ procurement activity, with a total procurement spend of £77,206,125 with 1143 suppliers, National Distribution Services (NSD) spend of £6,583,012, and 38,756 transactions.  

	Jonny Gamble explained the requirements for Unregulated and Regulated Procurements and advised that NHS GJ was a member of the Supplier Development Programme as part of the Anchor Institution Programme.

	The Board noted the recent Procurement Team involvement with a Board Walkround, a Meet the Buyer Event and participation in the Green Healthcare Programme and Climate Change and Sustainability Strategic Group.

	In 2024/25 Procurement delivered £1.9m of savings as part of the Achieving the Balance programme.

	Jonny Gamble highlighted the 26 future regulated procurements.

	The Board approved the Procurement Annual Report

3.6.3	Digital Services Annual Report 2024/25

	Jonny Gamble presented the Digital Services Annual Report 2024/25, providing an overview of the ambitious three year Digital Programme and progress to date, noting the actions which had been completed.

	Jonny Gamble highlighted the Digital Governance data within the report, noting the Information Governance Incidents reported on Datix, Freedom of Information and Subject Access Requests with varying performance across the year.

	Jonny Gamble provided an update on the NIS Directive and Audit, with year two of the three year cycle now complete, and an increase in the annual score to 91-100-0, an increase from 80-80-0, with good practice noted in key areas.

	Callum Blackburn highlighted a request had been made within the Committee cycle to look at themes of FOIs.

	Lindsay Macdonald commended the overall performance but noted that only one fraudulent email had been reported.  Jonny Gamble advised that the organisation only had one incident where data had been compromised which was required to be reported through Information Governance.  To highlight fraud across the organisation, a recent Phishing exercise had been carried out which was followed up with education and reminders to staff to be vigilant when receiving these types of emails. 

	The Board approved the Digital Services Annual Report 2024/25


4	Consent Agenda Items – For Awareness Only

	The Committee noted the following Consent Agenda Items:

4.1	NHS Golden Jubilee Draft Annual Delivery Plan 2025/26.
4.2	Clinical Governance Committee Update
4.3	Staff Governance and Person Centred Committee Update
4.4	Finance and Performance Committee Update
4.5	Audit and Risk Committee Update


5	Consent Agenda Items – No Further Discussion 

5.1	Minutes for Noting from Quarter One – June 2025

	The Committee noted the following Consent Agenda Items:

5.1.1 	Clinical Governance Committee Approved Minutes 8 May 2025
5.1.2	Staff Governance and Person Centred Committee Approved Minutes 1 May 	2025
5.1.3	Finance and Performance Committee Approved Minutes 13 May 2025
5.1.4	Audit and Risk Committee Approved Minutes 19 May 2025
5.1.5	Clinical Governance Committee Approved Minutes 15 May 2025


6	Any Other Competent Business 

Susan Douglas-Scott commended the life long career within the NHS for Jane Christie-Flight and presented her with a Long Service Award for 40 years of service with NHS Scotland.


7	Date and Time of Next Meeting
	
The next meeting of NHS GJ Board had been scheduled for Thursday 27 November 2025.
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