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Approved Minutes 	
						
Meeting:	NHS Golden Jubilee Public Board Meeting 
Date:	Thursday 29 May 2025, 10:00
Venue:	Level 5 East Boardroom/MS Teams

Members
Susan Douglas-Scott CBE 	Board Chair 
[bookmark: _GoBack]Anne Marie Cavanagh	Director of Nursing
Callum Blackburn	Non-Executive Director
Gordon James 	Chief Executive
Jane Christie-Flight 	Employee Director/Non-Executive Director 
Jonny Gamble	Director of Finance
Linda Semple	Non-Executive Director
Lindsay Macdonald	Non-Executive Director
Marcella Boyle	Non-Executive Director
Mark MacGregor 			Medical Director (via MS Teams)
Morag Brown	Non-Executive Director (via MS Teams)
Rob Moore	Non-Executive Director
Stephen McAllister 	Non-Executive Director (Vice Chair) (via MS Teams)

In Attendance 
Carole Anderson	Director of Transformation, Strategy, Planning and Performance
Carolynne O’Connor	Deputy Chief Executive/Director of Operations
Jenny Pope	Deputy Director of People and Culture (on behalf of Laura Smith, Director of People and Culture)
Nicki Hamer	Head of Corporate Governance and Board Secretary 
Sandie Scott	Director of Strategic Communications and Stakeholder 

Apologies
Rebecca Maxwell	Non-Executive Director

Minutes				
Tracey Wark	Senior Corporate Administrator


1	Opening Remarks 

0. Chair’s Introductory Remarks

Susan Douglas-Scott welcomed everyone to the meeting, including Jenny Pope, Deputy Director of People and Culture, who was in attendance on behalf of Laura Smith.  Everyone participated in a short wellbeing discussion.

Susan Douglas-Scott extended heartfelt commiserations to the family of Steve Donaldson, heart transcipient who sadly passed away earlier this month.

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

· NHS Board Chairs met with the Cabinet Secretary on 14 May 2025.
· Met with the Clinical Leadership Fellows who had embarked on a leadership programme which was being overseen by Centre for Sustainable Delivery.
· Chaired the first National Care Advisory Board.
· Attended NHS National Services Scotland/Golden Jubilee Planning Meeting which had focussed on recruitment of a future Non-Executive Director.
· The Lancastria Memorial Event (85 years) was scheduled for 12:15 on 21 June 2025 with an open invitation to all.
· The Board was reminded to Save the Date of 5 June 2025 for Volunteer Week 2025 where NHS GJ would celebrate 21 years of volunteering.

The Board noted the Chair’s Update.

0. Apologies
	
The Board noted apologies from Rebecca Maxwell. 

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 

Gordon James reported the following highlights:

· Board Chief Executives recently met with the First Minister to further discuss Planned Care and the responsibility of all NHS Scotland Health Boards to deliver their trajectories. Gordon James, Jann Gardner, Chief Executive of NHS Greater Glasgow and Clyde and Caroline Hiscox, Chief Executive of NHS Lothian continue to meet with the First Minister weekly. An operational improvement plan has been launched with work being supported by Centre for Sustainable Delivery (CfSD).
· Gordon James and Jonny Gamble recently met with Central Legal Office (CLO) for the Annual CLO Performance Service meeting.
· MSP Marie McNair visited the site on 19 May 2025 and was pleased to note the completion of Phase 2 Expansion and the ongoing work of NHS Scotland Academy.
· Gordon James advised that he co-chairs the Medical Devices Committee with the Chief Medical Officer, Professor Sir Gregor Smith and highlighted he recently attended the Medicines and Healthcare Products Regulatory Agency (MHRA) Board Seminar.
· Gordon James met with Peter Hessett, Chief Executive of West Dunbartonshire Council (WDC) to discuss future collaboration and ways to support each organisation.   WDC are very supportive of the District Heating System and have generated a letter of support for the provision of regional diagnostics.
· Along with Susan Douglas-Scott, Gordon James attended a University of Glasgow dinner.
· Christine McLaughlin has been appointed as Chief Operating Officer for NHS Scotland, following the retirement of John Burns.

Within NHS GJ, the following highlights were shared:

· The third CT Scanner had been procured and pre-work on the location and logistics was underway, with a plan to go live in Quarter Three 2025.
· Several workshops had been to develop the strategic assessment process for the proposed Diagnostic Centre.
· A meeting was held with InFix who would provide a new innovative IT system which would give support to NHS Boards and to CfSD the ability to view and work towards reducing waiting lists across Scotland. 
· Business Continuity Week included interactive sessions for staff.
· A new Director of Digital Services was successfully appointed following a robust recruitment process.
· All Staff monthly events have been established with good representation and engagement from staff.  
· Culture Champions across NHS GJ met for their first Network meeting.
· A milestone of 1,500 TAVI procedures has been reached since the service started.
· Introductory meetings were held with Paul Forsyth, Consultant Pharmacist who recently joined NHS GJ. 
· IDAHOBIT (International Day Against Homophobia, Biphobia and Transphobia) was celebrated with a message to staff, patients and visitors that NHS GJ are committed to stand against all forms of discrimination, harassment and victimisation through continued advocacy for equality.
· NHS GJ Ministerial Annual Review was expected on 3 or 24 November 2025.

Gordon James provided an overview of letters and reports received from Scottish Government over the last quarter, which would be included in the next quarterly Governance Report.

Gordon James highlighted the following celebrations and successes:	

· National OPD (Operating Department Practitioners) Day 
· International Nurses Day
· National Day for Staff Networks
· VE Day – 80th Anniversary
· Mental Health Awareness Month
· The Eye Centre was lit up green as part of ‘Light up for Lyme’.
· Golden Jubilee Conference Hotel (GJCH) won Best Conference and Events Venue.
· Carl Green ran the Edinburgh marathon for Neuroblastoma UK and Denis Flanagan ran the Manchester marathon.  Barbara Casey reached Everest Base Camp in aid of the Beatson.
· Heart transplant patient Dougie Campbell completed the Big Stroll in the Glasgow Kiltwalk and many other NHS GJ staff members celebrated completing the Kiltwalk.

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 Annual Report for 2024/25 including Quarter Four 
2.2 Golden Jubilee Research Institute Annual Report for 2024/25
2.3 Health and Safety Annual Report for 2024/25
2.4 Duty of Candour Annual Report for 2024/25
2.5 NHS Golden Jubilee Code of Conduct
2.6 NHS Golden Jubilee Standing Orders

The Board approved the Consent Agenda Items.


3.0	Items for Approval

3.1	Board

3.1.1	Unapproved Minutes from 27 March 2025 Board Meeting

The Board approved the minutes of 27 March 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 March 2025.

Thirteen complaints were reported in February 2025; six Stage One complaints, one of which was subsequently withdrawn, and seven Stage Two complaints.  Anne Marie Cavanagh provided an update on the status of all the complaints within the system. 

There had been no new Significant Adverse Event Reviews (SAER) commissioned in February or March 2025.  Eight Deaths were reported in February 2025 and 15 in March 2025.  There had been no Whistleblowing Concerns reported.

The Board noted an improvement plan was being developed by Kevin McMahon, Head of Risk and Clinical Governance, which would be submitted to the July Executive Leadership Team meeting and Clinical Governance Committee in August 2025.  The plan will focus on improving risk management across the organisation.

Anne Marie Cavanagh advised that all Health Associated Infections (HAI) reported were within standard control measures and provided an overview of Surgical Site Infections.   The Board noted that national improvement work continued across the HAI agenda to ensure sustainable compliance of processes and were assured there were no items for escalation at this time. 

The Board approved the Clinical Governance Update.

3.2.2	End of Year Overview for Health Associated Infection Reporting Template (HAIRT) Report 2024/25

	Anne Marie Cavanagh presented the annual update which had been developed to reflect local achievements influenced by the annual workplan and in response to national performance targets.

	The Board was assured that HAI activity was below or within national targets.  It was further noted that the Prevention and Control of Infection team had delivered on targets for the new Surgical Centre and the impact that had on their business-as-usual workload and commended those involved. 

	Susan Douglas-Scott also commended the efforts of all staff for their part in Prevention and Control of Infection, particularly the Clinical and Housekeeping teams.

	The Board approved the End of Year Overview for Health Associated Infection Reporting Template (HAIRT) Report 2024/25.

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

3.3.1		Staff Governance

	Jenny Pope provided an overview of the highlights and lowlights of the Staff Governance Report to 31 March 2025.

NHS GJ Board noted the sickness absence rate of 6%, 0.5% lower than the previous month, a reduction for the second month in a row. The rolling 12-month sickness absence rate for the Board was 6.2%.  Absence due to anxiety/stress/depression or other psychiatric illness had increased by 3.3% to 24.2%.  Colds, coughs, flu – influenza and gastrointestinal problems were the joint second top cause of sickness overall in March, each accounting for 10.8% of sickness absence. Agenda for Change Staff Appraisal rate dropped 1% to 64%. By 31 March 2025, 111 out of 141 medical Job Plans for 2025/26 had been signed off.

The Board approved the Staff Governance Report.


3.3.2		Volunteer Charter

	Jenny Pope presented the Volunteer Charter which had been written by Volunteer Scotland in association with Scottish Trades Union Congress (STUC).

	The Volunteer Charter defined ten key principles for volunteering in Scotland. NHS GJ was keen to be a signatory of the Volunteer Charter and noted other NHS Scotland Health Boards who had already signed up to the Volunteer Charter.

	Jenny Pope highlighted that the Head of Spiritual Care and Volunteer Services, Tosh Lynch had met with the Volunteer Manager, Maureen Franks, to discuss and assess the Charter and were confident it aligned to NHS GJs current Volunteer Policy and Volunteer Strategy. Further work was undertaken by Jenny Pope and Maureen Franks on the ten principles of the Charter to establish an evidence base from their current working.  

	The Board approved the Volunteer Charter.

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

3.4.1	Operational Performance Report

Carolynne O’Connor presented the Operational Update for 31 March 2025 (month 12).

National Elective Services (NES)

Carolynne O’Connor provided an update on NES activity which was slightly behind ADP by 3%.  This was behind revised target due to the delay of Phase Two and the opening of the new Central Sterile Processing Department (CSPD).

Within Orthopaedics, Day of Surgery mobilisation had remained at 63% for the second month still aiming for 75% in 2025/26, an encouraging sustained improvement.    PoD1 discharge rates for Total Hip Replacement was maintained at 47% and for Total Knee Replacement which had increased each month to 25%.    Four joint rates had significantly increased to 61% during the last year, which is the best in Scotland.

Ophthalmology finished the year at 4% behind plan mainly due to Consultant Oophthalmologist vacancies. 

Substantive Consultant interviews were scheduled to take place in May 2025.  

New patients’ chairs had been installed throughout the department with positive patient and staff feedback.   March had the highest number for double scrub lists at 72% and the NHSS Academy business case had been approved which would support the National Recovery position in 2025/26.

Of note, 74% of cancellations were filled from Outpatients Department, resulting in a cancellation rate of 1%.

Carolynne O’Connor advised that Endoscopy over performed by 80 cases and despite best efforts to recover, finished 3% overall behind target for the year.   This was mainly due to delays to opening of the Endoscopy Day Unit as part of Phase 2.

A Short Life Working Group had been established to ensure effective Theatre Delivery and recruitment was underway for a Senior Theatre Manager to support the challenges of this expanded area and workforce.

A local Scope of Practice would be confirmed for all Anaesthetic Associates.

Carolynne O’Connor highlighted that the new CSPD Department was now open.   

Heart, Lung and Diagnostics (HLD)

Carolynne O’Connor provided an overview of the successes and challenges within HLD which was reported at 2% behind plan at 31 March 2025.

Efficiency savings exceeded target by 17% aided by the reviews undertaken within the divisions as part of Achieving the Balance.

Implementation of Scan for Safety in CLs was scheduled for May 2025 and was progressing well.

Planned Care Delivery achieved successful delivery against ambitious targets.

A sustainable model for Palliative Care was agreed.   There had been a significant reduction in long waits, ongoing improvements through Reduction in Doppler requests as part of CQIP and improvement in DOSA rates in both Cardiac and Thoracic.

Carolynne O’Connor praised the achievement with TAVI activity within the Cardiology Service and noted the significant reduction in waiting times.  The Board noted that a decision was awaited from Board Chief Executives and Scottish Government regarding a request for funding to support future TAVI cases.

A recruitment process was in place to recruit a seventh Thoracic surgeon to increase flexibility and enhanced theatre sessional delivery.  Cardiac Theatre nurse staffing remained challenging and a recovery plan, led by the senior nursing teams, was in place.

Cardiac activity was behind target by 0.4% largely due to the nurse staffing issue (scrub nurses).   Long waiting patient numbers had reduced over the year to three at Month 12 and DOSA was reduced in Quarter 3 due to capacity challenges.

Radiology activity was ahead of SLA target by 1%.  CT3 Implementation Plan was ahead of the expected Quarter 3 ‘go live’.  Scottish Government had confirmed five over seven working days funding for which recruitment had commenced.

The Board noted that NHS GJ had achieved significant growth despite challenges and were now the largest Diagnostic Centre in Scotland.   Carolynne O’Connor recognised the hard work and dedication of NHS GJ teams, despite the level of challenge.

The Board noted the revised Annual Delivery Plan (ADP) for 2024/25 supported by Scottish Government and the Annual Delivery Plan for 2025/26 had been submitted.    The ADP for 2025/26 was realistic in terms of delivery considering capacity of 8 theatres for Orthopaedics and the challenges with workforce.

The Board thanked Carolynne O’Connor and teams commenting upon the excellent performance and attention to continual improvements.   The Board approved the Operational Performance Update.

3.4.2	Financial Report, Month 12 (as at 31 March 2025)

Jonny Gamble presented the key points of the financial position for month 12, providing assurance that the organisation was in a good position financially, with a year to date (YTD) core revenue positon as a favourable variance of £74k.

Jonny Gamble highlighted the organisation had met its statutory duty in achieving the breakeven position in delivery of the 2024/25 Financial Plan.

The final efficiency savings trajectory of £10.480m was £535k above the agreed level of the 2024/25 efficiency plan of £9.945m.  The Board noted the level of non-recurring savings and was assured that there would be a focus on ensuring future delivery of transformational rather than non-transformational efficiencies.  The Achieving the Balance position continued to be on track and had been a real success story for the organisation with positive feedback received within the All Staff Sessions.

Jonny Gamble outlined the Board’s core capital allocations for the year which included a significant amount of Phase 2 and CT scanner spend.  Capital funding was only being made available to all NHS Scotland Health Boards based upon their resource formula for capital expenditure which could impact on the replacement programme for medical equipment and infrastructure changes outlined in the 5 Year plan.  The Board noted that a Risk Workshop was undertaken in May by the Capital Delivery Group who risk rated all proposed capital schemes and created a prioritised list of all capital requests.   

Linda Semple commended the proactive engagement with staff across the organisation and the resultant efficiency savings.   

The Board approved the Financial Report Month 12 (as at 31 March 2025).

3.4.3	2024/25 Annual Delivery Plan Quarter Four Update

Carole Anderson presented the Annual Delivery Plan (ADP) Quarter Four Update, advising that the update report had been presented to relevant Governance Committees prior to SG submission next week.

The Board noted the Q4 Review note was included as an appendix in addition to the NHS Scotland Academy (NHSSA) ADP Delivery Planning Template (DPT) and the Centre for Sustainable Delivery (CfSD) Q4 Update Report.

Carole Anderson reported that there were no actions categorised at red status, four were amber and 8 were on track.  An overview of the amber status actions was provided. A notable achievement was the improvement of Digital Services Innovation Adoptions which had changed from an amber RAG status to a green RAG status.

The amber RAG status included theatre efficiency work which would be driven by a national benchmark.  Maximisation of theatre utilisation was being worked through, aiming to improve turnaround time with less time between cases.

Gordon James confirmed that Scottish Government would provide funding for a five over seven day service to support improvements in cancer targets.  Agreement was reached to adjust the relevant RAG status from amber to green.

Carole Anderson reported that actions for Quarter 1 2025/26 Annual Delivery Plan would be presented at the next meeting.

Susan Douglas-Scott thanked Carole Anderson and the Quality, Performance, Programmes and Planning team for a concise plan and commended the detail noted. 

The Board approved the Annual Delivery Plan Quarter Four Update.

3.4.4	Year End Activity Report 

	Carole Anderson presented the Year End Activity Report, advising that the data reflected the final year-end performance positon at 31 March 2025.  	

	The Board discussed the Year End Activity Report in detail.

	The Board noted the Year End Activity Report.

3.4.5	Performance Update 

	Carole Anderson presented the Performance Update.

Carole Anderson highlighted that Committees and Board had previously approved a revised set of key performance indicators (KPIs) relating to National Standards, local targets and delivery priorities during its annual performance framework review.

The Board noted the overall RAG status of the 21 KPIs currently reported and welcomed the revised ‘at a glance’ layout.   Carole Anderson outlined that 11 KPIs were reported as red RAG status.

Carole Anderson advised that reporting in terms of waiting times was the same across all NHS Scotland Health Boards. Sickness absence rates continued to be above national and local targets.   

The Board was pleased to note the inclusion of commentary around the level of assurance within the report and commended the improved layout.

	The Board approved the Performance Report.

3.5	Strategic Portfolio Governance 

	There were no items for discussion.

3.6	Corporate Governance 

3.6.1	Strategic Risk Register

	Jonny Gamble presented the Strategic Risk Register for March 2025.

The Board was advised that Kevin McMahon, Head of Risk and Clinical Governance was working with the Executive Leadership Team (ELT) to ensure the strategic risks reflected the current strategic position of NHS GJ.   Kevin McMahon was implementing increased governance and assurance.

The Board discussed the detail within the Strategic Risk Register.  Jonny Gamble highlighted a Risk Workshop was scheduled at the next Board Seminar.

The Board approved the Strategic Risk Register. 

4	Consent Agenda Items – For Awareness Only

	The Committee noted the following Consent Agenda Items:

4.1	Clinical Governance Committee Update
4.2	Staff Governance and Person Centred Committee Update
4.3	Finance and Performance Committee Update
4.4	Audit and Risk Committee Update
4.5	Strategic Portfolio Governance Committee Update

5	Consent Agenda Items – No Further Discussion 

5.1	Minutes for Noting from Q3 – March 2025

	The Committee noted the following Consent Agenda Items:

5.1.1 	Clinical Governance Committee Approved Minutes
5.1.2	Staff Governance and Person Centred Committee Approved Minutes
5.1.3	Finance and Performance Committee Approved Minutes
5.1.4	Strategic Portfolio Governance Committee Approved Minutes 
5.1.5	Audit and Risk Committee Approved Minutes

6	Any Other Competent Business 

There was no further business raised.

7	Date and Time of Next Meeting
	
The next meeting of NHS GJ Board had been scheduled for Thursday 26 June 2025.
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