
NHS Orkney Board 
27 April 2023 

Purpose of Meeting 

NHS Orkney Board’s purpose is simple, as a Board we aim to optimise 
health, care and cost 

Our vision is to 'Be the best remote and rural care provider in the UK'

Our Corporate Aims are:  

 Improve the delivery of safe, effective patient centred care and our 
services;

 Optimise the health gain for the population through the best use of 
resources;

 Pioneer innovative ways of working to meet local health needs and 
reduce inequalities; 

 Create an environment of service excellence and continuous 
improvement; and

 Be trusted at every level of engagement.

Quorum: 

Five members of whom two are Non-
Executive Members (one must be chair or 
vice-chair) and one Executive Member 
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Orkney NHS Board

There will be a virtual meeting of Orkney NHS Board on
Thursday 27 April 2023 at 10:00am. 

Meghan McEwen
Chair

Presentation 

Orkney Money Matters 
Voluntary Action Orkney – Harry Johnson

Welcome and Introduction

Laura Skaife-Knight – Chief Executive

Agenda

Item  Topic  Lead 
Person  

Paper  
Number  

Purpose 

1 Apologies  Chair  To note apologies 

2 Declaration of 
Interests  

Chair  To update the Board on 
new general or specific 
declarations of interest 

3 Minutes of 
Previous Meetings 
held on 23 
February 2023 

Chair  To check for accuracy and 
approve 

4 Matters Arising Chair  To seek assurance that 
actions from the previous 
meeting have been 
progressed 

5 Board Action Log  Chief Executive  To monitor progress 
against the actions  

6 Governance  

6.1 Code of Corporate 
Governance  

Corporate 
Services 
Manager  

OHB2324-
01 

To approve the updated 
Code of Corporate 
Governance as 
recommended by the Audit 
and Risk Committee



2 

Item  Topic  Lead 
Person  

Paper  
Number  

Purpose 

6.2 Integration Joint 
Board Vice Chair 
and Chair 
appointments  

Chair  OHB2324-
02 

To approve the 
appointment to the 
Integration Joint Board 
Vice Chair 

6.3 Orkney Partnership 
Board Vice Chair 
Report and minutes 
from the meeting 
held on 14 
December 2022  

Chair OHB2324-
03 

To discuss the issues 
raised from the report and 
note the minutes 

7 Strategy  

7.1 NHS Orkney Plan 
on a Page  

Chief Executive  OHB2324-
04 

To note and support the 
priorities identified  

8 Clinical Quality and Safety  

8.1 Healthcare 
Associated Infection 
Reporting Template 

Director of 
Nursing, 
Midwifery, AHP 
and Acute  

OHB2324-
05 

To review progress and 
compliance and be alerted 
to any exception reporting 

8.2 Public Health 
Report 

Interim Director 
of Public Health  

OHB2324-
06 

To seek assurance around 
current issues including 
work around smoking 
cessation  

8.3 Joint Clinical and 
Care Governance 
Committee Chairs 
report and minute 
from meeting held 
on 24 January 2023

Joint Clinical and 
Care 
Governance 
Committee  
Chair 

OHB2324-
07 

To seek assurance from 
the report and adopt the 
approved minutes 

9 Workforce  

9.1 Staff Governance 
Committee Chairs 
Report and minutes 
from meetings held 
23 November 2022 

Staff 
Governance 
Committee Chair 

OHB2324-
08 

To seek assurance from 
the report and adopt the 
approved minutes 
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Item  Topic  Lead 
Person  

Paper  
Number  

Purpose 

10 Organisational 
Performance  

10.1 Financial 
Performance 
Report  

Head of Finance OHB2324-
09 

To review the in year 
financial position and note 
the year to date position  

10.2 Capital Plan  
2023-24 

Head of Finance OHB2324-
10 

To approve the capital plan  

10.3 Performance 
Management 
Report  

Head of Finance  OHB2324-
11 

To scrutinise the report 
and seek assurance on 
performance 

10.4 Finance and 
Performance 
Committee Chair’s 
Report and minute 
of meeting held on 
26 January and 16 
February 2023 

Finance and 
Performance 
Committee Chair 

OHB2324-
12 

To seek assurance from 
the report and adopt the 
approved minutes 

11 Risk and 
Assurance  

11.1 Corporate Risk 
Register  

Chief Executive  OHB2324-
13 

To review the corporate 
risks which have been 
agreed by the Executive 
Management Team. 

11.2 Audit and Risk 
Committee Chair’s 
Report and minute 
of meeting held on 
6 December 2022 

Audit and Risk 
Committee Chair 

OHB2324-
14 

To seek assurance from 
the report and adopt the 
approved minutes 

12 Any Other 
Competent 
Business 

13 Items for 
Information 

13.1 Key Documentation 
Issued*  

Chair  To receive a list of key 
legislation issued since last 
Board meeting  
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Item  Topic  Lead 
Person  

Paper  
Number  

Purpose 

13.2 Board Reporting 
Schedule 2023/24* 

Chair  To note the timetables 

13.3 Record of 
Attendance* 

Chair  To note attendance record 

Open Forum – Public and Press Questions and Answers session  

*Items marked with an asterisk are for noting only and any queries should be raised out 
with the meeting with the Corporate Services Manager, Chair or Lead Director’ 
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 Orkney NHS Board

Minute of meeting of Orkney NHS Board held via MS Teams on Thursday 23 February 
2023 at 10:00am

Present Meghan McEwen, Chair  
Davie Campbell, Vice Chair 
Michael Dickson, Interim Chief Executive 
Mark Doyle, Director of Finance  
Rona Gold, Non-Executive Board Member  
Issy Grieve, Non-Executive Board Member   
Steven Heddle, Non-Executive Board Member  
Steven Johnston, Non-Executive Board Member   
Joanna Kenny, Non-Executive Board Member   
Ryan Mclaughlin, Non-Executive Board Member   
Jason Taylor, Non-Executive Board Member  

In Attendance  Stephen Brown, Chief Officer, Integration Joint Board  
Lorraine Hall, Interim Director of Human Resources  
Rachel Ratter, Senior Corporate Services Officer 
Keren Somerville, Head of Finance  
Monique Sterrenburg, Interim Deputy Medical Director 

B77 Welcome and Apologies 

Apologies were noted from Mark Henry, Sara Lewis, Samantha Thomas, Louise 
Wilson and Emma West 

B78 Declarations of interests

No declarations of interest were raised.  

B79 Minutes of previous meetings held on 15 December 2022 

The minute of the meeting held on 15 December 2022 was accepted as an accurate 
record of the meeting and was approved.  

B80 Matters Arising 

Patient Representative Group 

The Chief Executive provided assurance that this remained at the forefront and 
discussions had been held to re-establish the group. 

NHS 24 Assurance Report 

The Chief Officer informed members that Clinicians across the isles had considered 
the model on how the isles would be best supported without the need for NHS 24. A 
meeting had been scheduled with Community Councils.  

B81 Board Action Log 

The action log was reviewed, and corrective action agreed on outstanding issues (see 
action log for details)
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Governance  

B82 National Assault Pledge – OHB2223-63 

The Chair presented the report seeking ratification of the Board’s commitment to the 
pledge which was due to the increase in violence and aggression towards NHS staff. 
The National Assault Pledge sought agreement from all Health Boards to adopt a 
campaign and assault pledge that had been developed in a multi-agency partnership 
led by Police Scotland, which would be embedded locally.  
Members agreed that the wording of the first bullet point of the National Assault 
Pledge should have read ‘Removing any form of violence and abuse from the 
workplace’, as opposed to the use of ‘Minimising’. 

Decision / Conclusion 

The Board ratified the National Assault Pledge and asked the staff wellbeing group to 
update the Board though the Staff Governance Committee Chairs report. 

B83 Orkney Partnership Board Vice Chair Report – OHB2223-64 

The Chair presented the report noting that the Finance and Performance Committee 
and Joint Clinical and Care Governance Committee were asked to consider the final 
draft Orkney Community Plan/Local Outcomes Improvement Plan (LOIP) 2023-30 
insofar as it applied to NHS Orkney.  

The plan had been circulated to the relevant committees virtually due to timescales, 
with final sign off by the Orkney Partnership Board on the 14 March 2023. 

The new Orkney Community Plan would be for seven years, 2023-2030 to ensure that 
the end of the plan would match the target date it had set for the county to reach net-
zero carbon emissions. The plan had three strategies: 

 Cost of Living 
 Sustainable Development  
 Local Equality  

Decision / Conclusion 

 The Board noted the plan in so far as it applied to NHS Orkney. 

B84 Board Assurance and Blueprint for Good Governance – OHB2223-65 

The Chair presented the report noting the update to The Blueprint for Good 
Governance, published in December 2022, reinforcing and expanding on key areas of 
governance. The second version placed a requirement on Boards to develop and 
design assurance information that was relevant, accurate and timely.  

Work had proceeded with The Royal College of Physicians Edinburgh (RCPE) to 
develop a whole health system assurance framework which incorporated aspects into 
the assurance framework.  

Decision / Conclusion 

The Board noted the work with RCPE, formally adopted the Blueprint and requested 
an annual update on progress. 
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B85 Governance Committee Membership – OHB2223-66 

The Chair presented the report advising that following the nomination by Staff Side 

members to elect Ryan McLaughlin to the role of Employee Director and co-chair of 

the Area Partnership Forum from the 1 February 2023, a further review of committee 

membership had been undertaken to allow all Non- Executives time to carry out their 

duties within their current time commitment.  

Decision / Conclusion 

The Board noted the nomination by Staff Side members to elect Ryan McLaughlin to 
the role Employee Director and co-chair of the Area Partnership, which had been 
approved by the Cabinet Secretary from the 1 February 2023. The Board also 
approved the reviewed and updated Governance Committee Membership and Chairs 
and Vice Chairs for each of the Governance committees as detailed in the report. 

Strategy 

B86 Public Health Annual Report – OHB2223-67 

Hannah Casey, Public Health Manager, presented the report highlighting the key 
public health activities during the financial year 2021-2022 including the ongoing 
impact of Covid–19 and the projects and programmes delivered to reduce inequalities 
and improve the health and wellbeing of the Orkney population.  

The report demonstrated the increase in health protection activity linked to the 
increase in the number and variety of notifiable infections which had been seen with 
the easing of the restrictions of Covid-19. The workload had been managed alongside 
significant Covid-19 numbers. 

It was noted that the performance across the Scottish vaccination programme was 
generally good and the uptake for all components of the childhood immunisation 
programme was above the Scottish average. Additional focus was required on 
increasing the vaccine uptake amongst teenagers and in the influenza vaccination 
programme for those with a clinical risk and pregnant women. 

Within the Scottish adult screening programmes, the uptake rates for the Abdominal 
Aortic Aneurysm, Bowel Cancer and Breast Cancer screening programmes were 
above the national targets.  The Cervical Screening programme uptake rates for 
women were higher than the Scottish average but below the Scottish standard of 80%.  

NHS Orkney’s Public Health Team had developed partnerships with Women’s Aid 
Orkney and Orkney’s Rape and Sexual Assault Service to implement a project which 
aimed to reduce the risk cervical cancer in women who had experience of intimate 
partner violence and sexual violence in a remote and rural setting. This two-year 
project was sharing learning with a concurrent project in NHS Dumfries and Galloway.  

With regards to mental wellbeing, throughout the Covid-19 pandemic, residents on 
Orkney had access to the NHS Grampian Psychological Resilience Hub which offered 
support to anyone who were struggling with the impact of Covid-19. The hub closed to 
new referrals in April 2022. 

During 2021/22, NHS Orkney Public Health team had focused on the work relating to 
healthy weight and physical activity on implementation of the national standards for 
weight management services and the Type 2 Diabetes Framework.
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It was noted that staff had demonstrated determination, resilience, and flexibility in 
their ability to respond to the changing priorities and pressures throughout the year.  

Members reflected on the excellent work of the Public Health team, including the wider 
projects undertaken alongside responses to the pandemic, and expressed their 
gratitude.   

Decision / Conclusion 

The Board welcomed the report highlighting the excellent work undertaken and noted 
that this would also be shared with the Community Planning Partnership along with 
Mental Health assurance reporting through the Joint Clinical and Care Governance 
Committee and relevant aspects through the Integration Joint Board.  

B87 Information Governance Strategy – update on implementation – OHB2223– 68 

The Head of Information Governance presented the report providing an update on the 
implementation of the Information Governance Strategy as approved by Board in 
August 2022. The report demonstrated that high levels of engagement and aims had 
been met.  

Members were advised that mandatory staff training in this area had a high uptake 
and staff understood their responsibilities. NHS Orkney had received a high assurance 
rating from the Information Commissioner’s Office (ICO). 

Data Protection Screening Checklists had been implemented, supporting privacy by 

design from conception, enhancing assessment against the Age Appropriate Design 

code when children and young people’s data had been used in the data process.  

Processing activities and information assets had continued to be identified which were 

monitored in the OneTrust privacy management system.  

Decision / Conclusion 

The Board noted the update provided and thanked the team for the work in this area. 

Clinical Quality and Safety 

B88 Healthcare Associated Infection Reporting Template – OHB2223-69 

The Director of Nursing, Midwifery, and Allied Health Professionals presented the 
report providing assurance on infection prevention and control standards for all key 
performance targets as set out by the Scottish Government and locally led initiatives.  

It was noted that hand hygiene scores were low. The Infection Prevention and Control 
team had reported back to staff at the time of audit, this included areas of good 
practice and, on an individual basis, areas for improvement.  

NHS Orkney had failed to meet the target of three cases for SABs and CDIs at the end 
of the Local Delivery target year. The Board were assured that patients were 
discussed with the Consultant Microbiologist on receipt of positive bacteraemia’s 
which ensured the correct and timely treatment, and every case was investigated and 
referred back to Clinicians for input and discussion.  

The Central Decontamination Unit (CDU) had again achieved their Accreditation in 
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January 2023, the third year in a row the team had achieved zero non-conformities or 
Datixs raised.  

Decision / Conclusion 

The Board noted the report including the performance for surveillance undertaken and 
the detailed activity in support of the prevention and control of Healthcare Associated 
Infection.  

B89 Public Health Update – OHB2223-70 

K Jones, Advanced Health Protection Nurse Specialist, presented the report with an 
update on key Public Health activity. Highlighting the following:  

 Since the ease of Covid-19 restrictions there was an increase in the number 
and variety of other winter infections 

 Case numbers of respiratory pathogens within the Orkney population had 
peaked and were reducing however that could change as the season 
progressed.  

 Wastewater sampling showed that the Covid-19 positivity detections were 
consistent with the ONS surveillance data, with a rise in cases after the Festive 
period.  

 An alert had been issued on 1 December 2022 regarding unseasonal patterns 
of group A streptococcal (GAS) infections in Scotland and indicated a 
significant rise in cases. 

Decision / Conclusion 

The Board noted the Public Health update provided and the status of the delivery of 
the Scottish Vaccination and Immunisation Programme.  

B90 Joint Clinical and Care Governance Committee Chairs report and minute from 
meeting held on 4 October 2022 – OHB2223-71 

The Chair of the Joint Clinical and Care Governance Committee (JCCGC) presented 
the Chair’s report from the meeting held on the 24 January 2023. The report 
highlighted the following:  

 Members received and approved the updated Committee Terms of Reference 
and Workplan following review and amendment. Along with discussion on the 
integrated direction of the committee reflected in amendments to the workplan. 
Work continued to ensure adequate and appropriate membership from public 
and carer representatives on the group 

 Members were advised that there was a focus on staffing and education, in the 
High Dependency Unit to ensure that staff kept up competencies whilst 
working in a relatively small system with limited exposure.  

The Interim Deputy Medical Director provided an update around the work that had 
been undertaken within HDU and assured members that updates were provided to the 
Quality Forum. Regular discussions were held with staff, access to the education 
programme, e-learning, practical elements as well as Critical Care team visits to 
Aberdeen were available. The bank staff list was increased providing cover for staff to 
attend training. A weekly huddle had also taken place which was a success as well as 
monthly update meetings with Aberdeen. There were regular updates with The 
Medical Director of NHS Grampian.
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Decision / Conclusion 

The Board noted the update provided and adopted the approved minutes from the 
meeting held on the 4 October 2022.   

B91 Area Clinical Forum Chairs report and minute from meeting held on 2 December 
2022 – OHB2223-72 

The Chair of the Area Clinical Forum, presented the report highlighting the following 
items which had been discussed by the Area Clinical Forum at their meeting on the 7 
February 2023:   

 NHS Orkney had recruited to a 0.5 WTE Consultant Psychiatrist the remaining 
0.5 WTE remained vacant.  

The Interim Medical Director assured members that a longer term solution was being 
progressed and. Short-term alternative solutions were being implemented in the 
interim.  

 work had been completed to coordinate the move from the old Balfour site by 
the 31 March 2023, including meeting with AHP staff on regular basis. 
TRADAC had raised concerns about readiness for the move along with with 
the issues of patients failing to turn up for appointments and this would 
continue to be reviewed.  

Concern was raised regarding the number of missed appointments detailed in the 
report. Whilst some patients had good reason not to attend and did not have the 
opportunity to inform services, time and resources were required to work towards a 
solution to decrease the number of missed appointments overall.  

Decision / Conclusion 

The Board noted the update provided and adopted the approved minutes from the 
meeting held on the 2 December 2022.   

Workforce 

B92 Staff Governance Committee Chairs Report  

The Chair of the Staff Governance Committee, provided a verbal update highlighting 
the following items which had been discussed by the Staff Governance Committee at 
their meeting on the 22 February 2023:   

 Following the appointment of the Health and Safety Lead, an evaluation of the 
current position of NHS Orkney from a health and safety perspective had taken 
place. This was an opportunity for safety management systems to be 
standardised across both NHS Orkney and Shetland Boards. Part of the 
process included the proposed introduction within NHS Orkney of the Health 
and Safety Control Book System

 Sickness absence rate had elevated during the month of December 2022, and 
the absences included flu and Covid-19.

 Induction and mandatory training figures were of concern. It was noted that 
training and induction compliance had been a long-standing issue. Talent and 
Culture Manager had liaised with managers regarding the TURAS system.
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Members were assured that work had been undertaken with managers to ensure staff 
completed statutory mandatory training and appraisals. It had been agreed that staff 
joining the organisation from 1 April 2023 would have two days as a standard part of 
their Induction programme to complete Corporate Induction and mandatory training 
before completing training in areas of where they were employed. 

Decision / Conclusion 

The Board noted the report. 

Organisational Performance  

B93 Financial Performance Report – OHB2223-73 

The Director of Finance presented the report which provided an analysis of the 
financial position for the period 1 April 2022 to 31 January 2023. Information was 
provided relating to resource limits, actual expenditure, and variance against plan.  

The revenue position for the 10 months reflected an overspend of £3.4 and there was 
an anticipated an overspend outturn of £4.104m for 2022/23. The figures were 
caveated by several assumptions which were included in the report.  

Significant areas of overspend included were Medical Agency / locum staff and 

Estates and Facilities. Members were assured that plans had been put in place to 

deliver against its Capital Resource Limit. 

An achievement of £3.4m of the £6.9m original savings target was anticipated in 
2022/23. Non-delivery of the £0.750m recurring savings from the IJB core delegated 
budgets as highlighted in the financial plans were continued to be anticipated. Work 
continued with the IJB to review the reserves to ensure funding would be appropriately 
reflected in the financial position for 2022/23. 

Decision / Conclusion 

The Board reviewed the in year financial position and noted the year to date position, 
including the assumptions made regarding these.  

B94 Performance Management Report – OHB2223-74 

The Planning, Performance and Risk Manager presented the report advising that 
performance improvements were noted during the reporting period in relation to 18 
weeks Treatment Time Guarantee (TTG), Psychological Therapies and the 62 day 
Cancer standard. Performance against the 4 hour Emergency Department standard 
remained consistent and the 31 day cancer standard continued to meet the LDP 
standard. Psychological Therapies were performing well at 100% being seen within 18 
weeks. 

Members were assured that work had been undertaken, which looked at ways to 
improve the 4-hour Emergency Department Standard.  

A Short Life working group was established in terms of Cancer Care. Service Level 
Agreements with other Boards had been reviewed to ensure they remained fit for 
purpose and to address performance, a review of the weekly Waiting Times meeting 
structure and the data which had been produced to support improvements had been 
led by the Director of Finance. A Project Management approach was offered to 
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support service reviews on a medium/longer term basis. 

Regular meetings were to take place with the Scottish Government to understand if 
there were any additional options to address obstacles to success and provided an 
opportunity to hear about lessons learned from subject matter experts.  

J Taylor queried the Theatre Utilisation rate following the information provided on the 
Treatment Time Guarantee. The Chief executive explained that the Theatre Utilisation 
for NHS Orkney was not under the same pressures as mainland Boards due to size. 
Wider work continued regarding resource utilisation across the North of Scotland, 
including Gynaecology services undertaken with NHS Highland. 

The Interim Director of HR welcomed the approach and was keen to see how the 
report would build on the gap in terms of performance assurance. The Planning, Risk 
and Assurance Manager assured members that performance management had been 
undertaken, including reviews with SLA providers  

Decision / Conclusion 

The Board reviewed the report and sought assurance from the information provided, 
agreeing that future reports would benchmark against Boards of a similar size in 
addition to Scottish Government figures.  

B95 Chairs Report Finance and Performance Committee and minutes of meetings 
held on the 24 November 2022 – OHB2223-75 

D Campbell, Chair of the Finance and Performance Committee presented the Chair’s 
report from the meeting held on the 26 January 2023. The report highlighted the 
following:  

 The financial position had been reviewed in detail, noting the current savings 
target, and predicted end of year position.  

 Members agreed that should a three-year financial plan be unachievable; a 
five-year plan would be explored 

 Members received and update from the Financial Sustainability Office and 
noted the savings target currently achieved or tracked. Gaps and Interim 
arrangements in Executive Management had required some savings schemes 
identified to be rolled forward into 2023/24 

 The report from the Sustainability Steering Group informed that many areas 
were on target and members were made aware of the Green Theatre project 
which assessed ways to be sustainable within a theatre environment. 

Decision / Conclusion 

The Board noted the update provided and adopted the approved minutes from the 
meeting on the 24 November 2022. 

Risk and Assurance  

B96 Corporate Risk Register – OHB2223-76 

The Chief Executive presented the report which provided an update on active risks, 
changes to risk ratings, any newly added risks and any risks that had been closed or 
made inactive within the last reporting period. Members were advised that no risks had 
been further escalated and there was a broadly stable picture across the organisation. 
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Decision / Conclusion 

The Board noted the update provided and the current mitigation of risks highlighted.  

B97 Any other competent business 

Members agreed that ‘Climate Change Sustainability would be added to the 
Governance Committee cover paper template as an optional heading. 

Members discussed the possibility of moving toward a hybrid format of future Board 
meetings.  

B98 Board Reporting timetables 2022/23 

Members noted the dates of future meetings.  

B99 Record of attendance  

Members noted the record of attendance. 

B100 Public Forum 

The Board papers had been published on the website in line with current procedures 
and the link made available as required. Members of local press attended the meeting. 
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NHS Orkney Board Action Log Updated 19 April 2023 

Purpose: The purpose of the action log is to capture short term actions to enable NHS Orkney Board members to assure themselves that 
decisions have been implemented appropriately.  

No Action  Source  Target date  Owner  Status / update 

01-2022/23 Clinical Strategy  

Update and feedback around 
implementation, progress and impact  

Board 
Meeting 

23 June 22 

April 2023 
June 2023 

Medical Director  On Track    

02-2022/23 Information Governance Strategy  

Update on implementation  

Board 
Meeting  

25 Aug 22 

February 2023 Director of Finance/Head of 
Information Governance  

COMPLETE 
Presented at February 
meeting  

03-2022/23 Patient Experience  

Report around wider elements of 
patient feedback, consultation, and 
experience to be provided  

Board 
Meeting 

25 Aug 22 

December 2022 
February 2023 
April 2023 
June 2023 

Medical Director/Director of 
Nursing and Acute   

On Track  

Completed actions deleted after being noted at following meeting 
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NHS Orkney 

Meeting: NHS Orkney Board  

Meeting date: Thursday, 27 April 2023 

Title: Code of Corporate Governance 2023/24 

Responsible Executive/Non-Executive:  Lorraine Hall, Interim Director of Human 

Resources 

Report Author: Emma West, Corporate Services Manager  

Rachel Ratter, Senior Corporate Services Officer 

1 Purpose 

This is presented to the Board for:  

 Decision 

This report relates to a: 

 Annual Operation Plan 

 Legal requirement 

 NHS Board/Integration Joint Board Strategy or Direction 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 
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2 Report summary 

2.1 Situation 

The Board are asked to approve the amendments and updates to the Code of 
Corporate Governance, including the Standing Financial Instructions as recommended 
by the Audit and risk Committee.  

2.2 Background 

NHS Orkney is required to have a Code of Corporate Governance which sets out:  

 How the business of Orkney NHS Board and its Committees is organised 
 Members’ Code of Conduct 
 Standard of Business Conduct for NHS Staff 
 Fraud Standards 
 Reservation of powers and delegation of authority 
 Standing Financial Instructions 

The Code of Corporate Governance is reviewed on an annual basis to take account of 
changes in legislation and outcomes from the review of Governance Committee and 
Board key documentation. 

The Code was last reviewed in October 2021, due to delays relating from capacity 
challenges and prioritisation from the Covid-19 Pandemic, reporting has now been brought 
forward in the year to allow timely approval at the start of the financial year and it is 
proposed future reviews continue to be held at this time to allow full approval at the April 
meeting of the Board.  

2.3 Assessment 

The main changes to the code during this review have included: 

 Amendments to the Governance Committee Terms of Reference following 
individual review  

 Updates to the Standing Financial Instructions to reflect the latest working 
practices 

 A review of the Freedom of Information and Records management sections  
 Changes in wording to closer reflect the statements in the second edition of the 

NHS Scotland Blueprint for Good Governance (issued through DL(2022)38 
 Updates to the Code of Conduct to reflect the national amendments made to the 

code of conduct for members of NHS Bodies as adopted by the Board 
 Minor changes to job titles, emails addresses and links to reflect current  
     arrangements.  
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2.3.1 Workforce 

The code applies to all staff, especially the Standards of Business Conduct for NHS Staff, 

which provides information to ensure that all staff are aware of their duties in situations 

where there may be conflict between their private interests and their NHS duties. 

2.3.2 Financial 

There is no direct financial impact of the amendments as proposed. The Standing 

Financial Instructions explain how staff will control the financial affairs of NHS Orkney 

and ensure proper standards of financial conduct.  

2.3.3 Risk Assessment/Management 

The Code is reviewed annually to ensure that any amendments in legislation are 

incorporated and that NHS Orkney is compliant with these.   

2.3.4 Route to the Meeting 

Each Governance Committee of the Board has reviewed and recommended for approval 
the changes to the Terms of Reference relevant to the Committee.  

The report and amended code were presented at the meeting of the Audit and Risk 
Committee on the 7 March 2023 with a recommendation of Board approval.  

2.4 Recommendation 

 Decision – To approve the changes to the Code of Corporate Governance as 

recommended by the Audit and Risk Committee 

3 List of appendices 

The following appendices are included with this report: 

 Appendix 1, NHS Orkney Code of Corporate Governance 2023/24 
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If you require this or any other NHS Orkney publication 

in an alternative format (large print or computer disk for 

example) or in another language, please contact 

Corporate Services:  

Telephone: (01856)888910   

Email:   ORK.corporateservices@nhs.scot 
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1 Code of Corporate Governance 

The Code of Corporate Governance includes the following sections: 

Section A  How Business is Organised 
Section B  Members’ Code of Conduct 
Section C  Standards of Business Conduct for NHS staff 
Section D  Fraud Standards 
Section E  Reservation of Powers and Delegation of Authority 
Section F  Standing Financial Instructions 

It uses best practice in Corporate Governance as set out in the Cadbury, 
Nolan and other reports, and guidance issued by the Scottish Government 
Health and Social Care Directorates and others. 

The Board reviews and approves the Code of Corporate Governance each 
year.  Sections A to E are Orkney NHS Board’s Standing Orders.  The 
Standing Orders are made in accordance with the The Health Boards 
(Membership and Procedure) (Scotland) Regulations 2001 (2001 No. 302), as 
amended up to and including The Health Boards (Membership and Procedure) 
(Scotland) Amendment Regulations 2016 (2016 No. 3).

Statutory provision, legal requirement, regulation, or direction by Scottish 
Ministers take precedence over the Code of Corporate Governance if there is 
any conflict. 

2 Orkney NHS Board 

Orkney NHS Board, ‘The Board’, means Orkney Health Board which is the 
legal name.  It is a strategic body, accountable to the Scottish Government 
Health and Social Care Directorates and to Scottish Ministers for the functions 
and performance of NHS Orkney.  It consists of the Chair, Non-Executive and 
Executive Members appointed by the Scottish Ministers to constitute Orkney 
Health Board under the terms of the National Health Services (Scotland) Act 
1978 as amended. 

The Board will not concern itself with day-to-day operational matters, except 
where they have an impact on the overall performance of the system. 

The Board consists of the Chair, Non-Executive and Executive Members 
appointed by Scottish Ministers to constitute Orkney Health Board. (National 
Health Services (Scotland) Act 1978, as amended).  

Remuneration will be paid as determined by Scottish Ministers to the Chair 
and other Non-Executive Board Members. Any member of the Board may, on 
reasonable cause shown, be suspended, or removed, or disqualified from 
membership of the Board in accordance with the Regulations identified in 
Section 1 above.  
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A member of the Board may resign office at any time by giving notice in 
writing to Scottish Ministers to that effect.

2.1 Overall Purpose 

The Overall purpose of Orkney NHS Board is: 

 As a Board we aim to optimise health (whilst supporting the local 
population to do their bit in keeping well), optimise care and optimise 
cost

 Our vision is to be the best remote and rural care provider in the UK

2.2 Corporate Key Aims 

Our Corporate Key Aims are to:  

 Improve the delivery of safe, effective patient centred care and our 
services 

 Optimise the health gain for the population through the best use of 
resources 

 Pioneer innovative ways of working to meet local health needs and 
reduce inequalities 

 Create an environment of service excellence and continuous 
improvement; and 

 Be trusted at every level of engagement. 

2.3 Function 

The Second edition of the NHS Scotland Blueprint for Good Governance 
(issued through DL 2022 38 ) describes the functions of the Board as: 

 Setting the direction, including clarifying priorities and defining 
change and transformational expectations. 

 Holding the Executive Leadership Team to account by seeking 
assurance that the organisation is being effectively managed 
and change is being successfully delivered. 

 Managing risks to the quality, delivery and sustainability of 
services. 

 Engaging with key stakeholders, as and when appropriate 
 Influencing the Board’s and the wider organisational culture. 

2.4 Members of Orkney NHS Board 

There are 10 Non-Executive Members, which include the Chair of the Board 
and 3 stakeholder members representing the following: 

 Area Clinical Forum
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 Orkney Island Council 
 Staff side Employee Director 

There are 5 Executive Members: 

 Chief Executive 
 Director of Nursing, Midwifery, Allied Health Professionals and Acute  
 Director of Finance 
 Director of Public Health 
 Medical Director 

In total, there are 14 members of Orkney NHS Board. 

In attendance there will also be: 

 Interim Director of Human Resources 
 Chief Officer, Integration Joint Board 
 Corporate Services Manager 

2.5 Cooption/Attendance of Non-Board Members at Meetings of the Board 

The Board shall extend invitations tonon-Board Members to participate in 
specific agenda items (with no voting rights) and to strengthen its governance 
arrangements regarding joint working: 

2.6 Responsibilities of Members of the Board 

Membership of Orkney NHS Board carries with it a collective responsibility for 
the discharge of the functions in section 2.3. 

All members are expected to bring an impartial judgement to bear on issues 
of strategy, performance management, key appointments, and accountability, 
upwards to Scottish Ministers and outwards to the local community. 

The Orkney NHS Board is a strategic body, accountable to the Scottish 
Government Health and Social Care Directorates and to Scottish Ministers 
for: 

 The designated functions of the NHS Board; and 
 The performance of the NHS Orkney system 

All members of Orkney NHS Board share collective responsibility for the 
overall performance of the NHS Orkney system.   
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2.7 Corporate Governance 

Corporate Governance is the term used to describe our overall control 
system.  It details how we direct and control our functions and how we relate 
to our communities.  It covers the following dimensions: 

 Community focus 
 Health protection and improvement 
 Service delivery arrangements 
 Structures and processes 
 Risk management and internal control; and 
 Standards of conduct 

Orkney NHS Board is responsible for: 

 Giving leadership and strategic direction 
 Putting in place controls to safeguard public resources 
 Supervising the overall management of its activities; and 
 Reporting on management and performance 

The Senior Management Team is responsible for the operational delivery of 
services supporting health protection and improvement. 

2.8 Conduct, Accountability, and Openness 

Members of Orkney NHS Board (Executive and Non-Executive) are required 
to comply with the Members’ Code of Conduct and the Standards of Business 
Conduct for NHS staff. 

Board Members and staff are expected to promote and support the principles 
in the Members’ Code of Conduct and to promote by their personal conduct 
thekey principles of: 

 Leadership 
 Duty 
 Selflessness 
 Integrity 
 Objectivity 
 Openness 
 Accountability and stewardship 
 Honesty 
 Respect

2.9 Understanding our responsibilities arising from the Code of Corporate 
Governance 

It is the duty of the Chair and the Chief Executive to ensure that Board 
Members and staff understand their responsibilities.  Board Members and 
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Managers shall receive copies of the Code of Corporate Governance and the 
Corporate Services Manager will maintain a list of managers to whom the 
Code of Corporate Governance has been issued.  Managers are responsible 
for ensuring their staff understand their own responsibilities.   

The Code of Corporate Governance will also be published on the Board’s 
website and intranet.  

2.10 Orkney Health Board Endowment Fund 

The principles of this Code of Corporate Governance apply equally to 
Members of Orkney NHS Board who have distinct legal responsibilities as 
Corporate Trustees of the Endowment Fund. 

2.11 Advisory and Other Committees 

The principles of this Code of Corporate Governance apply equally to all of 
NHS Orkney’s Advisory Committee and all Committees and groups which 
report directly to an Orkney NHS Board Committee. 

2.12 Review 

The Board will keep the Code of Corporate Governance under review and 
undertake a comprehensive review at least every two years.  The Board may, 
on its own or if directed by the Scottish Ministers, vary and revoke Standing 
Orders for the regulation of the procedure and business of the Board and of 
any Committee.  The Audit and Risk Committee is responsible for advising 
the Board on these matters. 

2.13 Feedback 

NHS Orkney wishes to improve continuously and reviews the Code of 
Corporate Governance regularly.  To ensure that this Code remains relevant, 
we would be happy to hear from you with regard to new operational 
procedures, changes to legislation, confusion regarding the interpretation of 
statements or any other matter concerning the Code.  Comments and 
suggestions for improvement are welcomed and should be sent to:   

Corporate Services Manager 
NHS Orkney  
The Balfour 
Foreland Road 
Kirkwall 
KW15 1NZ 

(01856)888910 
ORK.corporateservices@nhs.scot
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2.14 Definitions 

Any expression to which a meaning is given in the Health Service Acts, or in 
the Regulations or Orders made under the Acts, shall have the same meaning 
in this interpretation and in addition: 

Definition Meaning 

The 
Accountable 
Officer

Is the Chief Executive of NHS Orkney, who is personally 
answerable to the Scottish Parliament (in accordance with 
section 15 of the Public Finance and Accountability (Scotland) 
Act 2000, Annex 2: Memorandum to Accountable Officers for 
other Public Bodies) for the propriety and regularity of the public 
finances for NHS Orkney, ensuring they are used economical, 
efficiently and effectively.  

The Chief Executive of NHS Orkney is also accountable to the 
Board for clinical, staff and financial governance, including 
controls assurance and risk management.  

This is a legal appointment made by the Principal Accountable 
Officer of the Scottish Government.  

The Act The National Health Service (Scotland) Act 1978, as amended 

The 1960 
Act 

The Public Bodies (Admission to Meetings) Act 1960, as 
amended  

The 2016 
Regulations

The Health Boards (Membership and Procedure) (Scotland) 
Amendment Regulations 2016 

Board 
Executive 
Member

Or ‘Executive’ means the Chief Executive, the Director of 
Finance, the Director of Nursing, Midwifery, Allied Health 
Professionals and Acute, the Director of Public Health, and the 
Medical Director.   

All other Members are Non-Executive Members   

Budget Means Money proposed by the Board for the purpose of carrying 
out, for a specific period, any, or all of the functions of the Board 

Chair The person appointed by the Scottish Ministers to lead the Board 
and to ensure that it successfully discharges its overall 
responsibility for the Board as a whole.  The expression “the 
Chair of the Board” is deemed to include the Vice-Chair of the 
Board if the Chair is absent from the meeting or is otherwise 
unavailable.   
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Definition Meaning 

The Chair of a Committee is responsible for fulfilling the duties of 
a Chair in relation to that Committee only 

Chief 
Executive

Means the Chief Officer of Orkney NHS Board 

Committee Means a Committee established by the Board, and includes ‘Sub-
Committee’ 

Committee 
Members

Are people formally appointed or co-opted by the Board to sit on 
or to chair specific committees.  All references to members of a 
committee are as ‘committee member’ and when the reference is 
to a member of the Board it is ‘Board Member’ 

Contract Includes any arrangement including an NHS contract 

Co-opted 
Member

Is an individual, not being a Member of the Board, who is invited 
to attend Board meetings or appointed to serve on a committee 
of the Board 

Corporate 
Services 
Manager 

A senior administrative officer in a public organisation with a role 
like that of Company Secretary, who is responsible for ensuring 
procedures are followed in accordance with good governance 

Director of 
Nursing and 
Acute 

Means the Director of Nursing, Midwifery, Allied Health 
Professionals and Acute  

Director of 
Finance 

The Chief Finance Officer of the Board 

Directors Means all direct reports to the Chief Executive 

Meeting Means a meeting of the Board or of any Committee 

Member A person appointed as a Member of the Board by Scottish 
Ministers, and who is not disqualified from membership.  This 
definition includes the Chair and other Executive and Non-
Executive Members.  (Health Boards (Membership and 
Procedure) (Scotland) Amendment Regulations 2016) 

Motion Means a proposal  

Nominated 
Officer 

Means an officer charged with the responsibility for discharging 
specific tasks within the Code of Corporate Governance 
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Definition Meaning 

Non-
Executive
Member 

Any Member appointed to the Board in terms of the Health 
Boards (Membership and Procedure) (Scotland) Amendment 
Regulations 2016 and who is not listed under the definition of 
Executive Member above 

Officer An employee of NHS Orkney 

SFIs Standing Financial Instructions 

SOs Standing Orders 

The Code Code of Corporate Governance 

Vice-Chair The Non-Executive Member appointed by the Board to take on 
the Chair’s duties if the Chair is absent for any reason 

Working day Any day between Monday and Friday inclusive, but not including, 
public holidays 

N.B. Wherever possible the terms ‘he’ or ‘she’ shall be replaced with 
the term ‘they’ to meet with modern equality and diversity 
standards. 

2.15 The Seven Principles of Public Life 

The Seven Principles of Public Life (also known as the Nolan Principles) 
apply to anyone who works as a public officeholder. All public 
officeholders are both servants of the public and stewards of public 
resources.  You have a duty to uphold the law and act in accordance with 
the law and public trust placed in you.    

1 Selflessness 
Holders of public office should act solely in terms of the public 
interest 

2 Integrity 
Holders of public office must avoid placing themselves under any 
obligation to people or organisations that might try inappropriately 
to influence them in their work. They should not act or take 
decisions in order to gain financial or other material benefits for 
themselves, their family, or their friends. They must declare and 
resolve any interests and relationships 
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3 Objectivity 
Holders of public office must act and take decisions impartially, 
fairly and on merit, using the best evidence and without 
discrimination or bias 

4 Accountability 
Holders of public office are accountable to the public for their 
decisions and actions and must submit themselves to the scrutiny 
necessary to ensure this 

5 Openness 
Holders of public office should act and take decisions in an open 
and transparent manner. Information should not be withheld from 
the public unless there are clear and lawful reasons for so doing 

6 Honesty 
Holders of public office should be truthful 

7 Leadership 
Holders of public office should exhibit these principles in their own 
behaviour. They should actively promote and robustly support the 
principles and be willing to challenge poor behaviour wherever it 
occurs 
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How Business is 
Organised 

This section is for Members of Orkney NHS Board 
and details how they should conduct themselves in 

undertaking their duties.

SECTION 

A
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1 How Board and Committee 
Meetings must be Organised 
This section regulates how the meetings and proceedings of the Board 
and its Committees will be conducted and are referred to as ‘Standing 
Orders’.  The Health Boards (Membership and Procedure) (Scotland) 
Amendment Regulations 2016 confirms the matters to be included in the 
Standing Orders.  The following is NHS Orkney’s practical application of 
these Regulations. 

1 Calling and Notice of Meetings 

1.1 The Chair may call a meeting of the Board at any time and the Chair of a 
Committee may call a meeting of that Committee at any time or when 
required to do so by the Board.  

1.2 Ordinary meetings of the Board or Committees shall be held in accordance 
with the timetable approved by the Board. The Board shall meet at least 
six times in the year and will annually approve a forward schedule of 
meeting dates 

1.3 Meetings of the Board and its Committees may be conducted in any way in 
which each member is enabled to participate such as video conferencing 
or teleconferencing. 

1.4 A Board meeting may be called if one third of the whole number of 
members signs a requisition for that purpose.  The requisition must specify 
the business proposed to be transacted.   The Chair is required to call a 
meeting within 7 days of receiving the requisition.   If the Chair does not do 
so, or simply refuses to call a meeting, those members who presented the 
requisition may call a meeting by signing an instruction to approve the 
notice calling the meeting provided that  no business shall be transacted at 
the meeting other than that specified in the requisition 

1.5 Before each meeting of the Board, a notice of the meeting (in the form of 
an agenda), specifying the time, place and business proposed to be 
transacted at it and approved by the Chair, or by a member authorised by 
the Chair to approve on that person’s behalf, shall be circulated to every 
member so as to be available to them at least three clear days before the 
meeting.  The notice shall be distributed along with any papers for the 
meeting that are available at that point 

1.6 Notification of the time and place of Board meetings shall be placed on 
NHS Orkney’s website,  
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1.7 Lack of service of the notice on any Member shall not affect the validity of 
a meeting. 

1.8 Special meetings of Committees shall be held on the dates and times that 
the Chairs of those Committees determine. 

1.9 It is within the discretion of the Chair of any Committee to cancel, advance 
or postpone an ordinary meeting if there is a good reason for doing so. 

1.10 Four or more members of any Committee may, by notice in writing, 
request a special meeting to be called to consider the business specified in 
the notice.  Such a meeting shall be held within fourteen days of receipt of 
the notice by the Corporate Services Manager or Lead Officer. 

1.11 In the case of the Audit and Risk Committee a special meeting may be 
called by the Audit and Risk Committee Chair, the Chief Executive, and 
the Director of Finance. 

2 Appointment of Chair of Orkney NHS Board 

2.1 The Scottish Ministers shall appoint the Chair of the Board.
The Scottish Ministers shall also appoint the members of the Board.  The 
Scottish Ministers shall also attend to any issues relating to the resignation 
and removal, suspension and disqualification of members in line with the 
above regulations.  Any member of the Board may on reasonable cause 
shown be suspended from the Board or disqualified for taking part in any 
business of the Board in specified circumstances. 

3 Appointment of Vice-Chair of Orkney NHS Board 

3.1 The Chair shall nominate a candidate or candidates for vice-chair to the 
Cabinet Secretary.  The candidate(s) must be a non-executive member of 
the Board.  A member who is an employee of a Board is disqualified from 
being Vice-Chair. The Cabinet Secretary will in turn determine who to 
appoint based on evidence of effective performance and evidence that the 
member has the skills, knowledge and experience needed for the position.  
Following the decision, the Board shall appoint the member as Vice-Chair.  
Any person so appointed shall, so long as he or she remains a member of 
the Board, continue in office for such a period as the Board may decide. 

3.2 The Vice-Chair may at any time resign from that office by giving notice in 
writing to the Chair.  The process to appoint a replacement Vice-Chair is 
the process described at paragraph 3.1.

3.3 Where the Chair has died, ceased to hold office, or is unable for a 
sustained period of time to perform his or her duties due to illness, 
absence from Scotland or for any other reason, then the Board’s 
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Corporate Services Manager should refer this to the Scottish Government.  
The Cabinet Secretary will confirm which member may assume the role of 
interim chair in the period until the appointment of a new chair, or the 
return of the appointed chair.   Where the Chair is absent for a short period 
due to leave (for whatever reason). the Vice-Chair shall assume the role of 
the Chair in the conduct of the business of the Board.   In either of these 
circumstances references to the Chair shall, so long as there is no Chair 
able to perform the duties, be taken to include references to either the 
interim chair or the Vice-Chair.    If the Vice-Chair has been appointed as 
the Interim Chair, then the process described at paragraph 3.1 will apply to 
replace the Vice-Chair. 

4 Duties of the Chair and Vice-Chair 

4.1 At every meeting of the Board the Chair shall preside.  If the Chair is 
absent the Vice-Chair shall preside.  If the Chair and Vice-Chair are both 
absent, the Members present shall elect a Non-Executive Member to act 
as Chair for that meeting. This cannot be an NHS Orkney employee. 

4.2 If both the Chair and Vice-Chair (if any) of a Committee are absent from a 
meeting a member of the Committee chosen at the meeting by the other 
members shall act as Chair for that meeting.   

4.3 It shall be the duty of the Chair: 

 To ensure that Standing Orders are observed and to facilitate a 
culture of transparency, consensus, and compromise 

 To preserve order and ensure that any member wishing to speak is 
given due opportunity to do so and a fair hearing 

 To call members to speak according to the order in which they 
caught their eye 

 To decide all matters of order, competence, and relevance. 

4.4 The Chief Executive or Corporate Services Manager shall draw the 
attention of the Chair to any apparent breach of the terms of these 
Standing Orders. 

4.5 The decision of the Chair on all matters referred to in this Standing Order 
shall be final and shall not be open to question or discussion in any 
meeting of the Board. 

4.6 Deference shall always be paid to the authority of the Chair.  When the 
Chair commences speaking, they shall be heard without interruption. 

5 Membership 

5.1 Non-Executive Membership 



SECTION A HOW BUSINESS IS ORGANISED 

19 

Each Committee will have a minimum number of Non-Executive Members 
which includes those Non-Executive Members who are members due to 
the office they hold: 

Audit and Risk Four
Finance and Performance Four
Joint Clinical and Care 
Governance

Three  

Remuneration Five 
Staff Governance Four 

6 Quorum 

6.1 The Board will be deemed to meet only when there are present, and 
entitled to vote, a quorum of at least one third of the whole number of 
members, including at least two members who are not employees of a 
Board. The quorum for committees will be set out in their terms of 
reference, however it can never be less than two Board members. 

6.2 The quorum for Committees shall be as follows: - 

One third of whole number of members including: 

Quorum 

Audit and Risk Committee Three Non-Executive 
Members, one of whom must 
be chair or vice-chair 

Finance and Performance 
Committee 

Three members including two 
Non-Executive Members, one 
of whom must be chair or 
vice-chair, and one executive 
member 

Joint Clinical and Care Governance 
Committee 

Four members including two 
Non-Executive Members, one 
of whom must be chair or 
vice-chair and two Orkney 
Islands Council voting 
members of the Integration 
Joint Board.  

Staff Governance Committee Four members including two 
Non-Executive Members, one 
of whom must be chair or 
vice-chair, one executive 
member and one lay 
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representative from Union or 
Professional body 

Remuneration Committee  ThreeNon-Executive 
Members, one of whom must 
be Chair or Vice-Chair 

6.3 If a quorum is not present ten minutes after the time specified for the start 
of a meeting of the Board or Committees, the Chair will seek agreement to 
adjourn the meeting or reschedule. 

6.4 If, during any meeting of the Board or of its Committees, a Member or 
Members are called away and the Chair finds that the meeting is no longer 
quorate, the meeting shall be suspended. If a quorum is not present at the 
end of ten minutes, the Chair will seek agreement to adjourn the meeting 
or reschedule. 

7 Human Rights 

7.1 If the Business before the Board or its Committees involves the 
determination of a person’s individual civil rights and obligations, no 
members shall participate in the taking of a decision on an item of 
business unless they have been present during consideration of the whole 
item, including where the item of business was discussed at a previous 
meeting.  (Article 6 of the European Convention of Human Rights) 

8 Order of Business 

8.1 For an ordinary meeting of the Board, the business shown on the agenda 
shall (unless otherwise agreed by the Board at the meeting) proceed in the 
following order: - 

 Apologies for Absence 
 Declarations of Interest 
 Minutes of the previous meeting for approval 
 Matters arising 
 Action Log 
 Governance 
 Strategy 
 Clinical Quality and Safety 
 Workforce 
 Organisational Performance 
 Risk and Assurance 
 all above including Committee Chairs’ Reports and Minutes of 

Committee meetings 
 Any Other Competent Business (items of which due notice has 

been given)
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 Items for Information (including dates of future meetings) 

8.2 No item of business shall be transacted at a meeting unless either: 

 It is included on the agenda which has been published in advance; 
or 

 It has been determined by the Chair to be a matter of urgency by 
reason of special circumstances. 

9 Order of Debate 

9.1 Informal Committee Rules   

9.1.1 The Board or any Committee will routinely conduct its business under 
‘Informal Committee Rules’ on the understanding that any one Board or 
Committee member may at any time, without giving due reason, request 
that the Board or Committee move to the formal order of debate of motions 
as set out below (Formal Committee Rules 9.2). 

9.1.2 All speakers will address the Chair and observe order.  The Chair will have 
discretion to conduct the meeting, that is, limit the number of contributions 
any speaker makes, the amount of time for which they speak or to ask a 
speaker to sum up their contribution.  At the conclusion of the discussions, 
the Chair will summarise the decisions of the Board or Committee.  Orderly 
debate in the public domain is essential to project a professional approach 
to business.

9.1.3 If any point arises which is not provided for in the Board’s Standing Orders, 
the Chair shall give a ruling on the point and their decision will be final. 

9.1.4 The Chair will seek to establish a consensus.  If a consensus is not 
emerging, the Chair will follow the procedure set out in Section 14 – 
Voting. 

9.1.5 The Chair will have a casting vote in the event of an equality of votes. 

9.2 Formal Committee Rules   

9.2.1 Any Board or Committee Member wishing to speak shall indicate this by 
raised hand and, when called upon, shall address the Chair, and restrict 
their remarks to the matter being discussed by: 

 Moving, seconding, or leading a motion or amendment 
 Moving or seconding a procedural motion 
 Asking a question 
 Making a point of clarification; or 
 Raising a point of order 
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9.2.2 There shall be no discussion on any motion or amendment except by the 
mover until such motion or amendment is seconded. 

9.2.3 No Member shall speak more than once in a debate on any one motion 
and amendment unless raising a point of order, making a clarification, 
moving, or seconding a procedural motion.  However, the mover of the 
substantive motion (or an amendment which has become the substantive 
motion) in any debate shall have a right of reply but shall not introduce any 
new matter.

9.2.4 After the mover of the substantive motion has commenced their reply, no 
Member shall speak except when raising a point of order or moving or 
seconding a procedural motion. 

9.2.5 Any Member wishing to raise a point of order may do so by stating that 
they are raising a point of order immediately after it has arisen.  Any 
Member then speaking will cease and the Chair shall call upon the 
Member raising the point or order to state its substance.  No other Member 
shall be entitled to speak to the point or order except with the consent of 
the Chair.  The Chair shall give a ruling on the point of order, either 
immediately, or after such adjournment as they consider necessary.  After 
this the Member who was previously speaking shall resume their speech, 
provided the ruling permits.  

9.2.6 Any Member wishing to ask a question relating to the matter under 
consideration may do so at any time before the formal debate begins. 

10 Motions and Amendments 

10.1 When called to speak, the mover of any motion or amendment shall 
immediately state the exact terms of the motion or amendment before 
proceeding to speak in support of it.  The mover shall also provide the 
terms in writing at the request of the Chair to the Corporate Services 
Manager before any vote is taken, except in the case of: - 

 Motions or amendments to approve or disapprove without further 
qualification 

 Motions or amendments to remit for further consideration; or 
 Motions or amendments, the terms of which have been fully set out 

in a minute of a Committee or report by an Executive Member or 
other officer 

10.2  Every amendment must be relevant to the motion to which it is moved.  
The Chair shall decide as to the relevancy and shall have the power, with 
the consent of the meeting, to conjoin motions or amendments which are 
consistent with each other. 

10.3 All additions to, omissions from, or variations upon a motion shall be  
considered amendments to the motion and shall be disposed of 
accordingly.
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10.4 A motion or amendment once moved and seconded shall not be withdrawn
without the consent of the mover and seconder. 

10.5 Where an amendment to a motion has been moved and seconded, no 
further amendment may be moved until the result of the vote arising from 
the first amendment has been announced.

10.6 If an amendment is rejected, a further amendment to the original motion 
may be moved.  If an amendment is carried, it shall take the place of the 
original motion and any further amendment shall be moved against it. 

10.7 A motion for the approval of a minute or a report of a Committee shall be 
considered as an original motion and any proposal involving alterations to 
or rejection of such minute shall be dealt with as an amendment. 

10.8 The Chair of a Committee shall have the prior right to move the approval of 
the Minute of that Committee. 

10.9 A motion or amendment moved but not seconded, or which has been ruled 
by the Chair to be incompetent, shall not be put to the meeting nor shall it 
be recorded in the minute, unless the mover immediately gives notice to 
the Corporate Services Manager or Committee Lead Officer requesting 
that it be so recorded.  

10.10 A Member may request their dissent to be recorded in the minute in 
respect of a decision which they disagree and on which no vote has taken 
place. 

11 Notice of Motions to be placed on an Agenda 

11.1 Notice of motions must be given in writing to the Corporate Services 
Manager no later than noon fourteen days before the meeting and must be 
signed by the proposing member and at least one other member. 

11.2 A member may propose a motion which does not directly relate to an item 
of business under consideration at the meeting. 

11.3 The terms of motions of which notice have been given shall appear as 
items of business for consideration at the next meeting. 

11.4 If a member who has given notice of a motion is absent from the meeting 
when the motion is considered or, if present, fails to move it, any other 
member shall be entitled to move it, failing which the motion shall fall.

12 Questions 

12.1 A Board or Committee Member may put a question to the Chair relating to 
the functions of that Committee, irrespective of whether the subject matter 
of the question relates to the business which would otherwise fall to be 
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discussed at that meeting, provided that notice has been given to the 
Corporate Services Manager ten working days prior to the meeting. 

12.2 The original questioner may ask a supplementary question, limited to 
seeking clarity on any answer given.   

12.3 Questions of which notice has been given in terms of 10.1 above, and the 
answers thereto, shall be recorded in the minute of the meeting only if the 
questioner so requests, but any supplementary questions and answers 
shall not be recorded. 

13 Time Allowed for Speaking during Formal Debate 

13.1 The Chair is entitled to decide the time that members may be allowed to 
speak on any one issue. 

13.2 As a guide, a member who is moving any motion or amendment shall not 
normally speak for more than five minutes.  Other members shall not 
normally speak for more than three minutes, and the mover in exercising a 
right of reply shall not normally speak for more than three minutes. 

14 Closure of Debate 

14.1 A motion that the debate be adjourned, or that a question be put, or that 
the meeting now pass to the next business may be made at any stage of 
the debate and such motion, if seconded, shall be the subject of a vote 
without further debate. 

14.2 No motion in terms of 11.1 above may be made during a speech. 

15 Voting 

15.1 The Board may reach consensus on an item of business without taking a 
formal vote, and this will be normally what happens where consensus has 
been reached  

Where the Chair concludes that there is not a consensus on the Board’s 
position on the item and/ or what it wishes to do, then the Chair will put the 
decision to a vote.    If at least two Board members ask for a decision to be 
put to a vote, then the Chair will do so.   Before putting any decision to 
vote, the Chair will summarise the outcome of the discussion and the 
proposal(s) for the members to vote on 

15.2 Where a vote is taken, the decision shall be determined by a majority of 
votes of the members present and voting on the question.  In the case of 
an equality of votes, the Chair shall have a second or casting vote.  The 
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Chair may determine the method for taking the vote, which may be by a 
show of hands, or by ballot, or any other method the Chair determines 

15.3 The Chair may determine the method for taking the vote, which may be by 
a show of hands, or by ballot, or any other method the Chair determines  

16 Voting in the case of Vacancies and Appointments 

16.1 In filling vacancies in the membership of any Committee and making 
appointments of Board Members to any other body, where more than one 
candidate has been nominated and seconded, members shall be entitled 
to vote for up to as many candidates as there are places to be filled.  
Candidates shall be appointed in the order of number of votes received 
until all vacant places have been filled. 

16.2 In the event of two or more candidates tying with the lowest number of 
votes to fill the last vacant place, a further vote shall be taken between or 
among those candidates.  Each member shall have one vote. 

16.3 In the event of a further tie, the appointment shall be determined by lot. 

17 Adjournment and Duration of Meetings 

17.1 If it is necessary or expedient to do so for any reason (including disorderly 
conduct or other misbehaviour at a meeting), a meeting may be adjourned to 
another day, time, and place.  A meeting of the Board, or of a committee of the 
Board, may be adjourned by the Chair until such day, time and place as the Chair 
may specify.  

17.2 A motion for adjournment has precedence over all other motions and if 
moved and seconded, shall be put to the meeting without discussion or 
amendment. 

17.3 If carried, the meeting shall be adjourned until the time and place specified 
in the motion.  Unless the time and place are specified, the adjournment 
shall be until the next ordinary meeting of the Board or Committee. 

17.4 Where a meeting is adjourned without a time for its resumption having 
been fixed, it shall be resumed at a time fixed by the Chair. 

17.5 When an adjourned meeting is resumed, the proceedings shall be 
commenced at the point at which they were interrupted by the 
adjournment. 

17.6 In case of disorder the Chair may adjourn the meeting to a time fixed then 
or decided afterwards. Vacating the Chair shall indicate that the meeting is 
adjourned. 
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17.7 Every meeting of the Board or its Committees shall last no longer than four 
hours. 

17.8 It shall, however, be competent, before the expiry of the time limit, for any 
Member to move that the meeting be continued for such further period as 
is deemed appropriate. 

18 Conflict of Interest 

18.1 If a Board or Committee Member, or associate of theirs, has any interest, 
direct or indirect, in any contract or proposed contract or other matter, they 
shall disclose the fact, and shall not take part in the consideration and 
discussion of the contract, proposed contract, or other matter or vote on 
any question with respect to it.   

18.2 The Scottish Ministers may, subject to such conditions as they may think fit 
to impose, remove any disability imposed by the 2016 Amendment 
Regulations in any case in which it appears to them in the interests of the 
health service that the disability should be removed. 

18.3 Remuneration, compensation, or allowances payable to a Chair or other 
member shall not be treated as an interest by the 2016 Amendment 
Regulations.  (Paragraphs 4, 5 or 14 of Schedule 1 of the Act).  

18.4 A member or associate of theirs shall not be treated as having an interest 
in any contract, proposed contract or other matter if the interest is so 
remote or insignificant that they cannot reasonably be regarded as likely to 
affect any influence in the consideration or discussion of or in voting on, 
any question with respect to that contract or matter. 

18.5 The 2016 Amendment Regulations apply to a Committee as they apply to 
the Board and apply to any member of any such Committee (whether or 
not they are also a Member of the Board) as they apply to a Member of the 
Board.  

18.6 For the purposes of the 2016 Amendment Regulations, the word 
‘associate’ has the meaning given by Section 229 of the Bankruptcy 
(Scotland) Act 2016. 

18.7 You must consider whether you have an interest to declare in relation to 
any matter which is to be considered as soon as possible.  You should 
consider whether agendas for meetings raise any issue of interest.  Your 
declarations should be made as soon as practicable at a meeting where 
that interest arises.  If you do identify the need for a declaration of interest 
only when a particular matter is being discussed, you must declare the 
interest as soon as you realise it is necessary. 

18.8 The oral declaration of interest should identify the item of business to 
which it relates.  The declaration should begin with the words “I declare an 
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interest”.  The declaration must be sufficiently informative to enable those 
at the meeting to understand the nature of the interest but need not give a 
detailed description of the interest.   

19 Reception of Deputations 

19.1 Every application for the reception of a deputation must be in writing, duly 
signed and delivered, or e-mailed to the Corporate Services Manager or 
Committee Support Officer at least three clear working days prior to the 
date of the meeting at which the deputation wished to be received.  The 
application must state the subject and the action which it proposes the 
Board or Committee should take. 

19.2 The deputation shall consist of not more than ten people. 

19.3 No more than two members of any deputation shall be permitted to 
address the meeting, and they may speak in total for no more than ten 
minutes. 

19.4 Any member may put any relevant question to the deputation but shall not 
express any opinion on the subject matter until the deputation has 
withdrawn.  If the subject matter relates to an item of business on the 
agenda, no debate or decision shall take place until the relevant minute or 
other item is considered in the order of business. 

20 Receipt of Petitions 

20.1 Every petition shall be delivered to the Corporate Services Manager or 
Committee Lead Officer at least three clear working days before the 
meeting at which the subject matter may be considered.  The Chair will be 
advised and will decide whether the contents of the petition should be 
discussed at the meeting or not. 

21 Submission of Reports 

21.1 Reports shall be submitted by the Executive Members or other Senior 
Officers when requested or when, in the professional opinion of such an 
officer, a report is required to enable compliance with any statute, 
regulation or Ministerial Direction, or other rule of law, or where the 
demands of the service under their control require. 

21.2 Any report to be submitted shall be provided to the Corporate Services 
Teamin the standard format no later than the deadline set out within the 
agreed timetable for the Board and Committee meetings (fourteen days 
prior to the meeting).  The Director of Finance should be consulted on all 
proposals with significant financial implications.  No paper with significant 
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financial implications should be presented at a meeting when this has not 
been done.  Any observations by those officers on matters within their 
professional remit shall be incorporated into the report.    

21.3 Only those reports which require a decision to be taken by the Board or 
Committee to discharge its business or exercise its monitoring role, will 
normally be included on the agenda.  It shall be delegated to the Corporate 
Services Manager or Committee Lead Officer in conjunction with the Chair 
of the Committee to make the final determination on whether or not an 
item of business should be included on an Agenda.  

21.4 All reports requiring decisions will be submitted in writing.  Verbal reports 
will only be accepted in exceptional circumstances, and with the prior 
approval of the Chair of the Board or Committee. 

22 Right to Attend Meetings and / or place Items on an Agenda

22.1 Any Board or Committee Member shall be entitled to attend any meeting of 
any Committee, and shall, with the consent of the Committee, be entitled 
to speak but not to propose or second any motion or to vote.  Executive 
Members cannot attend the Remuneration Committee when matters 
pertaining to their terms and conditions of service are being discussed and 
the Audit and Risk Committee when deemed necessary by the Chair of 
that Committee. 

22.2 A Board Member, who is not a member of a particular Committee and 
wishes that Committee to consider an item of business which is within its 
remit, shall inform in writing the Lead Officer not later than the deadline set 
out within the agreed timetable for the Committee prior to the meeting of 
the issue to be discussed.  The Lead Officer shall arrange for it to be 
placed on the agenda of the Committee.  The Member shall be entitled to 
attend the meeting and speak in relation to the item but shall not be 
entitled to propose or second any motion or to vote. 

22.3 Board or Committee Members who wish to raise any item of business 
which is within its remit shall inform in writing the Committee Lead Officer 
not later than the deadline set out within the agreed timetable for that 
Committee prior to the meeting the issue to be discussed.  The Committee 
Lead Officer shall arrange for it to be placed on the agenda of the 
Committee.   

22.4 The Chief Internal Auditor and External Auditor have a right of attendance 
at all Committees.  The Chief Internal Auditor and External Auditor shall 
have the right of direct access to the Chairs of the Board and all 
Committees. 

22.5 The Patient Reference Group shall be invited to send a maximum of two 
representatives to attend Board and Committee meetings held in public 
except ‘In Committee’ and Remuneration Committee.
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22.6 Those in attendance at public sessions of Board meetings including co-
opted members, will not routinely attend sessions held in private.  Those in 
attendance of private sessions will normally be: 

 The Corporate Services Manager or any member of the Corporate 
Services Team who has been assigned to take a formal minute of 
the proceedings 

 Named officers who have been closely involved in any items under 
consideration, where agreed by the Board Chairperson and Chief 
Executive

23 Alteration of Revocation of Previous Decision 

23.1 Subject to 23.2 below, a decision shall not be altered or revoked within a 
period of six months from the date of such decision being taken. 

23.2 Where the Chair rules that a material change of circumstances has 
occurred to such extent that it is appropriate for the issue to be 
reconsidered, a decision may be altered or revoked within six months by a 
subsequent decision arising from: 

 A recommendation to that effect, by an Executive Member or other 
officer in a formal report; or 

 A motion to that effect of which prior notice has been given in terms 
of 9.1 

23.3 This does not apply to the progression of an issue on which a decision is 
required.  

24 Suspension of Standing Orders 

24.1 So far as it is consistent with any statutory provisions, any one or more of 
the Standing Orders may be suspended at any meeting, but only as 
regards the business at such meeting, provided that two-thirds of the 
members present and voting so decide. 

25 Admission of Public and Press 

25.1 Board meetings shall be held in public.  A public notice of the time and 
place of the meeting shall be provided at least three clear days before the 
meeting is held.  The notice and the meeting papers shall also be placed 
on the Board’s website.  The meeting papers will include the minutes of 
committee meetings which the relevant committee has approved.  The 
exception is that the meeting papers will not include the minutes of the 
Remuneration Committee.  The Board may determine its own approach for 
committees to inform it of business which has been discussed in 



SECTION A HOW BUSINESS IS ORGANISED 

30 

committee meetings for which the final minutes are not yet available.   For 
items of business which the Board will consider in private session, only the 
Board members will normally receive the meeting papers for those items, 
unless the person presiding agrees that others may receive them 

25.2 The Board may exclude the public and press while considering any matter 
that is confidential.  Exemptions included under: Freedom of Information 
(Scotland) Act 2002 (the Act) and Environmental Information (Scotland) 
Regulations 2004 (the Regulations) 

A summary of the exemptions specified in the Act is contained at the end 
of this section at Paragraph 27 but should not be relied upon as a 
comprehensive application of the exemptions in restricting access to 
information.   

For guidance on application of the Act and Regulations, please contact the 
Freedom of Information Officer (ORK.FOIrequests@nhs.scot).   

More information can be found on NHS Orkney’s website: 
http://www.ohb.scot.nhs.uk/about-us/freedom-information

25.3 The terms of any such resolution specifying the part of the proceedings to 
which it relates, and the categories of exempt information involved shall be 
specified in the minutes. 

25.4 Members of the public and representatives of the press admitted to 
meetings shall not be permitted to make use of photographic or recording 
apparatus of any kind unless agreed by the Board.  (1960 Act) 

25.5 Members of the public and press should leave when the meeting moves 
into reserved business (In Committee).  It is at the discretion of the Chair 
of that meeting if NHS Orkney staff or co-opted members can remain.   

26 Members’ Code of Conduct 

26.1 All those who are appointed or co-opted as members of the Board must 
comply with the Members' Code of Conduct of Devolved Public Bodies 
Revised Edition 2022 as incorporated into the Code of Corporate 
Governance and approved by the Scottish Ministers.  This also applies 
equally to all members of Committees whether they are employed by NHS 
Orkney or not when undertaking Committee business.  

26.2 For the purposes of monitoring compliance with the Members' Code of 
Conduct, the Corporate Services Manager has been appointed as the 
designated monitoring officer. 

26.3 Board and Committee Members having any doubts about the relevance of 
a particular interest should discuss the matter with the Corporate Services 
Manager.
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26.4 Board and Committee Members should declare on appointment any 
material or relevant interest and such interests should be recorded in the 
Board and Committee minutes.  Any changes should be declared and 
recorded when they occur.  Interests will also be entered into a register 
that is available to the public, details of which will be disclosed in the 
Board’s Annual Report.  Arrangements for viewing the register shall also 
be publicised. 

27 Suspension of Members from Meetings 

27.1 If any Board or Committee Member disregards the authority of the 
Chairperson, obstructs the meeting or, in the opinion of the Chair, acts in 
an offensive manner at a meeting, the Chair may move that such Member 
be suspended for the remainder of the meeting.  If seconded, such a 
motion shall be put to the vote immediately without discussion. 

27.2 If such a motion is carried, the suspended Member shall leave the meeting 
room immediately. If the member fails to comply, the Chair may order the 
suspended member to be removed from the meeting. 

27.3 A member who has been suspended in terms of this Standing Order shall 
not re-enter the meeting room except with the consent of the meeting. 

27.4 In the event of a motion for suspension of a Member being defeated, the 
Chair may, if they think it appropriate to do so, adjourn the meeting as if a 
state of disorder had arisen. 

27.5 The Scottish Ministers may by determination suspend a member from 
taking part in the business (including meetings) of a Board. 

28 Minutes, Agendas and Papers 

28.1 The Corporate Services Manager is responsible for ensuring that minutes 
of the proceedings of a meeting of the Board or its Committees, including 
any decision or resolution made at that meeting, shall be drawn up.  The 
minutes shall be submitted to the next meeting of the Board, or relevant 
Committee, for approval by Members as a record of the meeting subject to 
any amendments proposed by Members and shall be signed by the person 
presiding at that meeting. 

28.2 The names of Members present at a meeting of the Board or of a 
Committee of the Board shall be recorded in the Minute, together with the 
apologies for absence from any Member. The names of other persons in 
attendance shall also be recorded.

28.3 The Freedom of Information (Scotland) Act 2002 gives the public a general 
right of access to all recorded information held.  Therefore, when minutes 
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of meetings are created, it should be assumed that what is recorded will be 
made available to the public. 

28.4 The Minute of a meeting being held where authority or approval is being 
given by the committee and the Minutes are intended to act as a record of 
the business of the meeting, then the Minute should contain: 

 A summary of the Committee’s discussions 
 A clear and unambiguous statement of all decisions taken 
 If no decision is taken, a clear and unambiguous statement of 

where the matter is being referred or why the decision has been 
deferred 

 Where options are presented, a summary of why options were 
either accepted or rejected 

 Reference to any supporting documents relied upon 
 Any other relevant points which influenced the decision or 

recommendation; and 
 Any recommendations which require approval by a higher authority 

28.5 The contents of a Minute will depend upon the purpose of the meeting. 

If the meeting agrees actions, they will be recorded in an action log: 

 A description of the task, including any phases and reporting 
requirements 

 The person accepting responsibility to undertake the task; and 
 The time limits associated with the task, its phases and agreed 

reporting 

28.6 The business for inclusion on the Agenda will, when necessary, be divided 
into two sections:  Open Business, where there would be no issue about 
the release of information and ‘In Committee’, where access is restricted to 
Board or Committee members and where information would not be 
routinely released.  

29 Guide to Exemptions Under the Freedom of Information 
(Scotland) Act 2002 

29.1 All the exceptions operate in different ways, and when applying the 
individual exemptions, we may need to consider the following factors: 

 The content of the information 
 The effect that disclosure would have 
 The source of the information; and 
 The purpose for which the information was recorded 
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The Act also recognises that the disclosure of certain categories of 
information may, at the time of the request, be harmful to the wider public 
interest, for example: 

 Where disclosure might be harmful to an important public interest, 
such as national security or international relations 

 Where disclosure is prohibited by statute 
 Where responding to the request might involve providing personal 

information; or 
 Where disclosure might breach a duty of confidentiality 

Because the Act strikes a balance between different and important issues, 
a decision to withhold or release information will require careful 
consideration.  Access to information legislation is about providing the 
framework within which decisions can be made on where the balance of 
public interest lies on the release or withholding of information on a case 
by case basis.  The Act contains several exemptions to the general right of 
access.  The exemptions ensure that decisions to release or withhold 
information are taken with the interest of the public firmly to the fore. 

There are two types of exemptions under the Freedom of Information 
(Scotland) Act 2002:  

Absolute Exemptions:

If an absolute exemption applied, there is no obligation under the Act to 
consider the request for information further 

Qualified Exemptions:

Are subject to the public interest test.  Qualified exemptions do not justify 
withholding information unless, following a proper assessment, the 
balance of the public interest comes down against disclosure. 

For further guidance contact the Freedom of Information Officer 
(ORK.FOIrequests@nhs.scot)  

http://www.ohb.scot.nhs.uk/about-us/freedom-information

30 Records Management 

Under the Freedom of Information (Scotland) Act 2002, NHS Orkney must 
have comprehensive records management systems and process in place.  
Separate guidance has been produced for records management in the 
Section 61 Code of Practice.  This can be found on   ‘ORK NHS Orkney 
Policies’ Teams channel. 

 Information Governance Strategy 
 Information Governance Policy 
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 Records Management Policy 

The NHS Scotland Business classification scheme gives clear guidance on 
time limits for the retention of records and documents. 
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2 Committees 
1 Establishing Committees 

1.1 The Board shall create such Committees as are required by statute, 
guidance, regulation, and Ministerial direction and as are necessary for the 
economical efficient and effective governance of its business. 

1.2 The Board shall delegate to such Committees those matters it considers 
appropriate.  The matters delegated shall be set out in the Purpose and 
Remit of those Committees detailed in Paragraph 8, Purpose and Remits. 

1.3 The Board may by resolution of a simple majority of the whole number of 
Members of the Board, present and voting, vary the number, constitution 
and functions of Committees at any meeting of which due notice has been 
given specifying the proposed variation.  

2 Membership 

2.1 The Board shall appoint the membership of Committees.  By virtue of their 
appointment the Chair of the Board is an ex officio member of all 
Committees except the Audit and Risk Committee. 

2.2 Any Committee shall include at least one Non-Executive Member of the 
Board, and may include persons, who are co-opted, and may consist 
wholly or partly of Members of the Board. 

2.3 In determining the membership of Committees, the Board shall have due 
regard to its purpose, role and remit, and accountability requirements.  
Certain members may not be appointed to serve on a particular Committee 
because of their positions.  Specific exclusions are: 

 Audit and Risk Committee – Chair of the Board together with any 
Executive Member or Officer 

 Remuneration Committee – any Executive Member or Officer 

2.4 The Board has the power to vary the membership of Committees at any 
time, provided that: 

 In any case this is not contrary to statute, regulation, or Direction by 
Scottish Ministers 

 Each Member of the Board is afforded proper opportunity to serve 
on Committees 

2.5 The Board shall appoint Chairs and Vice-Chairs of Committees who shall 
hold office for two years.  In the case of Members of the Board, this shall 
be dependent upon their continuing membership of the Board.
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2.6 The persons appointed as Chairs of Committees shall usually be Non-
Executive Members of the Board and only in exceptional circumstances 
shall the Board appoint a Chair of a Committee who is not a Non-
Executive Member for example a co-opted member.  Such circumstances 
are to be recorded in the Minutes of the Board meeting making the 
appointment. 

2.7 As a consequence of the personal development appraisal and review 
process, the Chair of the Board will decide, with the relevant Non-
Executive Members, which of the Committees they will serve on as 
member of as Chair or Vice Chair. 

2.8 Casual vacancies occurring in any Committee shall be filled as soon as 
may be by the Board after the vacancy takes place. 

3 Functioning 

3.1 An Executive Member or another specified Lead Officer shall be appointed 
to support the functioning of each Committee. 

3.2 Committees may seek the approval of the Board to appoint Sub-
Committees for such purposes as may be necessary. 

3.3 Where the functions of the Board are being carried out by Committees, the 
membership, including those co-opted members who are not members of 
the Board, is deemed to be acting on behalf of the Board.  

3.4 During intervals between meetings of the Board or its Committees, the 
Chair of the Board or a Committee or in their absence, the Vice-Chair 
shall, in conjunction with the Chief Executive and the Lead Officer 
concerned, have powers to deal with matters of urgency which fall within 
the terms of reference of the Committee and require a decision which 
would normally be taken by the Committee.  All decisions so taken should 
be reported to the next full meeting of the relevant Committee.  It shall be 
for the Chair of the Committee, in consultation with the Chief Executive 
and Lead Officer concerned, to determine whether a matter is urgent in 
terms of this Standing Order. 

4 Minutes 

4.1 The approved minute of each Committee of the Board shall be submitted 
as soon as is practicable to an ordinary meeting of the Board for 
information, and for the consideration of any recommendations having 
been made by the Committee concerned.  

4.2 The Minute of each Committee shall also be submitted to the next meeting 
for approval as a correct record and signature by the Chair.
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4.3 Minutes of the proceedings at a meeting of a Special Committee shall be 
made but these proceedings may be reported to the Board or to any 
Committee of the Board either by the Minutes or in a report from the 
Special Committee as may be considered appropriate. 

5 Frequency 

5.1 The Committees of the Board shall meet no fewer than four times a year, 
with the exception of the Remuneration Committee. 

6 Delegation 

6.1 Each Committee shall have delegated authority to determine any matter 
within its purpose and remit, except for any specific restrictions contained 
in Section E, paragraph items 1.2.1 to items 1.2.20. 

6.2 Committees shall conduct their business within their purpose and remit, 
and in exercising their authority, shall do so in accordance with the 
following provisions.  However, in relation to any matter either not 
specifically referred to in the purpose and remit, or in this Standing Order, 
it shall be competent for the Committee, whose remit the matter most 
closely resembles, to consider such matter and to make any appropriate 
recommendations to the Board. 

6.3 Committees must conduct all business in accordance with NHS Orkney 
policies and the Code of Corporate Governance. 

6.4 The Board may deal with any matter falling within the purpose and remit of 
any Committee without the requirement of receiving a report or Minute of 
that Committee referring to that matter.  

6.5 The Board may at any time vary, add to, restrict or recall any reference or 
delegation to any Committee.  Specific direction by the Board in relation to 
the remit of a Committee shall take precedence over the terms of any 
provision in the purpose and remit.  

6.6 If a matter is of common or joint interest to several Committees, and is a 
delegated matter, no action shall be taken until all Committees have 
considered the matter. 

6.7 In the event of a disagreement between Committees in respect of any 
such proposal or recommendation which falls within the delegated 
authority of one Committee, the decision of that Committee shall prevail.  If 
the matter is referred but not delegated to any Committee, a report 
summarising the views of the various Committees shall be prepared by the 
appropriate officer and shall appear as an item of business on the agenda 
of the next convenient meeting of the Board. 
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7 Committees 

A Audit and Risk Committee 
B Joint Clinical and Care Governance Committee 
C Finance and Performance Committee 
D Remuneration Committee 
E Staff Governance Committee 

8 Purpose and Remits 

A Audit and Risk Committee 

1 Purpose 

Orkney NHS Board has established the Audit and Risk Committee 
as a Committee of the Board to support the Board in its 
responsibilities for issues of risk, control and governance and 
associated assurance through a process of constructive challenge.  

2 Composition 

The Audit and Risk Committee shall consist of four Non-Executive 
Members, including the Employee Director, but not the Chair of the 
Board. 

The Chair and Vice Chair of the Committee will be appointed by the 
NHS Board.  

Ordinarily, the Audit and Risk Committee Chair cannot chair any 
other governance committee of the Board but can be a member of 
other governance committees.   

Committee membership will be reviewed annually. 

3 Attendance 

In addition, the Chief Executive (as Accountable Officer) and the 
Director of Finance of NHS Orkney should attend meetings of the 
Committee, together with other Executive Directors and senior staff 
as required.   

The External Auditor and the Chief Internal Auditor shall also 
receive a standing invitation to attend.

4 Quorum 
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The Committee will be quorate when there are three members 
present, one of whom must be the chair or vice-chair. 
It will be expected that another non-executive Board Member will 
deputise for a member of the Committee at any meeting when 
required.

5 Meetings 

The Audit and Risk Committee will meet at least four times per 
annum. 

At least once a year and when deemed necessary by the 
Chairperson, meetings of the Committee shall be convened and 
attended exclusively by members of the Committee and/or the 
External Auditor or Internal Auditor. 

Extraordinary meetings may be called by: 

 Audit and Risk Committee Chairperson  
 Chief Executive 
 Director of Finance 

The Audit and Risk Committee shall exclude all but members from 
extraordinary meetings of the Committee if it so decides. 

6 Remit 

The Audit and Risk Committee will advise the Board and 
Accountable Officer on: 

 The strategic process for risk, control and governance and 
the Governance Statement  

 The accounting policies, the accounts, and the annual report 
of the organisation, including the process for review of the 
accounts prior to submission for audit, and management’s 
letter of representation to the external auditors 

 The planned activity and results of both internal and external 
audit 

 The adequacy of management response to issues identified 
by audit activity, including external audit’s management letter 
/ report 

 The effectiveness of the internal control environment and risk 
management arrangements 

 Assurances relating to the corporate governance 
requirements for the organisation 

 Proposals for tendering for internal audit services 
 Anti-fraud policies, whistle-blowing processes, and 

arrangements for special investigations, Vice Chair to lead 
on any whistle-blowing related items to mitigate any possible 
conflict of interest
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 Assurances that structures are in place to undertake 
activities which underpin safe and effective information 
governance 

 Links to Integration Joint Board Audit Committee around 
jointly commissioned audits, annual planning, etc. 

The Audit and Risk Committee will also annually review its own 
effectiveness and report the results of that review to the Board. 

7 Best Value 

The Committee is responsible for promoting the economical, 
efficient and effective use of resources by the organisation, on 
those areas within its remit, in accordance with the principles of 
Best Value.  These are set out in the Scottish Public Finance 
Manual, along with a statutory duty under the Public Finance and 
Accountability (Scotland) Act 2000. The Committee will provide 
assurance to the Chief Executive, as Accountable Officer, that NHS 
Orkney has systems and processes in place to secure best value in 
these delegated areas, and this assurance will be included as an 
explicit statement in the Committee’s Annual Report. 

8 Authority 

The Committee is authorised by the Board to investigate any 
activity within its terms of reference, and in so doing, is authorised 
to seek any information it requires from any employee.   

All Members and employees are directed to co-operate with any 
request made by the Committee. 

To fulfill its remit, the Audit and Risk Committee may obtain 
whatever professional advice it requires and require Directors or 
other officers of NHS Orkney to attend meetings. 

The External Auditor and Chief Internal Auditor shall have the right 
of direct access to the Chair of the Audit Committee. 

The Audit and Risk Committee will require a statement from the 
Integration Joint Board on its governance and the preparedness of 
the Integration Joint Board accounts to allow NHS Orkney to 
prepare consolidated accounts. 

9 Reporting Arrangements: 

            The Audit and Risk Committee reports to Orkney NHS Board. 
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Following a meeting of the Audit and Risk Committee the Chair will 
present at the next Orkney NHS Board meeting an update from the 
meeting and any approved minutes. 

The Audit and Risk Committee should annually and within three 
months of the start of the financial year provide a work plan 
detailing the work to be taken forward by the Audit and Risk 
Committee. 

The Audit and Risk Committee will produce an annual report for 
presentation to Orkney NHS Board.  The Annual Report will 
describe the outcomes from the Committee during the year. 

B Joint Clinical and Care Governance Committee  

1       Purpose 

The Joint Clinical and Care Governance Committee (JCCGC) fulfils 
several purposes as follows:  

 It fulfils the function of the Non-Executive members of NHS 
Orkney and advisors providing the Board of NHS Orkney 
with the assurance that robust clinical governance controls 
and management systems are in place and effective in NHS 
Orkney, in relation to delegated and non-delegated services 
it delivers. 

 It fulfils the function of providing the Integration Joint Board 
with assurance that robust clinical and care governance 
controls and management systems are in place and effective 
for the functions that NHS Orkney and Orkney Islands 
Council have delegated to it. 

 It fulfils the requirements set out in MEL (1998)75, MEL 
(2000)29 and HDL (2001)74 around the guidance on the 
implementation of Clinical Governance in the NHS in 
Scotland. 

2       Composition 

The Joint Clinical and Care Governance Committee shall consist 
of: 

 Three Non-Executive Members of NHS Orkney, one of 
whom must be the Area Clinical Forum Chair and one of 
whom must be a voting member of the Integration Joint 
Board. 

 Three Orkney Islands Council voting members of the 
Integration Joint Board, excluding the Chair of the IJB when 
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this is an Orkney Islands Council appointment, in which case 
a substitute will be appointed.  

 A public representative. 
 A third sector representative. 

All members shall have decision-making authority and all decisions 
must be reached by consensus. In the absence of a consensus, the 
status quo shall be maintained until a consensus is reached. 

Views and engagement from unpaid carers would be positively 
encouraged where appropriate, in acknowledgement that there was 
not currently a carer representative on the committee  

Committee membership will be reviewed annually.

3       Chair and Vice Chairs

The Chair and two Vice Chairs of the Committee will be jointly 
appointed by the NHS Board and the Integration Joint Board. The 
appointment of the Chair will be reviewed biennially in line with 
current legislation.  

There will be two vice chairs, one from NHS Orkney and one 
Orkney Islands Council voting member of the Integration Joint 
Board. 

In the absence of the Chair, either Vice Chair may Chair the 
meeting.  

For items relating solely to non-delegated NHS functions, only the 
NHS Orkney Vice Chair may Chair that item. 

4       Attendance 

In addition, there will be in attendance: 

 Medical Director (lead officer for clinical governance). 
 Director of Public Health. 
 Chief Executive, NHS Orkney. 
 Chief Officer, Integration Joint Board (lead officer for care 

governance and Chair of the Orkney Alcohol and Drugs 
Partnership). 

 Director of Nursing, Midwifery, Allied Health Professionals 
and Acute Services.  

 Director of Pharmacy. 
 Chief Social Work Officer. 
 Clinical Governance and Quality Improvement Manager. 
 Head of Strategic Planning and Performance.  
 Associate Medical Directors. 
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The Committee shall invite others to attend, as required, for specific 
agenda items. 

Where an officer is unable to attend a particular meeting, a named 
representative shall attend in their place. 

5        Quorum 

Meetings of the Committee will be quorate when at least four 
members are present and at least two of whom should be Non-
Executive Members of NHS Orkney, one of whom must be the 
Chair or Vice Chair,  and two Orkney Island Council voting 
members of the Integration Joint Board. 

It will be expected that another Non-Executive Board Member or 
Integration Joint Board proxy Member will deputise for a member of 
the Committee at a meeting if required.  

Meetings will not take place unless at least one Clinical Executive 
Director of NHS Orkney and the Chief Social Work Officer, or 
nominated depute, is present. 

For the avoidance of doubt, advisors in attendance at the meeting, 
shall not count towards a quorum. 

6       Meetings 

The Committee will meet at least quarterly. 

The Chair may, at any time, convene additional meetings of the 
Committee. 

A minimum of two development workshops/activities will be held 
each year. These may be attended by both members and advisors. 

7       Conduct of Meetings  

A calendar of Committee meetings, for each year, shall be 
approved by the members and distributed to members. 

The agenda and supporting papers shall be sent to members at 
least seven days before the date of the meeting. 

Notice of each meeting will confirm the venue, time and date 
together with an agenda and shall be made available to each 
member of the committee. 
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All JCCGC meetings shall be minuted, including the names of all 
those present or absent. Administrative support shall be provided 
by NHS Orkney. 

Draft minutes shall be circulated promptly to the Chair of the 
JCCGC, normally within 10 days. 

The approved minutes of the JCCGC will be made publicly 
available.  

A rolling work plan will be developed and maintained which will be 
reviewed and approved annually.  The approved work plan will be 
submitted to NHS Orkney’s Audit and Risk Committee and the 
Performance and Audit Committee of the Integration Joint Board. 

The JCCGC shall, at least once per year, review its own 
performance. This shall be by means of a Self-Evaluation Form 
which will be sent to all members in attendance at any meeting 
during the relevant year.

8        Remit 

In Broad terms, the remit of JCCGC is to seek assurance that our 
Health and Social Care services across Orkney are person-
centred, safe and effective and we take account of the population 
as a whole, in an integrated manner.  The remit spans NHS 
Orkney, Orkney Island Council (Integration Joint Board-delegated), 
independent sector and third sector services.

Person-Centred 

To provide assurance regarding participation, patient and service 
users’ rights and feedback: 

 To provide assurance that there are effective systems and 
processes in place across NHS Orkney and in the functions 
delegated to the Integration Joint Board to support 
participation with patients, service users, carers and 
communities, to comply with participation standards and the 
Patient Rights (Scotland) Act 2011 generally and specifically 
within the context of service redesign. 

 To monitor complaints response performance on behalf of 
the Board of NHS Orkney and the Integration Joint Board for 
functions delegated, and promote positive complaints 
handling including learning from complaints and feedback. 

 To provide assurance that there are effective system and 
governance processes in place across all areas of patient 
and service user’s rights, wellbeing and feedback. 
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Safe (Clinical and Care Governance and Risk Management) 

To provide assurance in respect of clinical and care governance 
and risk management arrangements by seeking assurance that 
there are adequate systems and processes in place to ensure that: 

 Robust clinical and care control frameworks are in place for 
the effective management of clinical and care governance 
and risk management and that they are working effectively 
across the whole of NHS Orkney and the functions 
delegated to the Integration Joint Board. 

 Public protection arrangements are in place in relation to the 
Integration Joint Board and NHS Orkney.  To achieve this 
the Chief Officers Group will report annually on the work of 
the Public Protection Committee through the Public 
Protection Committee annual report on child protection and 
the associated Improvement/ Business Plan produced by the 
Public Protection Committee. 

 Progress on all joint public protection improvement plans are 
reported to each meeting of the Joint Clinical and Care 
Governance Committee including findings of learning 
reviews that have implications for health and social care 
delivery. 

 Incident management and reporting is in place and lessons 
are learned from adverse events and near misses. 

 Complaints are handled in accordance with national 
guidance and organisational procedures and lessons are 
learned from their investigation. 

 Clinical and care standards and patient and service user 
safety are maintained and improved within the Board of NHS 
Orkney’s and the Integration Joint Board annual plans and 
efficiency programmes. 

 Whistleblowing concerns are handled in accordance with the 
National Whistleblowing Standards and that lessons are 
learned from their investigations in relation to both the NHS 
Orkney Integration Joint Board delegated service/s and non-
delegated NHS Orkney services. 

Effective (Clinical and Care Performance and Public Health 
Performance and Evaluation) 

To provide assurance that clinical and care effectiveness and 
quality improvement arrangements are in place: 

 To ensure that recommendations from any inspections have 
appropriate action plans developed and are monitored and 
reported through an appropriate Committee. 

 Where performance improvement is necessary within the 
non-delegated functions of NHS Orkney or the functions 
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delegated to the Integration Joint Board, to seek assurance 
regarding the reliability of the improvement intervention. 

 To ensure that clinical dashboards and other data and 
measurement systems underpin the delivery of care. 

 To ensure that the healthcare and social care provided is 
informed by evidence based clinical and professional 
practice guidelines. 

 To ensure that staff governance issues which impact on 
service delivery and quality of services are appropriately 
managed through clinical and care governance mechanisms 

Population Health 

To provide assurance that all necessary systems and processes 
are in place that ensure staff engaging in population health-related 
activities incorporate the key components of population health 
governance, namely: 

 Quality and clinical/professional effectiveness. 
 Public information and involvement. 
 Population health research. 
 Risk management.  
 Addressing and reducing health inequalities. 

Social Work and Social Care  

To provide assurance in respect of social work and social care 
governance by seeking assurance that there are adequate systems 
and processes in place to ensure: 

 Promotion of values and standards of professional practice, 
including all relevant National Standards and Guidance, and 
ensure local adherence with the Codes of Practice issued by 
the Scottish Social Services Council (SSSC) for social 
services workers and employers. 

 That all social service workers’ practice is in line with the 
SSSC’s Code of Practice and that all registered workers 
meet the requirements of their regulatory body. 

 Maintenance and development of high standards of practice 
and supervision in line with relevant guidance. 

 Effective governance arrangements for the management of 
the complex balance of need, risk and civil liberties, in 
accordance with professional standards. 

 The promotion of continuous improvement and the 
identification of areas for professional development, 
workforce planning and quality assurance of services. 

 Consideration of requirements for significant case reviews 
and/or serious incident reviews to be undertaken into critical 
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incidents either resulting in – or which may have resulted in 
– death or serious harm. 

 That only registered social workers undertake those 
functions reserved in legislation or are accountable for those 
functions described in guidance. 

 The application of evidence-informed good practice, 
including the development of person-centred services that 
are focussed on the needs of people who use services and 
carers. 

 Care Home and Care at Home reporting. 

9       Best Value 

The Committee is responsible for reviewing those aspects of Best 
Value delegated to it from Orkney NHS Board and Orkney Islands 
Council in line 
with Local Government in Scotland Act 2003 Best Value: Revised 
Statutory Guidance 2020.  The key themes are: 

 Vision and leadership.  
 Governance and accountability. 
 Effective use of resources. 
 Partnerships and collaborative working.  
 Working with communities.   
 Sustainability.  
 Fairness. 
 Equality. 

The Committee will put in place arrangements which will provide 
assurance to the Chief Executives (of NHS Orkney and of Orkney 
Islands Council), as accountable officers, that NHS Orkney and the 
Integration Joint Board have systems and processes in place to 
secure best value in these delegated areas.  The assurance to the 
Chief Executives should be included as an explicit statement in the 
Committee’s Annual Report. 

10      Authority 

The Committee is authorised by the Board of NHS Orkney and the 
Integration Joint Board to investigate any activity within its Terms of 
Reference and in doing so, is authorised to seek any information it 
requires from any employee through appropriate staff governance 
standards / policies held by NHS Orkney and Orkney Island 
Council. 

The Committee may obtain whatever professional advice it 
requires, and require Directors or other officers of NHS Orkney, the 
Chief Officer of the Integration Joint Board or officers of Orkney 
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Islands Council (in terms of the functions that are delegated by 
Orkney Islands Council to the Integration Joint Board) to attend 
whole or part of any meetings. 

The External Auditors and Chief Internal Auditors shall have the 
right of direct access to the Chair of the Committee for audit 
purposes. 

11     Reporting Arrangements 

The Joint Clinical and Care Governance Committee reports to Orkney 
NHS Board for non-delegated matters and the Integration Joint Board for 
delegated matters. 

The Chair of each meeting will be responsible for producing a Chair’s 
Report, to be presented, along with the approved minute, to the next Board 
meeting of NHS Orkney and the next meeting of the Integration Joint 
Board immediately following the JCCGC. The Chair of the JCCGC will 
attend meetings of the Integration Joint Board in this respect as required.  

The Joint Clinical and Care Governance Committee should annually and 
within three months of the start of the financial year provide a work plan 
detailing the work to be taken forward by the Joint Clinical and Care 
Governance Committee. This will be used to set agendas and monitored 
throughout the year.  

The Joint Clinical and Care Governance Committee will produce an annual 
report for presentation to Orkney NHS Board and the Integration Joint 
Board.  The Annual Report will describe the outcomes from the committee 
during the year and provide assurance to the Audit and Risk Committee of 
Orkney NHS Board and the Audit and Performance Committee of the 
Integration Joint Board that the Committee has met its remit during the 
year. There will be dialogue between JCCGC and other sub-committees of 
each Board (the Audit and Risk Committee of Orkney NHS Board and the 
Performance and Audit Committee of the Integration Joint Board, in 
particular) for cross-committee assurance. 

The Committee will prepare an action log which will be monitored and 
updated at each meeting.  

The Committee will review the Terms of Reference annually. 

C Finance and Performance Committee  

1        Purpose 

The purpose of the Finance and Performance Committee is to 
review the financial and non-financial performance of the Board, to 
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ensure that appropriate arrangements are in place to deliver 
against organisational performance measures, to secure economy, 
efficiency, and effectiveness in the use of all resources, and 
provide assurance that the arrangements are working effectively.  

The committee will provide cross committee assurance to the 
Integration Joint Board in relation to performance on delegated 
functions.    

2      Composition 

The membership of the Committee shall consist of: 

 Non-Executive Board Member Chairperson 
 Local Authority Nominated Non-Executive Board Member 
 Two other Non-Executive Board Members  
 NHS Orkney Chief Executive 
 Chief Officer of the Integration Joint Board 
 NHS Orkney Director of Finance – Executive Lead and 

support to Finance and Performance Committee 

One Non-Executive Board Member should also be a member of the 
Integration Joint Board. 

Where possible, at least one non-executive Board Member should 
have a qualification or demonstrable experience in the fields of 
finance or performance management. 

3     Attendance 

In addition, there will be in attendance: 

 Head of Finance  
 Chief Finance Officer  
 Medical Director 
 Director of Nursing, Midwifery, Allied Health Professionals 

and Acute 
 Planning, Performance and Risk Manager 
 Deputies should attend as appropriate, to ensure that 

business is progressed in absence of one of the above 
attendees.   

The Committee shall invite others to attend, as required, for specific 
agenda items. 

4     Quorum 
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Members of the Committee shall be quorate when there are three 
members present including at least two non-executive Board 
Members, one of whom must be Chair or Vice-Chair, and one 
Executive Member. 

It will be expected that another Non-Executive Board Member will 
deputise for a member of the Committee at any meeting when 
required. 

5     Meetings 

The Committee will meet at least bi-monthly. 

Extraordinary meetings may be called by: 

 The Finance and Performance Committee Chairperson 
 NHS Orkney Chief Executive 
 NHS Orkney Director of Finance 

6     Remit 

           The Committee shall have accountability to the Board for ensuring 
that the financial position of the Board is soundly based, having 
regard to: 

 Such financial and performance monitoring and reporting 
arrangements as may be specified 

 Compliance with statutory financial requirements and 
achievement of financial targets 

 The impact of planned, known, or foreseeable future 
developments on the financial and non-financial 
performance of the Board and wider health planning agenda 

The Committee has responsibility for: 

 The development of the Board’s Financial Plan in support of 
the Strategic and Operational Plans 

 Recommending to the Board annual revenue and capital 
budgets, and financial plans consistent with statutory 
financial responsibilities 

 To oversee and monitor the Board’s performance against 
the prevailing NHS Scotland and others performance 
measurement regime and other local and national targets as 
required 

 The oversight of the Board’s Capital Programme and the 
review of the Property Strategy (including the acquisition and 
disposal of property)
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 Putting in place and scrutinising arrangements which will 
provide assurance to the Chief Executive as Accountable 
Officer that NHS Orkney has systems and processes in 
place to secure best value, ensuring that this assurance is 
included as an explicit statement in the Committee’s Annual 
Report 

 To scrutinise the Board’s financial and non-financial 
performance and ensure that corrective actions are taken in 
collaboration with other Governance Committees where 
appropriate  

 To ensure better understanding between service provision 
and financial impact and to allow the Board to demonstrate 
that it provides value for money. 

 To ensure adequate risk management is employed in all 
areas within the remit of the Committee 

 Review performance, effectiveness, and Terms of Reference 
of the Committee on an annual basis 

 To develop an annual cycle of business 
 To ensure robust arrangements are in place in relation to 

digital transformation and cyber security providing assurance 
to the Board in this regard 

 To ensure robust arrangements are in place in relation to 
Business Continuity and Emergency Planning  

 To have oversight of Climate Change and Sustainability 
Governance, including the transition to a net-zero emissions 
service and delivery of targets against and monitor delivery 
of the Scottish Government targets

7      Best Value 

The Committee is responsible for promoting the economical, 
efficient and effective use of resources by the organisation, on 
those areas within its remit, in accordance with the principles of 
Best Value.  These are set out in the Scottish Public Finance 
Manual, along with a statutory duty under the Public Finance and 
Accountability (Scotland) Act 2000. The Committee will provide 
assurance to the Chief Executive, as Accountable Officer, that NHS 
Orkney has systems and processes in place to secure best value in 
these delegated areas, and this assurance will be included as an 
explicit statement in the Committee’s Annual Report. 

8      Authority 

The Committee is authorised by the Board to investigate any 
activity within its Terms of Reference and in doing so, is authorised 
to seek any information it requires from any employee. 

The Committee may obtain whatever professional advice it requires 
and require Directors or other officers of NHS Orkney to attend 
whole or part of any meetings.
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9     Reporting Arrangements 

The Finance and Performance Committee reports to Orkney NHS 
Board. 

Following a meeting of the Finance and Performance Committee 
the Chair will present at the next Orkney NHS Board meeting an 
update from the meeting and any approved minutes. 

The Finance and Performance Committee should annually and 
within three months of the start of the financial year provide a work 
plan detailing the work to be taken forward by the Committee. 

           The Chair of the Committee should raise any issues requiring cross 
committee input or assurance through the agreed reporting 
process.    

The Finance and Performance Committee will produce an annual 
report for presentation to Orkney NHS Board.  The Annual Report 
will describe the outcomes from the Committee during the year and 
provide assurance to the Board that the Committee has met its 
remit during the year. 

D Remuneration Committee  

1       Purpose 
NHS Orkney is required to have a Remuneration Committee (herein 
referred to as the Committee) whose main function is to review the 
objectives and performance of executives and senior management 
cohorts, ensuring the application and implementation of fair and 
equitable pay systems on behalf of the Board as determined by 
Ministers and the Scottish Government. 

In this regard, the Committee is a standing committee of the Board 
and will act with full authority in relation to the matters set out in its 
Role and Remit (detailed below).  It will be required to provide 
assurance to the Board and Staff Governance Committee (see 
separate constitution) that systems and procedures are in place to 
do so, enabling the overarching staff governance responsibilities to 
be effectively discharged. 

2 Composition 

The Remuneration Committee shall consist of: 

 The Chair of the Board 
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 Four other Non-Executive Members two of whom should, in 
normal circumstances, be the Employee Director and Chair 
of the Staff Governance Committee  

Non-Executive Members cannot be members of this Committee if 
they are independent primary care contractors. 

3       Attendance 

In addition, there will be in attendance: 

 Chief Executive 
 Director of Human Resources 

At the request of the Committee, other Senior Officers also may be 
invited to attend.  

All members of the Remuneration Committee will require to be 
appropriately trained to carry out their role on the Committee. 

No employee of the Board shall be present when any issue relating 
to their employment is being discussed. 

4     Quorum 

Meeting of the Remuneration Committee will be quorate when 
three non-executive members are present, one of whom must be 
the chair or vice-chair. 

Any non-executive Board member, except if they are independent 
primary care contractors, with the agreement of the Chair may 
deputise for a member of the Committee at any meeting. 

5       Meetings 

The Committee will normally meet at least twice a year, with such 
other meetings as necessary to conduct the business of the 
Committee. 

Remuneration issues may arise between meetings and will be 
brought to the attention of the Chair of the Remuneration 
Committee by the Chief Executive or the Director of Human 
Resources.  The Chair may call a special meeting of the 
Remuneration Committee to address the issue or these may be 
considered virtually if appropriate. 
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6        Remit 

The Remuneration Committee will oversee the remuneration 
arrangements for Executive Directors of the Board and also to 
discharge specific responsibilities on behalf of the Board as an 
employing organisation. 

Ensure that arrangements are in place to comply with NHS Orkney 
Performance Assessment Agreement with Scottish Government 
direction and guidance for determining the employment, 
remuneration, terms, and conditions of employment for Executive 
Directors, in particular: 

 Approving the personal objectives of all Executive Directors in 
the context of NHS Orkney’s Annual Operational Plan, 
Corporate Objectives, and other local, regional, and national 
policy 

 Receiving formal reports on the operation of remuneration 
arrangements and the outcomes of the annual assessment of 
performance and remuneration for each of the Executive 
Directors 

 Review and approve Executive Directors Job Descriptions 
prior to advertisement  

Undertake reviews of aspects of remuneration and employment 
policy for Executive Directors (for example Relocation Policy) and, 
where necessary, other senior managers, for example special 
remuneration, when requested by NHS Orkney. 

When appropriate, in accordance with procedures, consider any 
redundancy, early retiral or termination arrangement, including 
Employment Tribunal Settlements (approved by Scottish 
Government) in respect of all NHS Orkney Employees and, after 
due scrutiny, obtain a separate individual direction to make the 
actual payment.  Other  
challenging cases, not involving Executive Directors, may be 
discussed by the Committee, with the approval of the Chair. 

To oversee the arrangements for the payment of “Discretionary 
Points” to locally employed consultant staff, including making final 
decisions on awards and subsequent payment in individual cases 
based upon professional advice and in accordance with current 
guidance issued by the Scottish Government.    

7        Best Value 

The Committee is responsible for promoting the economical, 
efficient and effective use of resources by the organisation, on 
those areas within its remit, in accordance with the principles of 
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Best Value.  These are set out in the Scottish Public Finance 
Manual, along with a statutory duty under the Public Finance and 
Accountability (Scotland) Act 2000. The Committee will provide 
assurance to the Chief Executive, as Accountable Officer, that NHS 
Orkney has systems and processes in place to secure best value in 
these delegated areas, and this assurance will be included as an 
explicit statement in the Committee’s Annual Report. 

8       Confidentiality and Committee Decisions 

Decisions reached by the Committee will be by agreement and with 
all members agreeing to abide by such decisions (to the extent that 
they are in accordance with the constitution of the Committee).  All 
Members will treat the business of the Committee as confidential.  
The Committee may in certain circumstances decide a voting 
approach is required with the Chair having a casting vote. 

9        Minutes and Reports 

The minutes will record a clear summary of the discussions, 
demonstrating challenge where relevant, and decisions reached by 
the Committee. The full minutes will be circulated to Committee 
members and an Annual Report on Committee business will be 
submitted to the Board.  

Cross Committee assurance will be provided/sought if required, 
through the Chair. This will not include the detail of confidential 
employment issues: these can only be considered by Non-
Executive Board Members. 

10      Authority 

The Remuneration Committee is authorised by the Board to 
investigate any activity within its terms of reference, and in doing 
so, is authorised to seek any information it requires about any 
employee.  

To fulfil its remit, the Remuneration Committee may seek additional 
professional advice, and it may require Directors or other officers of 
NHS Scotland to attend meetings, as necessary.  

11     Reporting Arrangements 

The Remuneration Committee is required to provide assurance that 
systems and procedures are in place to manage the responsibilities 
contained within its remit.  

It will do this by providing an annual report of its work to the Board 
and Staff Governance Committee describing the outcomes from 
Remuneration Committee during the year and providing an annual 
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assurance that systems and procedures are in place to manage the 
appraisal and pay arrangements for all Executive Directors and 
others as deemed appropriate so that overarching Staff 
Governance responsibilities can be discharged.   

The Annual Report will be prepared as close as possible to the end 
of the financial year but in enough time to allow it to be considered 
by the Board.  This is to ensure that the Board is in a position in its 
Annual Report to provide the annual assurance that systems and 
procedures are in place to manage the pay arrangements for all 
staff employed in NHS Orkney.   

The annual report will also be provided to the Staff Governance 
Committee for assurance that that systems and process are in 
place to manage the issues set out in MEL(1993)114 and 
subsequent amendments. 

E Staff Governance Committee 

I Purpose 

The NHS Reform (Scotland) Act 2004 requires the Board to put, and 
keep, in place arrangements for the purpose of: 

(a) Improving the management of the officers employed by it 
(b) Monitoring such management; and 
(c) Workforce planning 

It further requires all NHS Scotland employers to ensure the fair and 
effective management of staff. 

NHS Scotland recognises the importance of Staff Governance as a 
feature of high performance which ensures that all staff have a 
positive employment experience. Standards have been agreed and 
set down for NHS organisations which state that staff should be: 

 Well informed 
 Appropriately trained and developed 
 Involved in decisions that affect them 
 Treated fairly and consistently 
 Provided with a safe and improved working environment 

The role of the Staff Governance Committee is to advise the Board on 
these responsibilities by: 

 Ensuring scrutiny of performance against the individual elements 
of the Staff Governance Standards 

 Ensuring effective workforce planning arrangements are in place
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 Reviewing and signing off data collected during annual Staff 
Governance monitoring 

 Reviewing and monitoring Staff Experience Engagement Index 
Data and improvement plans.  

 Seeking assurance from data and information provided in 
reports to the Committee. 

II Composition 

Four Non-Executive Members, including Employee Director, plus 
two lay representatives from Trade Unions and professional 
organisations nominated by the Area Partnership Forum. 

Interim Chief Executive 
Interim Director of Human Resources - Lead for Committee  
Director of Nursing, Midwifery, Allied Health Professionals and 
Acute  

III Attendance: 

In addition, there will be in attendance: 

 Human Resources Manager 
 Local Human Resources Staff as required for specific 

agenda items 

Other Officers of the Board, will also be invited to attend for specific 
agenda items as required.  

IV Quorum: 

Meetings of the Committee will be quorate when two non-executive 
Board members, one executive member and one lay representative 
from union and/or professional body or deputy are present. 

It will be expected that another non-executive Board Member or lay 
representative will deputise for a member of the Committee at any 
meeting when required.  

V Meetings: 

The Committee will meet at least quarterly. 

Extraordinary meetings may be called by: 

 The Staff Governance Committee Chairperson 
 NHS Orkney Chief Executive 
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VI Remit: 

The Staff Governance Committee shall have accountability to the 
Board for: 

 Overseeing the commissioning of structures and processes 
which ensure that delivery against the Standard are being 
achieved 

 Monitoring and evaluating strategies and implementation 
plans relating to people management 

 Support policy amendment, funding, or resource submissions 
to achieve the Staff Governance Standards 

 Note or approve workforce policies progressed under the 
Once for Scotland agenda and/or following consultation 
through the Joint Staff Negotiating Committee and 
Partnership Forum 

 Review and approve workforce plans and workforce 
projections ensuring that appropriate processes have been 
followed 

 Monitor the progress of the Area Partnership Forum through 
joint Chair reports to each Committee and an annual Report 
to the Board 

 Seek assurance on the timely submission of all Staff 
Governance information required for providing national 
monitoring arrangements 

 Provide Staff Governance information for the governance 
statement through the Staff Governance Committee Annual 
Report 

 Review corporate risks relating to staff and workforce issues; 
and seek assurance that risks are minimised/mitigated 

 Seek assurance that the Whistle Blowing Standards have a 
supported infrastructure, monitoring and reporting framework 
is in place to ensure that staff can safely raise concerns.
Ensure that the Board is complying with the legislation 
included in the Public Services Reform (the Scottish Public 
Services Ombudsman) (Healthcare Whistleblowing) Order 
2020 (SSI 2220/5) 

 Review performance, effectiveness, and Terms of Reference 
of the Committee on an annual basis 

 Receive regular updates on implementation of the Health 
and Care (Staffing) (Scotland) Act 2019 

 Receive assurance with regards to volunteer programmes for 
directly and indirectly engaged volunteers.  

VII Best Value: 

The Committee is responsible for reviewing those aspects of Best 
Value which are delegated to it from Orkney NHS Board.  The 
Committee will put in place arrangements which will provide 
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assurance to the Chief Executive, as accountable officer, that NHS 
Orkney has systems and processes in place to secure best value in 
these delegated areas.  The assurance to the Chief Executive 
should be included as an explicit statement in the Committee’s 
Annual Report. 

VIII Authority: 

The Committee is authorised by the Board to investigate any activity 
within its terms of reference, and in so doing, is authorised to seek 
any information it requires from any employee. 

In order to fulfill its remit, the Staff Governance Committee may 
obtain whatever professional advice it requires and require 
Directors or other officers of NHS Orkney to attend meetings. 

The External Auditor and Chief Internal Auditor shall have the right 
of direct access to the Chair of the Staff Governance Committee. 

IX Reporting Arrangements: 

The Staff Governance Committee reports to Orkney NHS Board. 

Approved minutes of the Staff Governance Committee will be 
presented to the NHS Orkney Board. 

The Staff Governance Committee should annually and within three 
months of the start of the financial year provide a work plan 
detailing the work to be taken forward by the Staff Committee. 

The Staff Governance Committee will produce an annual report for 
presentation to the Audit and Risk Committee and Orkney NHS 
Board.  The Annual Report will describe the outcomes from the 
Committee during the year and provide an assurance to the Audit 
and Risk Committee that the committee has met its remit during the 
year. 

The Staff Governance Committee will receive the Remuneration 
Committee Annual Report for assurance while remaining a 
substantive standing Committee of the Board itself,  to enable the 
Committee to provide overall assurance that systems and 
procedures are in place to manage the issues set out in MEL 
(1993)114.
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Members Code of 
Conduct 

This section is for Members of Orkney NHS Board 
and details how they should conduct themselves in 

undertaking their duties.

SECTION 

B
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1 Introduction to the Code of 
Conduct 
The Scottish public has a high expectation of those who serve on the 
boards of public bodies and the way in which they should conduct 
themselves in undertaking their duties. You must meet those 
expectations by ensuring that your conduct is above reproach. 

The Ethical Standards in Public Life etc. (Scotland) Act 2000, “the Act”, 
provides for Codes of Conduct for local authority councillors and 
members of relevant public bodies; imposes on councils and relevant 
public bodies a duty to help their members to comply with the relevant 
code; and establishes a Standards Commission for Scotland, “The 
Standards Commission” to oversee the new framework and deal with 
alleged breaches of the codes. 

The Act requires the Scottish Ministers to lay before Parliament a Code 
of Conduct for Councillors and a Model Code for Members of Devolved 
Public Bodies.  The Model Code for members was first introduced in 
2002 and has now been revised in June 20223 following consultation 
and the approval of the Scottish Parliament. These revisions take into 
account the changes which, where appropriate, are consistent with the 
revised Councillors’ Code and highlights the need for board members to 
take personal responsibility for their behaviour. 

As a member of Orkney NHS Board “the Board”, it is your responsibility 
to make sure that you are familiar with, and that your actions comply 
with, the provisions of this Code of Conduct which has now been made 
by the Board.  

1 Appointments to the Boards of Public Bodies 

1.1 The Chair may call a meeting of the Board at any time and the Chair of 
a Committee may call a meeting of that Committee at any time or when 
required to do so by the Board. 

1.2 Public bodies in Scotland are required to deliver effective services to 
meet the needs of an increasingly diverse population.  In addition, the 
Scottish Government’s equality outcome on public appointments is to 
ensure that Ministerial appointments are more diverse than at present.  
To meet both aims, a board should ideally be drawn from varied 
backgrounds with a wide spectrum of characteristics, knowledge and 
experience. It is crucial to the success of public bodies that they attract 
the best people for the job and therefore it is essential that a board’s 
appointments process should encourage as many suitable people to 
apply for positions and be free from unnecessary barriers.  You should 
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therefore be aware of the varied roles and functions of the Board on 
which you serve and of wider diversity and equality issues.  You should 
also take steps to familiarise yourself with the appointment process that  

Orkney NHS Board will have agreed with the Scottish Government’s 
Public Appointment Centre of Expertise.   

1.3 You should also familiarise yourself with how the board’s policy 
operates in relation to succession planning, which should ensure public 
bodies have a strategy to make sure they have the staff in place with 
the skills, knowledge and experience necessary to fulfil their role 
economically, efficiently and effectively. 

3 Guidance on the Code of Conduct 

3.1 You must observe the rules of conduct contained in this Code. It is your 
personal responsibility to comply with these and review regularly, and at 
least annually, your personal circumstances with this in mind, 
particularly when your circumstances change. You must not at any time 
advocate or encourage any action contrary to the Code of Conduct. 

3.2 The Code has been developed in line with the key principles listed in 
Section 2 and provides additional information on how the principles 
should be interpreted and applied in practice. The Standards 
Commission may also issue guidance. No Code can provide for all 
circumstances and if you are uncertain about how the rules apply, you 
should seek advice from Orkney NHS Board. You may also choose to 
consult your own legal advisers and, on detailed financial and 
commercial matters, seek advice from other relevant professionals. 

3.3 You should familiarise yourself with the Scottish Government publication 
“On Board: a guide for members of statutory boards - gov.scot 
(www.gov.scot)This publication will provide you with information to help 
you in your role as a member of a public body in Scotland and can be 
viewed on the Scottish Government website. 

4 Enforcement 

4.1 Part 2 of the Ethical Standards in Public Life etc. (Scotland) Act 2000 
sets out the provisions for dealing with alleged breaches of this Code of 
Conduct and where appropriate the sanctions that will be applied if the 
Standards Commission finds that there has been a breach of the Code. 
Those sanctions are outlined in Annex 1. 
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2 Key Principles of the Code of 
Conduct 
The general principles upon which this Code is based should be used 
for guidance and interpretation only.  

These general principles are: 

1 Duty  

1.1 You have a duty to uphold the law and act in accordance with the law 
and the public trust placed in you. You have a duty to act in the interests 
of Orkney NHS Board of which you are a member and in accordance 
with the core functions and duties of the board. 

2 Selflessness 

2.1 You have a duty to take decisions solely in terms of public interest. You 
must not act to gain financial or other material benefit for yourself, 
family, or friends. 

3 Integrity 

3.1 You must not place yourself under any financial, or other, obligation to 
any individual or organisation that might reasonably be thought to 
influence you in the performance of your duties. 

4 Objectivity 

4.1 You must make decisions solely on merit and in a way that is consistent 
with the functions of Orkney NHS Board when carrying out public 
business including making appointments, awarding contracts or 
recommending individuals for rewards and benefits. 

5 Accountability and Stewardship 

5.1 You are accountable for your decisions and actions to the public. You 
have a duty to consider issues on their merits, taking account of the 
views of others and must ensure that Orkney NHS Board uses its 
resources prudently and in accordance with the law. 
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6 Openness 

6.1 You have a duty to be as open as possible about your decisions and 
actions, giving reasons for your decisions and restricting information 
only when the wider public interest clearly demands. 

7 Honesty 

7.1 You have a duty to act honestly. You must declare any private interests 
relating to your public duties and take steps to resolve any conflicts 
arising in a way that protects the public interest. 

8 Leadership 

8.1 You have a duty to promote and support these principles by leadership 
and example, and to maintain and strengthen the public’s trust and 
confidence in the integrity of Orkney NHS Board and its members in 
conducting public business. 

9 Respect 

9.1 You must respect fellow members of the Board and employees of 
Orkney NHS Board and the role they play, treating them with courtesy 
always. Similarly, you must respect members of the public when 
performing duties as a member of Orkney NHS Board. 

9.2 You should apply the principles of this Code to your dealings with fellow 
members of Orkney NHS Board, its employees, and other stakeholders. 
Similarly, you should also observe the principles of this Code in dealings 
with the public when performing duties as a member of Orkney NHS 
Board. 
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3 General Conduct 
The rules of good conduct in this section must be observed in all 
situations where you act as a member of Orkney NHS Board.

1 Conduct at Meetings

1.1 You must respect the Chair, your colleagues, and employees of Orkney 
NHS Board in meetings.  You must comply with rulings from the Chair in 
the conduct of the business of these meetings.     

2 Relationship with Board Members and Employees of the 
Public Body (including those employed by contractors 
providing services)   

2.1 You will treat everyone with courtesy and respect. This includes in 
person, in writing, at meetings, when online and when using social 
media 

It is expected that fellow board members and employees will show you 
the same consideration in return. It is good practice for employers to 
provide examples of what is unacceptable behaviour in their 
organisation. Public bodies should promote a safe, healthy, and fair 
working environment for all. As a board member you should be familiar 
with the policies of Orkney NHS Board in relation to bullying and 
harassment in the workplace and also lead by exemplar behavior. 

3 Remuneration, Allowances and Expenses 

3.1 You must comply with any rules of Orkney NHS Board regarding 
remuneration, allowances, and expenses. 

4 Gifts and Hospitality 

4.1 You must not accept any offer by way of gift or hospitality which could 
give rise to real or substantive personal gain or a reasonable suspicion 
of influence on your part to show favour, or disadvantage, to any 
individual or organisation. You should also consider whether there may 
be any reasonable perception that any gift received by your spouse or 
cohabitee or by any company in which you have a controlling interest, or 
by a partnership of which you are a partner, can or would influence your 
judgement. The term “gift” includes benefits such as relief from 
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indebtedness, loan concessions or provision of services at a cost below 
that generally charged to members of the public. 

4.2 You must never ask for or seek any gifts or hospitality.   

4.3 You are personally responsible for all decisions connected with the offer 
or acceptance of gifts or hospitality offered to you and for avoiding the 
risk of damage to public confidence in Orkney NHS Board. As a general 
guide, it is usually appropriate to refuse offers except: 

(a) Isolated gifts of a trivial character, the value of which must not 
exceed £50 

(b) Normal hospitality associated with your duties and which would 
reasonably be regarded as appropriate; or 

(c) Gifts received on behalf of Orkney NHS Board 

4.4 You must not accept any offer of a gift or hospitality from any individual 
or organisation which stands to gain or benefit from a decision Orkney 
NHS Board may be involved in determining, or who is seeking to do 
business with the Board, and which a person might reasonably consider 
could have a bearing on your judgement. If you are making a visit in 
your capacity as a member of Orkney NHS Board then, as a general 
rule, you should ensure that the Board pays for the cost of the visit. 

4.5 You must not accept repeated hospitality or repeated gifts from the 
same source. 

4.6 Members of Orkney NHS Board should familiarise themselves with the 
terms of the Bribery Act 2010 which provides for offences of bribing 
another person and offences relating to being bribed. 

5 Confidentiality Requirements 

5.1 There may be times when you will be required to treat discussions, 
documents or other information relating to the work of Orkney NHS 
Board in a confidential manner. You will often receive information of a 
private nature which is not yet public, or which perhaps would not be 
intended to be public. You must always respect the confidential nature 
of such information and comply with the requirement to keep such 
information private. 

5.2 It is unacceptable to disclose any information to which you have 
privileged access, for example derived from a confidential document, 
either orally or in writing. In the case of other documents and 
information, you are requested to exercise your judgement as to what 
should or should not be made available to outside bodies or individuals. 
In any event, such information should never be used for the purposes of 
personal or financial gain or for political purposes or used in such a way 
as to bring Orkney NHS Board into disrepute.
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6 Use of Public Body Facilities 

6.1 Members of Orkney NHS Board must not misuse facilities, equipment, 
stationery, telephony, computer, information technology equipment and 
services, or use them for party political or campaigning activities. Use of 
such equipment and services, etc. must be in accordance with the 
Board’s policy and rules on their usage.  Care must also be exercised 
when using social media networks not to compromise your position as a 
member of Orkney NHS Board.   

7 Appointment to Partner Organisations 

7.1 You may be appointed, or nominated by Orkney NHS Board, as a 
member of another body or organisation. If so, you are bound by the 
rules of conduct of these organisations and should observe the rules of 
this Code in carrying out the duties of that body.   

7.2 Members who become director or trustee (or equivalent) of a company 
or a charity,  will be responsible for identifying, and taking advice on, 
any conflicts of interest that may arise between the company or charity 
and my public body 



SECTION B MEMBERS CODE OF CONDUCT 

68 

4 Registration of Interests 
The following paragraphs set out the kinds of interests, financial and 
otherwise which you must register.  These are called ‘Registerable 
Interests’.  You must, at all times, ensure that these interests are 
registered, when you are appointed and whenever your circumstances 
change in such a way as to require change or an addition to your entry 
in the Orkney NHS Board Register. It is your duty to ensure any 
changes in circumstances are reported within one month of them 
changing. 

The Regulations1 as amended describe the detail and timescale for 
registering interests.  It is your personal responsibility to comply with 
these regulations and you should review regularly and at least once a 
year your personal circumstances.  Annex 2 contains key definitions 
and explanatory notes to help you decide what is required when 
registering your interests under any category.  The interests which 
require to be registered are those set out in the following paragraphs 
and relate to you.  It is not necessary to register the interests of your 
spouse or cohabite. 

1 Category One:  Remuneration

1.1 You have a Registerable Interest where you receive, or expect to 
receive, remuneration by virtue of being: 

 Employed 
 Self-employed 
 The holder of an office 
 A director of an undertaking 
 A partner in a firm 
 Appointed or nominated by my public body to another body; or 
 engage in a trade, profession or vocation or any other work 

1.2 In relation to 1.1 above, the amount of remuneration does not require to 
be registered and remuneration received as a board member of NHS 
Orkney does not have to be registered. 

1.3 If a position is not remunerated it does not need to be registered under 
this category.  However, unremunerated directorships may need to be 
registered under category two, ‘Other Roles’. 

1.4 If you receive any allowances in relation to membership of any 
organisation, the fact that you receive such an allowance must be 
registered.

1 SSI - The Ethical Standards in Public Life etc. (Scotland) Act 2000 (Register of Interests)    
Regulations 2003 Number 135, as amended.  
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1.5 When registering employment as an employee you must give the full 
name of the employer, the nature of its business, and the nature of the 
post held in the organisation. 

1.6 When registering self-employment, you must provide the name and give 
details of the nature of the business.  When registering an interest in a 
partnership, you must give the name of the partnership and the nature 
of its business. 

1.7 Where you undertake a trade, profession or vocation, or any other work, 
the detail to be given is the nature of the work and its regularity.  For 
example, if you write for a newspaper, you must give the name of the 
publication, and the frequency of articles for which you are paid. 

1.8 When registering a directorship, it is necessary to provide the registered 
name of the undertaking in which the directorship is held and the nature 
of its business. 

1.9 Registration of a pension is not required as this falls outside the scope 
of the category.  

2 Category Two:  Other Roles

2.1 You must register any unremunerated directorships where the body in 
question is a subsidiary  or parent of an undertaking in which you hold a 
remunerated directorship. 

2.2 You must register the name and registered number of the subsidiary or 
parent company or other undertaking and the nature of its business, and 
its relationship to the company or other undertaking in which you are a 
director and from which you receive remuneration. 

2.3 The situations to which the above paragraphs apply are as follows: 

 You are a director of a board of an undertaking and receive 
remuneration declared under category one – and 

 You are a director of a parent or subsidiary undertaking but do 
not received remuneration in that capacity

3 Category Three:  Contracts 

3.1 You have a registerable interest where you (or a firm in which you are a 
partner, or an undertaking in which you are a director or in which you 
have shares of a value as described in paragraph 5.1 below) have made 
a contract with Orkney NHS Board of which you are a member:
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(a) Under which goods or services are to be provided, or works are 
to be executed; and 

(b) Which has not been fully discharged 

3.2 You must register a description of the contract, including its duration, but 
excluding the value.

4 Category Four: Election Expenses 

4.1 If you have been elected to a public body, you will register a description 
of, and statement of, any assistance towards election expenses relating 
to election to a public body  

5 Category Five:  Houses, Land and Buildings

5.1 You have a registerable interest where you own or have any other right 
or interest in houses, land and buildings, which may be significant to, of 
relevance to, or bear upon, the work and operation of Orkney NHS 
Board. 

5.2 The test to be applied when considering appropriateness of registration 
is to ask whether a member of the public acting reasonably might 
consider any interests in houses, land and buildings could potentially 
affect your responsibilities to Orkney NHS Board and to the public, or 
could influence your actions, speeches or decision-making.   

6 Category Six:  Interest in Shares and Securities: 

6.1 You have a registerable interest where: 

(i) you own or have an interest in morethan 1% of the issued share 
capital of the company or other body; or  
(ii) Where, at the relevant date, the market value of any shares and 
securities (in any one specific company or body) that you own or have 
an interest in is greater than £25,000 

7 Category Seven:  Gifts and Hospitality:

7.1 I understand the requirements regarding gifts and hospitality. As I will 
not accept any gifts or hospitality, other than under the limited 
circumstances allowed, I understand there is no longer the need to 
register any 
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8 Category Eight: Non–Financial Interests 

8.1 I may also have other interests and I understand it is equally important 
that relevant interests such as membership or holding office in other 
public bodies, companies, clubs, societies and organisations such as 
trades unions and voluntary organisations, are registered and described. 
In this context, I understand non-financial interests are those which 
members of the public with knowledge of the relevant facts might 
reasonably think could influence my actions, speeches, votes or 
decision-making in my public body (this includes its Committees and 
memberships of other organisations to which I have been appointed or 
nominated by my public body). 

9 Category Nine: Close Family Members  

9.1 I will register the interests of any close family member who has 
transactions with my public body or is likely to have transactions or do 
business with it.
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5 Declaration of Interests 
1 General 

1.1 The key principles of the Code, especially those in relation to integrity, 
honesty, and openness, are given further practical effect by the 
requirement for you to declare certain interests in proceedings of Orkney 
NHS Board.  Together with the rules on registration of interests, this 
ensures transparency of your interests which might influence, or be 
thought to influence, your actions. 

1.2 Public bodies inevitably have dealings with a wide variety of organisations 
and individuals and this Code indicates the circumstances in which a 
business or personal interest must be declared.  Public confidence in 
Orkney NHS Board and its members depends on it being clearly 
understood that decisions are taken in the public interest and not for any 
other reason. 

1.3 In considering whether to make a declaration in any proceedings, you 
must consider not only whether you will be influenced but whether 
anybody else would think that you might be influenced by the interest.  
You must, however, always comply with the objective test (“the objective 
test”) which is whether a member of the public, with knowledge of the 
relevant facts, would reasonably regard the interest as so significant that 
it is likely to prejudice your discussion or decision making in your role as a 
member of Orkney NHS Board. 

1.4 If you feel that, in the context of the matter being considered, your 
involvement is neither capable of being viewed as more significant than 
that of an ordinary member of the public, nor likely to be perceived by the 
public as wrong, you may continue to attend the meeting and participate 
in both discussion and voting. The relevant interest must however be 
declared. It is your responsibility to judge whether an interest is 
sufficiently relevant to proceedings to require a declaration and you are 
advised to err on the side of caution. If a board member is unsure as to 
whether a conflict of interest exits, they should seek advice from the 
Board chair. 

1.5 As a member of Orkney NHS Board, you might serve on other bodies.  In 
relation to service on the boards and management committees of limited 
liability companies, public bodies, societies and other organisations, you 
must decide, in the circumstances surrounding any matter, whether to 
declare an interest.  Only if you believe that, in the circumstances, the 
nature of the interest is so remote or without significance, should it not be 
declared.  You must always remember the public interest points towards 
transparency and a possible divergence of interest between Orkney NHS 
Board and another body.  Keep particularly in mind the advice in 
paragraph 3.15 of this Code about your legal responsibilities to any 
limited company of which you are a director.



SECTION B MEMBERS CODE OF CONDUCT 

73 

2 Interests which Require Declaration 

2.1 Interests which require to be declared if known to you may be financial or 
non-financial. They may or may not cover interests which are registerable 
under the terms of this Code. Most of the interests to be declared will be 
your personal interests but, on occasion, you will have to consider 
whether the interests of other persons require you to make a declaration.  
The paragraphs which follow deal with (a) your financial interests (b) your 
non-financial interests and (c) the interests, financial and non-financial, of 
other persons.   

2.2 You will also have other private and personal interests and may serve, or 
be associated with, bodies, societies and organisations as a result of your 
private and personal interests and not because of your role as a member 
of Orkney NHS Board. In the context of any matter you will need to decide 
whether to declare an interest. You should declare an interest unless you 
believe that, in the circumstances, the interest is too remote or without 
significance.   In reaching a view on whether the objective test applies to 
the interest, you should consider whether your interest (whether taking 
the form of association or the holding of office) would be seen by a 
member of the public acting reasonably in a different light because it is 
the interest of a person who is a member of Orkney NHS Board as 
opposed to the interest of an ordinary member of the public. 

3 Your Financial Interests 

3.1 You must declare, if it is known to you, any financial interest (including 
any financial interest which is registerable under any of the categories 
prescribed in Section 4 of this Code).  If, under category one (or category 
seven in respect of non-financial interests) of section 4 of this Code, you 
have registered an interest: 

a) As an employee of the Board; or 
b) As a Councillor or a Member of another Devolved Public Body 

where the council or other devolved public body has nominated or 
appointed you as a Member of the Board 

You are not required, for that reason alone, to declare that interest. 

3.2 There is no need to declare an interest which is so remote or insignificant 
that it could not reasonably be taken to fall within the objective test.  

3.3 You must withdraw from the meeting room until discussion of the relevant 
item where you have a declarable interest is concluded. There is no need 
to withdraw in the case of an interest which is so remote or insignificant 
that it could not reasonably be taken to fall within the objective test. 
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4 Your Non-Financial Interests 

4.1 You must declare, if it is known to you, any non-financial interest if: 

(a) That interest has been registered under category seven (Non-
Financial Interests) of Section 4 of the Code; or 

(b) That interest would fall within the terms of the objective test. 

4.2 There is no need to declare an interest which is so remote or insignificant 
that it could not reasonably be taken to fall within the objective test. 

4.3 You must withdraw from the meeting room until discussion of the relevant 
item where you have a declarable interest is concluded. There is no need 
to withdraw in the case of an interest which is so remote or insignificant 
that it could not reasonably be taken to fall within the objective test. 

5 The Financial Interests of Other Persons 

5.1 
You must declare if it is known to you any financial interest of: 

(a) a spouse, a civil partner, or a cohabitee 
(b) a close relative, close friend, or close associate 
(c) an employer or a partner in a firm 
(d) a body (or subsidiary or parent of a body) of which you are a 

remunerated member or director 
(e) a person from whom you have received a registerable gift or 

registerable hospitality  
(f) a person from whom you have received registerable expenses. 

5.2 There is no need to declare an interest if it is so remote or insignificant 
that it could not reasonably be taken to fall within the objective test. 

5.3 You must withdraw from the meeting room until discussion of and voting 
on the relevant item where you have a declarable interest is concluded. 
There is no need to withdraw in the case of an interest which is so remote 
or insignificant that it could not reasonably be taken to fall within the 
objective test. 

5.4 This Code does not attempt the task of defining “relative” or “friend” or 
“associate”.  Not only is such a task fraught with difficulty but is also 
unlikely that such definitions would reflect the intention of this part of the 
Code.  The key principle is the need for transparency in regard to any 
interest which might (regardless of the precise description of relationship) 
be objectively regarded by a member of the public, acting reasonably, as 
potentially affecting your responsibilities as a member of Orkney NHS 
Board and, as such, would be covered by the objective test.  
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6 The Non-Financial Interests of Other Persons 

6.1 You must declare if it is known to you any non-financial interest of: 

a) a spouse, a civil partner, or a cohabitee 
b) a close relative, close friend, or close associate 
c) an employer or a partner in a firm  
d) a body (or subsidiary or parent of a body) of which you are a 

remunerated member or director 
e) a person from whom you have received a registerable gift or 

registerable hospitality     
f) a person from whom you have received registerable election 

expenses.

6.2 There is no need to declare the interest if it is so remote or insignificant 
that it could not reasonably be taken to fall within the objective test. 

6.3 There is only a need to withdraw from the meeting if the interest is clear 
and substantial. 

7 Making a Declaration 

7.1 You must consider at the earliest stage possible whether you have an 
interest to declare in relation to any matter which is to be considered. You 
should consider whether agendas for meetings raise any issue of 
declaration of interest. Your declaration of interest must be made as soon 
as practicable at a meeting where that interest arises. If you do identify 
the need for a declaration of interest only when a particular matter is 
being discussed, you must declare the interest as soon as you realise it is 
necessary. 

7.2 The oral statement of declaration of interest should identify the item or 
items of business to which it relates. The statement should begin with the 
words “I declare an interest”. The statement must be sufficiently 
informative to enable those at the meeting to understand the nature of 
your interest but need not give a detailed description of the interest. 

8 Frequent Declarations of Interest 

8.1 Public confidence in a public body is damaged by perception that 
decisions taken by that body are substantially influenced by factors other 
than the public interest.  If you would have to declare interests frequently 
at meetings in respect of your role as a board member you should not 
accept a role or appointment with that attendant consequence. If 
members are frequently declaring interests at meetings, then they should 
consider whether they can carry out their role effectively and discuss with 
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their chair.  Similarly, if any appointment or nomination to another body 
would give rise to objective concern because of your existing personal 
involvement or affiliations, you should not accept the appointment or 
nomination. 

9 Dispensations

9.1 In some very limited circumstances dispensations can be granted by the 
Standards Commission in relation to the existence of financial and non-
financial interests which would otherwise prohibit you from taking part and 
voting on matters coming before Orkney NHS Board and its committees.  

9.2 Applications for dispensations will be considered by the Standards 
Commission and should be made as soon as possible in order to allow 
proper consideration of the application in advance of meetings where 
dispensation is sought. You should not take part in the consideration of 
the matter in question until the application has been granted. 
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Declaring Interests Flowchart – Questions to ask Yourself 
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6 Lobbying and Access to 
Members of Public Bodies 

1 Introduction 

1.1 For Orkney NHS Board to fulfil its commitment to being open and 
accessible, it needs to encourage participation by organisations and 
individuals in the decision-making process.  Clearly however, the desire to 
involve the public and other interest groups in the decision-making 
process must take account of the need to ensure transparency and 
probity in the way in which Orkney NHS Board conducts its business. 

1.2 You will need to be able to consider evidence and arguments advanced 
by a wide range of organisations and individuals to perform your duties 
effectively.  Some of these organisations and individuals will make their 
views known directly to individual members.  The rules in this Code set 
out how you should conduct yourself in your contacts with those who 
would seek to influence you. They are designed to encourage proper 
interaction between members of public bodies, those they represent and 
interest groups. 

2 Rules and Guidance 

2.1 You must not, in relation to contact with any person or organisation who 
lobbies, do anything which contravenes this Code or any other relevant 
rule of Orkney NHS Board or any statutory provision. 

2.2 You must not, in relation to contact with any person or organisation who 
lobbies, act in any way which could bring discredit upon Orkney NHS 
Board. 

2.3 The public must be assured that no person or organisation will gain better 
access to or treatment by you because of employing a company or 
individual to lobby on a fee basis on their behalf.  You must not, therefore, 
offer or accord any preferential access or treatment to those lobbying on a 
fee basis on behalf of clients compared with that which you accord any 
other person or organisation who lobbies or approaches you.  Nor should 
those lobbying on a fee basis on behalf of clients be given to understand 
that preferential access or treatment, compared to that accorded to any 
other person or organisation, might be forthcoming from another member 
of Orkney NHS Board. 
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2.4 Before taking any action as a result  of being lobbied, you should seek to 
satisfy yourself about the identity of the person or organisation who is 
lobbying and the motive for lobbying.  You may choose to act in response 
to a person or organisation lobbying on a fee basis on behalf of clients but 
it is important that you know the basis on which you are being lobbied in 
order to ensure that any action taken in connection with the lobbyist 
complies with the standards set out in this Code and the Lobbying 
(Scotland) Act 2016. 

2.5 You should not accept any paid work: 

a) Which would involve you lobbying on behalf of any person or 
organisation or any clients of a person or organisation 

b) To provide services as a strategist, adviser, or consultant, for 
example, advising on how to influence Orkney NHS Board and its 
members.  This does not prohibit you from being remunerated for 
activity which may arise because of, or relate to, membership of 
Orkney NHS Board, such as journalism, or broadcasting, or 
involvement in representative or presentational work, such as 
participation in delegations, conferences or other events 

2.6 If you have concerns about the approach or methods used by any person 
or organisation in their contacts with you, you must seek the guidance of 
Orkney NHS Board.
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Annex A

Sanctions Available to The Standards 
Commission for Breach of The Code: 

The sanctions that can be imposed following a finding of a breach of the Code 
are as follows: 

 Censure: A censure is a formal record of the Standards Commission’s 
severe and public disapproval of the member concerned. 

 Suspension: This can be a full or partial suspension (for up to one year). 
A full suspension means that the member is suspended from attending all 
meetings of the public body.  Partial suspension means that the member 
is suspended from attending some of the meetings of the public body. 
The Commission can direct that any remuneration or allowance the 
member receives as a result of their membership of the public body be 
reduced or not paid during a period of suspension.  

 Disqualification:  Disqualification means that the member is removed 
from membership of the body and disqualified (for a period not exceeding 
five years), from membership of the body. Where a member is also a 
member of another devolved public body (as defined in the Act), the 
Commission may also remove or disqualify that person in respect of that 
membership. Full details of the sanctions are set out in section 19 of the 
Act. 
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Annex B

Definitions 

A full list of definitions used in the code can be found at Annex B 
Model Code of Conduct | The Standards Commission for Scotland 
(standardscommissionscotland.org.uk)
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Annex C

Bribery Act 2010 – NHS Orkney’s Aims and 
Objectives 

The Bribery Act 2010 (“The Act”) has brought further obligations on NHS Orkney, 
its Non-Executive Members of the Board, and its staff.  

NHS Orkney does not tolerate any form of bribery, whether direct or indirect, by, or 
of, its staff, agents or external consultants or any persons or entities acting for it or 
on its behalf. This includes Non-Executive Members of the Board, and any other 
co-opted members of committees or sub-committees of the Board. 

The Board is committed to implementing and enforcing effective systems 
throughout NHS Orkney to prevent, monitor and eliminate bribery within NHS 
Orkney, in accordance with the Bribery Act 2010, and to the rigorous investigation 
of any such cases. 

NHS Orkney will not conduct business with service providers, agents or 
representatives that do not support its anti-bribery statement and it reserves the 
right to terminate its contractual arrangements with any third parties acting for, or 
on behalf of, NHS Orkney with immediate effect where there is evidence that they 
have committed acts of bribery. 

The success of NHS Orkney’s anti-bribery measures depends on all employees, 
Non-Executive Members of the Board and those acting for NHS Orkney, playing 
their part in helping to detect and eradicate bribery. Therefore all employees, 
Non-Executive Members of the Board and others acting for or on behalf of NHS 
Orkney are encouraged to report any suspected bribery in accordance with 
bribery in accordance with The Fraud Standards, Section D, of the Code of 
Corporate Governance.  
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Standards of 
Business Conduct 

for NHS Staff 

This section is for all staff to ensure they are aware of 
their duties in situations where there may be conflict 
between their private interests and their NHS duties.

SECTION 

C
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1 Standards of Business Conduct 
for NHS Staff 

1 Introduction 

1.1 This section of NHS Orkney’s Code of Corporate Governance provides 
instructions on those issues or matters which staff are most likely to 
encounter in carrying out their day to day duties.  This is not exhaustive 
and is supplementary to (and therefore should be read in conjunction with) 
the Standards of Business Conduct for NHS Staff (NHS Circular MEL 
(1994) 48) and A Common Understanding 2012: Working Together for 
Patients. 

1.2 The Standards of Business Conduct for NHS Staff will be incorporated 
into the contract of employment for each member of staff. 

1.3 Guidance regarding accepted practice in NHS Orkney is detailed in these 
Standards; however, professionally registered staff should also ensure 
that they do not breach the requirements in respect of their Professional 
Codes of Conduct. 

2 The Bribery Act 2010 - NHS Orkney’s Aims and Objectives

2.1 The Bribery Act 2010 (“The Act”) has brought further obligations on NHS 
Orkney, its Non-Executive Members and its staff.  

2.2 NHS Orkney does not tolerate any form of bribery, whether direct or 
indirect, by, or of, its staff, agents or external consultants or any persons 
or entities acting for it or on its behalf. This includes Non-Executive 
Members, and any other co-opted members of committees or sub-
committees of the Board. 

2.3 The Board is committed to implementing and enforcing effective systems 
throughout NHS Orkney to prevent, monitor and eliminate bribery within 
NHS Orkney, in accordance with the Bribery Act 2010, and to the rigorous 
investigation of any such cases. 

2.4 NHS Orkney will not conduct business with service providers, agents or 
representatives that do not support its anti-bribery statement and it 
reserves the right to terminate its contractual arrangements with any third 
parties acting for, or on behalf of, NHS Orkney with immediate effect 
where there is evidence that they have committed acts of bribery. 

2.5 The success of NHS Orkney’s anti-bribery measures depends on all 
employees, Non-Executive Members and those acting for NHS Orkney, 
playing their part in helping to detect and eradicate bribery. Therefore all 
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employees, Non-Executive Members and others acting for or on behalf of 
NHS Orkney are encouraged to report any suspected bribery in accordance 
with bribery in accordance with The Fraud Standards, Section D, of the 
Code of Corporate Governance. 

3 The Bribery Act 2010 – Key Points  

3.1 The Bribery Act 2010 is one a strict piece of legislation and makes it a 
criminal offence for any individual (employee, contractor, agent) 
associated with NHS Orkney, to give, promise or offer a bribe, and to 
request, agree to receive or accept a bribe (sections 1, 2 and 6 offences).  
This can be punishable by imprisonment of up to ten years. 

3.2 In addition, the Act introduces a corporate offence (Section 7 offence) 
which means that NHS Orkney can be exposed to criminal liability, 
punishable by an unlimited fee, if it fails to prevent bribery by not having 
adequate preventative procedures in place that are robust, up-to-date and 
effective. The corporate offence is not a stand-alone offence and will follow 
from a bribery/corruption offence committed by an individual associated 
with NHS Orkney, in the course of their work. NHS Orkney takes its 
legal responsibilities very seriously. 

3.3 If a bribery offence is proved to have been committed by an outside body 
corporate with the consent or connivance of a Director or Senior Officer 
of NHS Orkney, under the Act, the Director or Senior Officer would be 
guilty of an offence (section 14 offences) as well as the body corporate 
which paid the bribe. 

3.4 Whilst the exact definition of bribery and corruption is a statutory matter, 
the following working definitions are given together with some examples: 

Bribery is an inducement or reward offered, promised or provided in order to 
gain any commercial, contractual, regulatory or personal advantage. 

Corruption relates to a lack of integrity or honesty, including the misuse of 
trust for dishonest gain. It can be broadly defined as the offering or 
acceptance of inducements, gifts, favours, payments or benefits in kind 
which may influence the action of any person. Corruption does not always 
result in a loss. The corrupt person may not benefit directly; however, they 
may be unreasonably using their position to give some advantage to 
another. 

Examples of bribery:  

Offering a Bribe 

A bribe would occur if: 

 A payment was made to influence an individual who was responsible 
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for making decision on whether NHS Orkney should be selected as 
the preferred bidder for the provision of services in a procurement 
process. 

 A member of staff conducted private meetings, other than on NHS 
premises, with a public contractor hoping to tender an NHS Orkney 
contract, each time accepting hospitality far in excess of that deemed 
appropriate within the Standards of Business Conduct for NHS 
Orkney and without guidance being sought in advance from the line 
manager or Corporate Services Manager, or subsequently being 
declared. 

Receiving a Bribe  

A bribe would occur if: 

 A patient offered a member of NHS Orkney staff a payment (or other 
incentive) to speed up, beyond usual timeframe, the provision of a 
particular aspect of their care. 

 A pharmaceutical company offered a member of NHS Orkney staff a 
payment (or other incentive such as a generous gift or lavish hospitality) 
in order to influence their decision making in the selection of a 
pharmaceutical product to appear on NHS Orkney’s drug formulary. 

3.5 The success of NHS Orkney’s anti-bribery measures depends on all 
employees, and those acting for NHS Orkney, playing their part in helping to 
detect and eradicate bribery. Therefore, all employees and others acting 
for or on behalf of NHS Orkney are encouraged to report any suspected 
bribery in accordance with following The Fraud Standards, Section D, of the 
Code of Corporate Governance. 

4 Responsibilities of Staff 

4.1 NHS Orkney is committed to maintaining strict ethical standards and 
integrity in the conduct of its business activities. All NHS Orkney staff and 
individuals acting on NHS Orkney’s behalf, are responsible for conducting 
NHS Orkney’s business professionally, with honesty, integrity and 
maintaining the organisation’s reputation and free from bribery. 

4.2 Staff must ensure that they do not place themselves in a position which 
risks, or appears to risk, conflict between their private interests and their 
NHS duties such as, for example, abusing their present position to obtain 
preferential rates for personal gain or to benefit family members or 
associates. 

This primary responsibility applies to all NHS staff, but is of particular 
relevance to those who commit NHS resources directly (e.g. by the 
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ordering of goods) or those who do so indirectly (e.g. by the prescribing of 
medicines).  

4.3 The NHS must be impartial and honest in the conduct of its business and 
its employees should remain beyond suspicion.  

4.4 Staff need to be aware that a breach of the provisions of the Bribery Act 
renders them liable to prosecution and may lead to potential disciplinary 
action and the loss of their employment and superannuation rights. 

4.5 This Code reflects the minimum Standards of Business Conduct expected 
from all NHS staff. Any breaches of the Code may lead to disciplinary 
action. 

N.B: If you are in any doubt at all as to what you can or cannot do, 
you should seek advice from your Line manager / Head of 
Department / Director of Finance or Corporate Services Manager. 

5 Key Principles of Business Conduct 

5.1 

5.2 

5.3 

The Standards of Business Conduct for NHS Staff [MEL (1994) 48] 
provide instructions to staff in maintaining strict ethical standards in the 
conduct of NHS business. All staff are therefore required to adhere to the 
Standards of Business Conduct for NHS Staff. 

Public Service values must be at the heart of the NHS Board’s activities. 
High standards of corporate and personal conduct, based on the 
recognition that patients come first, are mandatory. The NHS Board is a 
publicly funded body, accountable to Scottish Ministers and through them 
to the Scottish Parliament for the services and for the economical, 
efficient, and effective use of resources placed at the Board’s disposal. 

By staff following these principles, the Board should be able to demonstrate 
that it adheres to the three essential public sector values. 

Accountability: 

Everything done by those who work in the organisation must be 
able to stand these tests of parliamentary scrutiny, public 
judgements on propriety, and meet professional codes of conduct. 

Probity: 

Absolute honesty and integrity should be exercised in dealing with 
NHS patients, staff, assets, suppliers and customers. 
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Openness: 

The organisation’s activities should be sufficiently public and 
transparent to promote confidence between the organisation and its 
patients, staff and public.  

6 Acceptance of Gifts, Hospitality and Prizes 

6.1 Gifts 

6.1.1 The Standards of Business Conduct state that any money, gift or 
consideration received by an employee in public service from a person or 
organisation holding or seeking to obtain a contract will be deemed by the 
courts to have been received corruptly unless the employee proves the 
contrary. 

6.1.2 Staff should therefore be very cautious if faced with the offer of a gift. 
Casual gifts offered by contractors or others excluding patients, relatives, 
or carers (for example, at the festive season) may not be in any way 
connected with the performance of duties to constitute an offence.  Such 
gifts should nevertheless be declined. Items of low intrinsic value e.g. 
boxes of biscuits, chocolates or flowers from patients, relatives, or carers 
can be accepted. Any gifts of money should be handled in accordance 
with the Endowment Fund Charter. 

Where an unsolicited or inappropriate gift is received and the individual 
is unable to return it or the donor refuses to accept its return, they should 
report the circumstances to the Corporate Services Manager who will 
determine if the gift can be accepted and this should be recorded in the 
Register of Gifts. 

Financial donations to a department fund, which are to be used for the 
purposes of NHS Orkney must be administered through Orkney Health 
Board Endowment Fund and handled in accordance with the 
Endowment Fund Charter. 

The Corporate Services Manager should maintain a register to record gifts 
reported by staff. It is the responsibility of the recipients of such gifts to 
report all such items received to the Corporate Services Manager for 
recording who will provide the registration form. This register will be 
published on the NHS Orkney website. 

6.2 Hospitality 

6.2.1 Standards of Business Conduct state that hospitality may be acceptable 
provided it is normal and reasonable in the circumstances e.g. lunches 
during a working visit. Any hospitality accepted should be similar in scale 
to that which the NHS as an employer would be likely to offer and must not 
exceed £25. All other offers of hospitality should be declined.
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6.2.2 Staff should seek guidance from their Line Manager prior to accepting 
any such hospitality. In cases of doubt, advice should be sought from the 
Corporate Services Manager. 

6.2.3 It may not always be clear whether an individual is being invited to an event 
involving the provision of hospitality (eg formal dinner) in a personal/private 
capacity or as a consequence of the position which they hold in NHS 
Orkney. 

I If the invitation is the result of the individual’s position with NHS 
Orkney, only hospitality which is modest and normal and 
reasonable in the circumstances should be accepted. If the nature 
of the event dictates a level of hospitality which exceeds this, then 
the individual should ensure that his/her Head of 
Department/Director is fully aware of the circumstances. An 
example of such an event might be an awards ceremony involving 
a formal dinner. If the Head of Department/Director grants approval 
to attend, the individual should declare his/her attendance for 
registration in the Register of Hospitality held by the Corporate 
Services Manager. 

II  If the individual is invited to an event in a private capacity (e.g. as 
result of his/her qualification or membership of a professional 
body), they are at liberty to accept or decline the invitation without 
referring to his/her Line Manager. The following matters should 
however be considered before an invitation to an individual in a 
private capacity is accepted. 

 The individual should not do or say anything at the event that 
could be construed as representing the views and/or policies of 
NHS Orkney 

 If the body issuing the invitation has (or is likely to have, or is 
seeking to have) commercial or other financial dealings with 
NHS Orkney, then it could be difficult for an individual to 
demonstrate that his/her attendance was in a private and 
not an official capacity. Attendance could create a perception 
that the individual’s independence had been compromised, 
especially where the scale of hospitality is lavish. Individuals 
should therefore exercise caution before accepting 
invitations from such bodies and must seek approval from 
their Line Manager. 

III Where suppliers of clinical products offer hospitality, it should 
only be accepted if it complies with the guidance in the 
Sponsorship Policy. 

IV The Corporate Services Manager should maintain a register to 
record hospitality reported by staff. It is the responsibility of the 
recipients of such hospitality to report all such items received to the 
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Corporate Services Manager for recording in NHS Orkney’s 
Register of Hospitality. The form in Annex 2 should be used for 
this purpose. This register will be published on the NHS Orkney 
website. 

6.3 Competitions / Prizes 

Individuals should not enter competitions including free draws organised by 
bodies who have or are seeking to have financial dealings with NHS Orkney. 
Potential suppliers may use this as a means of giving money or gifts to 
individuals with NHS Orkney to influence the outcome of business 
decisions. If in doubt, contact the Corporate Services Manager. 

7 Register of Staff Interests 

7.1 To avoid conflicts of interest and to maintain openness and accountability, 
employees are required to register all interests that may have any 
relevance to their duties/responsibilities. These include any financial 
interest in a business or any other activity or pursuit that may compete 
for an NHS contract to supply either goods or services to the NHS or in 
any other way could be perceived to conflict with the interests of NHS 
Orkney. The test to be applied when considering appropriateness of 
registration of an interest is to ask whether a member of the public acting 
reasonably might consider the interest could potentially affect the 
individual’s responsibilities to the organisation and/or influence their 
actions. If in doubt the individual should register the interest or seek 
further guidance from the Corporate Services Manager. 

7.2 Interests that it may be appropriate to register, include: 

(i) Other employments including self-employment 
(ii) Directorships including Non-Executive Directorships held in private 

companies or public limited companies (whether remunerated or 
not) 

(ii i) Ownership of, or an interest in, private companies, partnerships, 
businesses, or consultancies 

(iv) Shareholdings in organisations likely or possibly seeking to do 
business with the NHS (the value of the shareholdings need not be 
declared) 

(v) Ownership of or interest in land or buildings which may be 
significant to, of relevance to, or bear upon the work of NHS 
Orkney. 

(vi) Any position of authority held in another public body, trade union, 
charity or voluntary body. 

(vii) Any connection with a voluntary or other body contracting for NHS 
services. 

(viii) Any involvement in joint working arrangements with Clinical (or other) 
Suppliers.
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This list is not exhaustive and should not preclude the registration of 
other forms of interest where these may give rise to a potential conflict of 
interest upon the work of NHS Orkney. Any interests of spouses, partner 
or civil partner, close relative or associate, or persons living with the 
individual as part of a family unit, will also require registration if a 
conflict of interests exists. 

7.3 The completed register of interests’ form should be returned to the Board 
Secretary. The Register of Staff Interests will be retained for a period of five 
years. 

7.4 It is the responsibility of everyone to declare any relevant interest to the 
Chair of any Committee/decision making group of which they are a 
Member so that the Chair is aware of any conflict which may arise. 

8 Purchase of Goods and Services 

8.1 NHS Orkney has a procurement function under the direction of the 
Director of Finance to purchase the goods and services required for the 
functioning of NHS Orkney. Except for staff who have delegated authority to 
purchase goods and services, no other member of staff is authorised to 
make a commitment to a third party for the purchase of goods or services. 
The Procurement Officer should be contacted for advice on all aspects of 
the purchase of goods and services. 

8.2 All staff who are in contact with suppliers and contractors (including 
external consultants), and in particular those who are authorised to sign 
Purchase Orders, or place contracts for goods, materials or services are 
expected to adhere to Section 13 of NHS Orkney’s Standing Financial 
Instructions (SFIs). 

8.3 Fair and open competition between prospective contractors or suppliers 
for NHS contracts is a requirement of SFIs and of EC Directives on Public 
Purchasing for Works and Supplies. This means that: 

 No private or public company, firm or voluntary organisation which 
may bid for NHS business should be given any advantage over 
its competitors, such as advance notice of NHS requirements. 
This applies to all potential contractors whether there is a 
relationship between them and the NHS employer, such as a long-
running series of previous contracts 

 Each new contract should be awarded solely on merit in 
accordance with the SFIs 

8.4 SFIs describe the process to be followed to purchase goods and services. 
Key points to note are: 

(i) SFIs define the limits above which competitive quotations and 
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competitive tenders must be obtained and describe the process which 
should be followed to achieve fair and open competition 

(ii) No organisation should be given unfair advantage in the competitive 
process, e.g. by receiving advance notice of NHS Orkney’s 
requirements 

8.5 No special favour should be shown to current or former employees or their 
close relatives or associates in awarding contracts to private or other 
businesses run by them or employing them in a senior or managerial 
capacity. 

8.6 Contracts must be won in fair competition against other tenders and 
scrupulous care must be taken to ensure that the selection process is 
conducted impartially, and that staff who are known to have a relevant 
interest play no part in the selection. 

8.7 All invitations to potential contractors to tender for NHS business should 
include a notice warning the tenderer of the consequences of engaging in 
any corrupt practices involving NHS Orkney’s employees and that 
facilitation payments are prohibited in line with the Bribery Act 2010. 

9 Purchase, Sale and Lease of Property 

9.1 Scottish Government have issued a strict set of rules governing all types of 
property transactions and these rules require that, each year, all NHS 
Orkney’s property transactions are subject to scrutiny by the Audit 
Committee. The results of this scrutiny are reported to Scottish 
Government.  Failure to comply with the rules governing property 
transactions could be viewed as a serious disciplinary matter. 

9.2 Where it is necessary to acquire, dispose of or lease property land and/or 
buildings, the proposed transaction should be referred to the Head of Finance 
in the first instance, who is responsible for property matters, including the 
conduct of all property transactions. 

9.3 Authority to sign off property transactions is limited to officers to whom 
authority has been formally and specifically delegated by Scottish Ministers. 
These officers are: 

 Chief Executive 
 Director of Finance 

9.4 No other member of staff is authorised to make any commitment in 
respect of the acquisition or disposal of property or interest in property, 
e.g. leases. 
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10 Benefits Accruing from Official Expenditure 

10.1 The underlying principal is to obtain best value from public expenditure 
and decisions should not be determined by private/personal benefit. 

10.2 Staff should not use their official position for personal gain or to benefit 
their family and friends.

10.3 Employees should not seek or accept preferential rates or benefits in kind 
for private transactions carried out with companies with which they have 
had or may have official dealings on behalf of NHS Orkney. This does not 
apply to concessionary agreements negotiated on behalf of NHS staff. 

11 Free Samples 

11.1 Free samples should not be accepted. 

12 Outside Interests and Secondary Employment 

12.1 Outside interests include directorships, ownership, part-ownership or 
material shareholdings in companies, business, or consultancies likely to 
seek to do business with the NHS.  These should be declared to the 
individual’s line manager, as should the interests of a spouse/partner or 
close relative. 

12.2 In principle, staff can accept additional employment out with NHS Orkney 
in their own time.  It is also possible that a conflict of interest may arise 
because of an employee accepting an outside post that is with a company 
that does business, or is in competition with, the NHS.  Where there is any 
doubt, the employee must seek advice from their manager before 
accepting any outside post.  Additional employment must have no adverse 
effect on the work of NHS Orkney or their own performance.  The 
resources of NHS Orkney cannot be used in external employment. 

13 Acceptances of Fees 

13.1 Where staff are offered fees by outside agencies, including a clinical 
supplier, for undertaking work or engagements (e.g. radio or TV 
interviews, lectures, consultancy advice, membership of an advisory 
board, etc.) within their normal working hours, or draw on his/her official 
experience, the employee’s Line Manager must be informed and his/her 
written approval obtained before any commitment is given by the 
employee. Directors must obtain written approval from the Chief Executive 
and the Chief Executive must obtain written approval from the Chair of 
NHS Orkney before committing to such work. 
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An assurance will be required that: 

(i) The individual concerned is not making use of his/her 
NHS employment to further his/her private interests 

(ii) Any outside work does not interfere with the performance of 
his/her NHS duties 

(iii) Any outside work will not damage NHS Orkney’s reputation 

13.2 If the work carried out is part of the employee’s normal duties, or could 
reasonably be regarded as falling within the normal duties of the post, 
then any fee due is the property of NHS Orkney and it should be NHS 
Orkney (and not the individual) that issues any invoice required to obtain 
payment. The individual must not issue requests for payment in his/her 
own name. The individual must pass the relevant details to the Director of 
Finance. 

13.3 Employees should not commit to any work which attracts a fee until they 
have obtained the required written approval as described in paragraph 
12.1. It is possible that an individual may undertake work and not expect a 
fee but then receive an unsolicited payment after the work in question has 
been completed. The principle set out in paragraph 12.2 applies where an 
unsolicited payment is received. 

13.4 It is also possible that an individual may be offered payment in kind, e.g. 
book tokens. The principle is that these should be refused. 

13.5 A gift offered in respect of work undertaken as part of the individual’s 
normal duties should be declined. 

14 Contact with the Media 

14.1 To achieve consistency and appropriateness of sometimes sensitive 
public messages, only authorised staff may speak to the media.  Should 
you be contacted by the press you should refer to the office of the Chief 
Executive. 

14.2 Staff must not invite journalists, photographers or camera crews onto any 
NHS Orkney’s premises without the prior agreement of the Chief 
Executive. 

14.3 Where an individual exercises the right in a private capacity to publish an 
article, give an interview or otherwise participate in a media event or 
debate in a public forum (including the internet), they should make it clear 
that they are acting in a private capacity and any opinions expressed are 
not those of NHS Orkney.  This should be agreed in principle with your 
line manager. 
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15 Conduct During Elections 

15.1 General Principles 

Scottish Government issue regular guidance to health bodies about their 
roles and conduct during election campaigns. The following general 
principals are set out: 

(i) There should be even-handedness in meeting information requests 
from candidates from different political parties. Such requests 
should be handled in accordance with the principals laid down in 
the election guidance and the Freedom of Information (Scotland) 
Act 2002

(ii) Care should be taken over the timing of announcements of decisions 
made by NHS Orkney to avoid accusations of political controversy or 
partisanship. In some cases, it may be better to defer an 
announcement until after the election, but this would have to be 
balanced against any implication that the deferral itself could 
influence the outcome of the election. Each case should be 
considered on its merits and any cases of doubt should be referred 
to Scottish Government for advice 

(iii) Existing advertising campaigns should be closed and there should 
be a general presumption against undertaking new campaigns 
unless agreement has been reached in advance with Scottish 
Government 

(iv) In carrying out day to day work and corporate activities, care should 
be taken to do nothing which could be construed as politically 
motivated or as taking a political stance 

Public resources must not be used for party political purposes. 

15.2 Freedom of Information (Scotland) Act 2002 

The Freedom of Information (Scotland) Act 2002, (FOISA) remains in full 
force during the election period. FOISA requests should continue to be 
dealt with in accordance with normal procedures. Scottish Government 
should be consulted in advance or responding to requests which are 
thought likely to impact on the election campaign in any way. 

16 Intellectual Property Rights 

If an employee invents a new technology, for instance, a device or 
diagnostic, or otherwise creates intellectual property (IP) as part of the 
normal duties of their employment, the patent rights in the invention 
belong to the employer (Patents Act 1977).  Although legally the employee 
is not automatically entitled to any royalty or reward derived from such an 
invention, they would expect to be acknowledged as the inventor in any 
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patent application.   The Director of Finance should see that this effected.  
Full guidance is available in circulars MEL(1998) 23 and MEL (2004) 9. 

17 Sponsorship 

17.1 Acceptance by staff of commercial sponsorship for attendance at relevant 
conferences and courses is acceptable but only where the employee 
seeks permission in advance from the relevant Director, and the employer 
is satisfied that the acceptance will not compromise purchasing decisions 
in any way.   

17.2 On occasions when NHS employers consider it necessary for staff 
advising on the purchasing of equipment to expect to see such equipment 
in operation in other parts of the country (or exceptionally overseas) the 
employer will meet the cost to avoid putting in jeopardy the integrity of 
subsequent purchasing decisions.  

17.3 Companies may offer to sponsor wholly or partially a post.  The employer 
will not enter such an arrangement unless it is made abundantly clear to 
the company concerned that sponsorship would have no effect on the 
purchasing decision within NHS Orkney.  Where the sponsorship is 
accepted, the Director of Finance will be fully involved and will establish 
monitoring arrangements to ensure that purchasing decisions are not 
being influenced by the sponsorship agreement. 

17.4 Under no circumstances should any employee agree to deals where 
sponsorship is linked to the purchase of a particular product or to supply 
from sources. 

18 Remedies 

18.1 Managers or staff who fail to comply with the guidance detailed in this 
code could be subject, following full investigation, to disciplinary action up 
to and including dismissal.  If through their actions or omissions managers 
or staff are found to be in contravention of either this guidance or their 
legal responsibilities then NHS Orkney reserves the right to take legal 
action, if necessary.  Where staff suspect, or are aware of non-compliance 
with this code, they should report any such instances to their line manager 
or the Director of Finance.  

19 Communications 

19.1 This code is applicable to every NHS Orkney employee and therefore it is 
imperative that all staff are informed of its contents.  Each manager within 
NHS Orkney will receive a copy of the code and will confirm their receipt 
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and understanding of the code in writing as well as confirming that they 
have a permanent record of formally informing their staff.   

20 Contact for further Guidance 

20.1 The Corporate Services Manager will provide advice and guidance on the 
Standards of Business Conduct for NHS staff and its interpretation. 

21 Review Process 

The Standards of Business Conduct for NHS Staff will be reviewed 
annually.
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The Fraud 
Standards 

This section explains how staff must deal with 
suspected fraud / bribery / corruption or theft and NHS 
Orkney’s intended response to a reported suspicion of 

fraud / bribery / corruption or theft.

SECTION 

D
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1 Fraud Policy 
1 Introduction 

1.1 NHS Orkney is committed to maintaining strict ethical standards and 
integrity in the conduct of its business activities. All NHS Orkney staff and 
individuals acting on NHS Orkney’s behalf are responsible for conducting 
NHS Orkney’s business professionally, with honesty, integrity and 
maintaining the organisation’s reputation and free from bribery. 

1.2 One of the basic principles of public sector organisations is the proper use 
of public funds. It is therefore important that all those who work in the public 
sector are aware of the risk of and the means of enforcing the rules against 
fraud/theft and other illegal acts involving corruption, dishonesty or damage 
to property. 

2 The Bribery Act 2010 – Key Points 

2.1 The Bribery Act 2010 (“The Act”) came into effect on 1 July 2011, aiming to 
tackle bribery and corruption in both the private and public sectors. 

2.2 The Act is one of the strictest pieces of legislation on bribery and makes it a 
criminal offence for any individual (employee, contractor, agent) associated  
with NHS Orkney, to give, promise or offer a bribe, and to request, agree  
to receive or accept a bribe (sections 1, 2 and 6 offences), and this can be  
punishable for an individual by imprisonment of up to ten years. 

2.3 In addition, the Act introduces a corporate offence (section 7 offence) which 
means that NHS Orkney can be exposed to criminal liability, punishable by 
an unlimited fee, if it fails to prevent bribery by not having adequate 
preventative procedures in place that are robust, up to date and effective. 
The corporate offence is not a stand-alone offence and will follow from a 
bribery/corruption offence committed by an individual associated with NHS 
Orkney, in the recourse of their work. NHS Orkney therefore takes its legal 
responsibilities very seriously. 

2.4 If a bribery offence is proved to have been committed by an outside body 
corporate with the consent or connivance of a director or senior 
officer of NHS Orkney, under the Act, the director or senior officer  
would be guilty of an offence (section 14 offence) as well as the body  
corporate which paid the bribe. 

3 The Bribery Act 2010 – NHS Orkney’s Aims and Objective’s 

3.1 NHS Orkney welcomes the Act and is keen to ensure compliance with  
the Act’s standards.
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3.2 NHS Orkney does not tolerate any form of bribery, whether direct or 
indirect, by its staff, agents or external consultants or any persons or 
entities acting for it or on its behalf. 

3.3 NHS Orkney will not conduct business with service providers, agents or  
representatives that do not support its anti-bribery statement and it reserves 
the right to terminate its contractual arrangements with any third parties 
acting for or on behalf of NHS Orkney with immediate effect, where there  
is evidence that they have committed acts of bribery. 

3.4 The success of NHS Orkney’s anti-bribery measures depends on all  
employees, and those acting for NHS Orkney, playing their part in helping 
to detect and eradicate bribery. Therefore, all employees and others acting 
for or on behalf of NHS Orkney are encouraged to report any suspected  
bribery for following the guidance below.  

4 National Fraud Initiative 

4.1 NHS Orkney is required by law to protect the public funds it administers.  
It may share information provided to it with other bodies responsible for 
auditing or administering public funds, in order to prevent and detect fraud. 

5 Guidance to Staff on Fraud / Bribery / Corruption / Theft 

5.1 This guidance is not intended solely for staff. It is also intended for anyone  
acting on the Board’s behalf including Non-Executive Directors of the Board 
(see section B, Members Code of Conduct, paragraph 1.7) contractors,  
agents etc. Reference to ‘staff’ in this section will also mean all of these. 

5.2 The Fraud Policy relates to all forms of fraud, bribery, corruption, or theft 
and is intended to provide guidance to employees on the action, which 
should be taken when any of these are suspected. Such occurrences may 
involve employees of NHS Orkney, suppliers/contractors or any third party. 
This document sets out the Board’s policy and response plan for detected 
or suspected fraud, bribery, corruption, or theft. It is not the purpose of this  
document to provide direction on the prevention of fraud. 

5.3 Whilst the exact definition of fraud, bribery, corruption, or theft is a statutory 
matter, the following working definitions are given for guidance: 

 Fraud broadly covers deliberate material misstatement, falsifying 
records, making, or accepting improper payments or acting in a 
manner not in the best interest of the Board for the purposes of 
personal gain 

 Bribery is an inducement or reward offered, promised, or provided to 
gain any commercial, contractual, regulatory or personal advantage



SECTION D THE FRAUD STANDARDS 

101 

 Corruption relates to a lack of integrity or honesty, including the use 
of trust for dishonest gain. It can be broadly defined as the offering or 
acceptance of inducements, gifts, favours, and payments or benefits 
in kind which may influence the action of any person. Corruption 
does not always result in a loss. The corrupt person may not benefit 
directly; however, they may be unreasonably using their position to 
give some advantage to another 

 Theft is removing property belonging to NHS Orkney, its staff or 
patients with the intention of permanently depriving the owner of its 
use, without their consent 

For simplicity, this document will refer to all such offences as “fraud”, except 

where the context indicates otherwise. 

5.4 NHS Orkney already has procedures in place, which reduce the likelihood 
of fraud occurring. These are included within the Code of Corporate 
Governance (i.e. Standards of Business Conduct, Standing Orders, 
Standing Financial Instructions), accounting procedures, systems of internal 
control and a system of risk assessment. The Board has a payment 
verification system which concentrates on Family Health Service 
expenditure. 

5.5 It is the responsibility of NHS Orkney and its management to maintain  
adequate and effective internal controls, which deter and facilitate detection 
of any fraud. The role of Internal Audit is to evaluate these systems of 
control. It is not the responsibility of Internal Audit to detect fraud, but rather 
to identify weaknesses in systems that could potentially give rise to error or 
fraud. 

6 Collaborating to Combat Fraud 

6.1 NHS Orkney will work closely with other organisations, including Counter 
Fraud Services, the Central Legal Office, Audit Scotland, the Cabinet 
Office, Department for Work and Pensions, the Home Office, Councils, the 
Police and the Procurator Fiscal/Crown Office to combat fraud. 

6.2 NHS Orkney will agree formal partnership agreements with other 
investigative bodies e.g. Counter Fraud Services and, where appropriate, 
engage in joint investigations and prosecutions. 

6.3 The Cabinet Office on behalf of Audit Scotland assists appointed auditors 
by conducting a National Fraud Initiative which is a data matching exercise. 
Data matching involves comparing computer records held by one body 
against other computer records held by the same or another body. This is 
usually personal information. Computerised data matching allows 
potentially fraudulent claims and payments to be identified. Where a match 
is found it indicates that there may be an inconsistency which requires 
further investigation. No assumption can be made as to whether there is 
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fraud, error or other explanation until an investigation is carried out. The 
exercise can also help bodies to ensure that their records are up to date. 

6.4 Audit Scotland currently requires NHS Orkney to participate in a statutory 
data matching exercise under its powers in Part 2A of the Public Finance 
and Accountability (Scotland) Act 2000 to assist in the prevention and 
detection of fraud. We are required to provide sets of data to the Cabinet 
Office on behalf of Audit Scotland for matching for each exercise,  
and these are set out in Audit Scotland’s instructions for Participants. It  
does not require the consent of the individuals concerned under the Data  
Protection Act 1998. 

6.5 Data matching in Scotland is subject to a Code of Data Matching Practice,  
and information on Audit Scotland’s legal powers and the reasons why it 
matches information, is provided in the full text Privacy Notice. 

7 Public service values 

7.1 The expectation of high standards of corporate and personal conduct, 
based on the recognition that patients come first, has been a requirement 
throughout  the NHS since its inception. MEL (1994) 80, “Corporate 
Governance in the  NHS”, issued in August 1994, sets out the following 
public service values: 

Accountability: Everything done by those who work in the organisation 
must be able to stand the test of parliamentary scrutiny, public judgements 
on propriety and professional codes of conduct. 

Probity: Absolute honesty and integrity should be exercised in dealing with 
NHS patients, assets, staff, suppliers, and customers. 

Openness: The organisation’s activities should be sufficiently public and 
transparent to promote confidence between the organisation and its 
patients, staff, and the public. 

7.2 All those who work in the organisation should be aware of, and act in 
accordance with, the above values. In addition, NHS Orkney will expect and 
encourage a culture of openness between NHS bodies and the sharing of  
information in relation to any fraud. 

8 NHS Orkney policy and public interest disclosure act 

8.1 NHS Orkney is committed to maintaining an honest, open and  
well- intentioned atmosphere within the service. It is committed to the 
deterrence, detection, and investigation of any fraud within NHS Orkney. 

8.2 NHS Orkney encourages anyone having reasonable suspicion of fraud to 
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report the incident. It is NHS Orkney’s policy that no staff member will suffer 
in any way because of reporting any reasonably held suspicions. For these 
purposes “reasonably held suspicions” shall mean any suspicions  
other than those which are groundless and/or raised maliciously. 

8.3 In addition, the Public Interest Disclosure Act protects workers who  
legitimately report wrongdoing by employers or colleagues. The disclosure  
must be made in good faith and workers must have reasonable grounds to  
believe that criminal offences such as fraud or theft have occurred or are 
likely to occur. The disclosure must not be made for personal gain. 

9 Instructions to staff 

9.1 Staff who suspect improper practices or criminal offences are occurring 
relating to fraud, theft, bribery or corruption, should normally report these to 
the Fraud Liaison Officer (FLO) via their line manager, but may report 
directly where the line manager or Head of Department is unavailable or 
where this would delay reporting. If the suspected improper practice 
involves the Head of Department, the report should be made to a more 
senior officer or the  nominated officer as described in 10.4 below. 
Managers receiving notice of such offences must report them to the 
nominated officer. 

9.2 It should be noted that staff who wish to raise concerns about 
unprofessional behaviour or decisions, where fraud, theft, bribery or 
corruption are not suspected, should do so by following the guidance 
contained in the NHS Orkney ‘Whistleblowing’ policy. Following  
investigation of the complaint if improper practices or criminal offences  
are suspected, the matter should be referred by the investigating officer, to  
the Fraud Liaison Officer. Any further action taken will follow the guidance  
contained within ‘The Fraud Standards’. 

9.3 Confidentiality must be maintained relating to the source of such reports. 

9.4 Further choices for staff are: 

You may use the Counter Fraud Service (CFS) Fraud Hot Line which is 
0800 151628 or report your suspicions (anonymously, if desired) through 
the CFS Website on www.cfs.scot.nhs.uk  

9.5 It should be added that under no circumstances should a member of staff 
speak or write to representatives of the press, TV, radio, other third parties 
or use blogs or twitter to publicise details about a suspected fraud/theft. 
Care needs to be taken that nothing is done which could give rise to an 
action for slander or libel. 

9.6 Please be aware that time may be of the utmost importance to ensure that 
NHS Orkney does not continue to suffer a loss.
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10 Roles and responsibilities 

10.1 Responsibility for receiving information relating to suspected frauds and for 
co-ordinating NHS Orkney’s response to the National Fraud Initiative has 
been delegated to the Fraud Liaison Officer (FLO). This individual is 
responsible for informing third parties such as Counter Fraud Services, the 
Cabinet Office on behalf of Audit Scotland, Internal and External Audit or 
the Police when appropriate. The FLO, shall inform and consult the Chief 
Executive, the Chair of the Board and the Audit and Risk Committee Chair 
in cases where the loss may be above the delegated limit or where the 
incident may lead to adverse publicity. The contact name and address of 
the FLO, is as follows: 

Mark Doyle 
Director of Finance 
The Balfour 
Foreland Road 
Kirkwall 
KW15 1NZ 
Email: mark.doyle@nhs.scot

10.2 Where a fraud is suspected within the service, including the Family Health  
Services, i.e. independent contractors providing Medical, Dental, 
Ophthalmic or Pharmaceutical Services, the FLO will make an initial 
assessment and, where appropriate, advise Counter Fraud Services (CFS) 
at the NHS National Services Scotland. 

10.3 The Human Resources Manager, or nominated deputy, shall advise those  
involved in the investigation on matters of employment law and other  
procedural matters, such as disciplinary and complaints procedures. 

10.4 Where the incident is thought to be subject to either local or national  
controversy and publicity then the Board and the Scottish Government 
Health Directorates should be notified before the information is subjected to 
publicity. 

10.5 It is the responsibility of NHS Orkney’s senior officers to ensure that their 
staff are aware of the above requirements and that appropriate reporting  
arrangements are implemented. 

10.6 It is the responsibility of all staff to protect the assets of NHS Orkney. 
Assets include information and goodwill as well as property. 

10.7 It shall be necessary to categorise the irregularity prior to determining the 
appropriate course of action. Two main categories exist: 

 Theft, burglary, and isolated opportunist offences; and 
 Fraud, bribery, corruption, and other financial irregularities 
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The former will be dealt with directly by the Police whilst the latter may 
require disclosure under the SGHD NHS Circular No. HDL (2002)23 – 
Financial Control: Procedure where Criminal Offences are suspected. 

10.8 Responsibility for ensuring that recommendations from Counter Fraud 
Services investigation reports and from data matching exercises conducted 
under the National Fraud Initiative have been implemented and steps taken 
to ensure full compliance, has been delegated to the Counter Fraud 
Champion (CFC).  

The contact name and address of the CFC, is as follows: 

Mark Doyle 
Director of Finance 
The Balfour 
Foreland Road 
Kirkwall 
KW15 1NZ 
Email: mark.doyle@nhs.scot

11 Contact points 

Relevant contact points, are as follows: 

Director of Finance and Fraud Liaison Officer
Mark Doyle 
The Balfour 
Foreland Road 
Kirkwall 
KW15 1NZ 
Email: mark.doyle@nhs.scot

Deputy Fraud Liaison Officer:  
Suzanne Gray 
Senior Financial Accountant  
The Balfour 
Foreland Road 
Kirkwall 
KW15 1NZ 
Email: Suzanne.gray6@nhs.scot

Accountable Officer for Controlled Drugs:  
Anthony McDavitt  
Director of Pharmacy 
The Balfour 
Foreland Road 
Kirkwall 
KW15 1NZ 
Email: Anthony.mcdavitt@nhs.scot
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Chief Audit Executive:  
David Eardley 
Azets 
Exchange Place 3 
Semple Street 
Edinburgh   
EH3 8BL 
Email: david.eardley@azets.co.uk

Counter Fraud Services: www.cfs.scot.nhs.uk

National Fraud Initiative:  The National Fraud Initiative in Scotland 2022 | 
Audit Scotland (audit-scotland.gov.uk)
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2 Response Plan 
1 Introduction 

1.1 The following sections describe NHS Orkney’s intended response to a 
reported suspicion of fraud / bribery / corruption or theft. It is intended to 
provide procedures, which allow for evidence gathering and collation in a 
manner that  will facilitate informed initial decision, while ensuring that 
evidence gathered  will be admissible in any future criminal or civil action. 
Each situation is different; therefore, the guidance will need to be 
considered carefully in relation to the actual circumstances of each case 
before action is taken. 

2 Reporting Fraud 

2.1 A “nominated officer” will be appointed as the main point of contact for the 
reporting of any suspicion of fraud, corruption, bribery, or theft. For NHS 
Orkney, this officer is the FLO (see 11.1). In the absence of the FLO, the 
Deputy will deal with the issue. For incidents involving any Executive 
Directors, the nominated officer shall be the Board’s Chair, contacted 
through the FLO. 

2.2 The Fraud Liaison Officer shall be trained in the handling of concerns raised 
by staff. Any requests for anonymity shall be accepted and should not 
prejudice the investigation of any allegations. Confidentiality should always 
be observed. 

2.3 All reported suspicions must be investigated as a matter of priority to 
prevent any further potential loss to NHS Orkney. 

2.4 The Fraud Liaison Officer shall maintain a log of any reported suspicions.  
The log will document with reasons the decision to take further action or to 
take no further action. The log will also record any actions taken and 
conclusions reached. This log will be maintained and will be made available 
for review by Internal Audit. 

2.5 The Fraud Liaison Officer should consider the need to inform the Orkney.  
NHS Board, the Chief Internal Auditor, External Audit, the Police and 
Counter Fraud Services, of the reported incident. In doing so, he/she should 
take cognisance of the following guidance: 

 Inform and consult the Director of Finance and the Chief Executive at 
the first opportunity, in all cases where the loss may exceed the 
delegated limit (or such lower limit as NHS Orkney may determine) 
or where the incident may lead to adverse publicity 

 It is the duty of the Director of Finance to notify the Chief Executive 
and Chair immediately of all losses where fraud/theft is suspected. 
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 Counter Fraud Services should normally be informed immediately in 
all but the most trivial cases 

 If fraud, bribery, or corruption is suspected, it is essential that there is 
the earliest possible consultation with Counter Fraud Services. In 
any event, Counter Fraud Services should be contacted before any 
overt action is taken which may alert suspects and precipitate the 
destruction or removal of evidence. This includes taking action to 
stop a loss or tighten controls 

 If a criminal act of fraud, bribery or corruption is suspected, it is 
essential that there is the earliest possible consultation with the 
Police. In any event the Police should be contacted before any overt 
action is taken which may alert suspects and precipitate the 
destruction or removal of evidence. This includes taking action to 
stop a loss or tighten controls 

 At the stage of contacting the Police, the Fraud Liaison Officer 
should contact the Head of Human Resources to consider 
whether/when to initiate suspension of the employee pending an 
enquiry. 

2.6 All such contact should be formally recorded in the Log. 

3 Managing the investigation 

3.1 The Director of Finance will appoint a manager to oversee the investigation. 
Normally, the manager will be an employee from Counter Fraud Services. 
The circumstances of each case will dictate who will be involved and when. 

3.2 The manager overseeing the investigation (referred to hereafter as the 
“investigation manager”) should initially: 

 Initiate a Diary of Events to record the progress of the investigation 
 If possible, determine the nature of the investigation i.e. whether 

fraud or another criminal offence. In practice it may not be obvious if 
a criminal event is believed to have occurred. If this is established 
the Police, External Audit and the Chief Executive should be 
informed if this has not already been done. 

3.3 If after initial Counter Fraud Services (CFS) enquiries it is determined that 
there are to be no criminal proceedings, then a NHS Orkney internal 
investigation may be more appropriate. In this instance, all 
information/evidence gathered by CFS will be passed to NHS Orkney. The 
internal investigation will then be taken forward in line with Employment law, 
PIN guidelines and relevant Workforce policies such as the Management of 
Employee Conduct, as appropriate. 

3.4 The formal internal investigation to determine and report upon the facts, 
should establish: 

 The extent and scope of any potential loss
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 If any disciplinary action is needed 
 The criminal or non-criminal nature of the offence, if not yet 

established 
 What can be done to recover losses; and 
 What may need to be done to improve internal controls to prevent 

recurrence 

3.5 This report will normally take the form of an Internal Audit Report to NHS 
Orkney’s Audit and Risk Committee. 

3.6 Where the report confirms a criminal act and notification to the Police has 
not yet been made, it should now be made. 

3.7 Where recovery of a loss to NHS Orkney is likely to require a civil action, 
arising from any act (criminal or non-criminal), it will be necessary to seek 
legal advice through the Central Legal Office, which provides legal advice 
and services to NHS Scotland. 

3.8 This report should form the basis of any internal disciplinary action taken. 
The conduct of internal disciplinary action will be assigned to the Head of 
Human Resources or delegated officer within the Directorate, who shall 
gather such evidence, as necessary. 

4 Disciplinary/dismissal procedures 

4.1 Consideration should be made in conjunction with CFS/CFC/FLO on 
whether/when to suspend the employee(s) who are subject to any 
investigation, pending the results of the investigation. This should be carried 
out in line with NHS Orkney’s Employee Conduct Policy. 

4.2 The disciplinary procedures of NHS Orkney must be followed in any 
disciplinary action taken by NHS Orkney toward an employee (including 
dismissal). This may involve the investigation manager recommending a 
disciplinary hearing to consider the facts, consideration of the results of the 
investigation and making further recommendations on appropriate action to 
the employee’s line manager. 

Where the fraud involves a Family Health Services Practitioner, the Board 
should pass the matter over to the relevant professional body for action. 
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5 Gathering evidence 

5.1 This policy cannot cover all the complexities of gathering evidence. Each 
case must be treated according to the circumstances of the case taking  
professional advice, as necessary. 

5.2 If a witness to the event is prepared to give a written statement, it is best 
practice for an experienced member of staff, preferably from the Human 
Resources Department, to take a chronological record using the witness’s 
own words. The witness should sign the statement only if satisfied that it is 
a true record of his or her own words. 

5.3 At all stages of the investigation, any discussions or interviews should be 
documented and where feasible agreed with the interviewee. 

5.4 Physical evidence should be identified and gathered (impounded) in a 
secure place at the earliest opportunity. An inventory should be drawn up 
by the investigating officer and held with the evidence. Wherever possible, 
replacement or new document etc. should be put into use to prevent access 
to the evidence. If evidence consists of several items, for example several 
documents, each one should be tagged with a reference number 
corresponding to the written record. 

6 Interview procedures 

6.1 Interviews with suspects should be avoided until the formal disciplinary 
hearing. The investigating officer should, wherever possible, gather 
documentary and third-party evidence for the purposes of his report. If, 
however, an employee insists on making a statement it must be signed and 
dated and should include the following: 

“I make this statement of my own free will; I understand that I need not say 
anything unless I wish to do so and that what I say may be given in 
evidence”. 

6.2 Informal contact with the Police should be made at an early stage in the 
investigation to ensure that no actions are taken which could prejudice any 
future criminal case through the admissibility of evidence, etc. 

7 Disclosure of loss from fraud 

7.1 Guidance on the referring of losses and special payments is provided in 
CEL44 (2008). A copy of the Fraud report, in an appropriate format, must 
be submitted to the Scottish Government Health Directorates. External 
Audit should be notified of any loss as part of their statutory duties. Scottish 
Financial Return (SFR) 18.0 on Losses and Compensation Payments, is 
submitted annually to the Audit Committee and will include all losses with 
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appropriate description within the standard categories specified by the 
Scottish Government Health Directorates. 

7.2 Management must take account of the permitted limits on writing off losses 
for “Category 3 Boards”, as outlined in circular CEL44 (2008). 

8 Police Involvement 

8.1 It shall normally be the policy of NHS Orkney that, wherever a criminal act 
is suspected, the matter will be notified to the Police, as follows: 

 During normal working hours, it will be the decision of the Director of 
Finance as to the stage that the Police are contacted. If the Director 
of Finance is unavailable, this decision will be delegated to the Fraud 
Liaison Officer 

 Out with normal working hours, the manager on duty in the area 
where a criminal act is suspected, may contact the Police and is duty 
bound to report the matter to the Director of Finance at the earliest 
possible time 

8.2 The Fraud Liaison Officer and investigating manager should informally 
notify  the Police of potential criminal acts, to seek advice on the handling of 
each investigation at an early stage in the investigation. 

8.3 Formal notification of a suspected criminal act will normally follow 
completion of the investigating manager’s report and formal disciplinary 
action. It is important that the internal report is carried out in a timely 
manner to avoid delaying the Police investigation. 

9 Press Release 

9.1 To avoid potentially damaging publicity to the NHS and/or the suspect, NHS 
Orkney should prepare at an early stage, a Press release, giving the facts 
of any suspected occurrence and any actions taken to date, e.g. 
suspension. The Central Legal Office and the Police should agree the 
release where applicable. 

10 Resourcing the investigation 

10.2 The Director of Finance will determine the type and level of resource to be 
used in investigating suspected fraud. The choices available will include: 

 Internal staff from within NHS Orkney 
 Human Resources Department 
 Internal Audit 
 External Audit 
 Counter Fraud Services (CFS)
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 Specialist Consultant 
 Police 

10.2 In deciding, the Director Finance, should consider independence, 
knowledge of the organisation, cost, availability and the need for a speedy 
investigation. Any decision must be shown in the Log held by the Fraud 
Liaison Officer. A decision to take “No action” will not normally be an 
acceptable option unless exceptional circumstances apply. 

10.3 In any case involving a suspected criminal act, it is anticipated that Counter 
Fraud Services involvement will be in addition to NHS Orkney resources. In 
any case involving other suspected criminal acts, it is anticipated that Police 
involvement will be in addition to NHS Orkney resources. 

11 The law and its remedies 

11.1 Criminal Law 

The Board shall refer all incidences of suspected fraud/criminal acts to 
Counter Fraud Services or the Police for decision by the Procurator Fiscal as 
to any prosecution. 

11.2 Civil Law 

The Board shall refer all incidences of loss through proven fraud/criminal 
act to the Central Legal Office for opinion, as to potential recovery of loss 
via Civil Law action. 

Annex 1 to this policy gives guidance to staff on the action which should be 
taken in all cases where misappropriation of medicines is suspected. 
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ANNEX 1 

Misappropriation of Medicines 

1 Background and purpose 

1.1 Probity is one of the three public service values, which underpin the work of 
the NHS. There is a requirement for absolute honesty when dealing with the 
assets of the NHS. Medicines are one such asset. 

Medicines are widely used throughout the NHS in the treatment of patients. 
Healthcare staff, who have access to medicines, are given access for the 
purpose of patient care in accordance with their individual professional role. 
Most healthcare staff discharge this responsibility without incident. 

However, the opportunity to abuse this privilege is omnipresent and 
experience confirms that individual staff have removed medicines that 
belong to the NHS, or to patients, for their own personal use. While not a 
common occurrence, the increasing problem of drug misuse and 
dependence within  the wider population, increases the risk of this 
occurring. 

1.2 The purpose of this annex is to ensure that all healthcare staff understand 
the implications associated with the misappropriation of medicines for 
personal use, or for other purposes. 

2 Scope 

2.1 All staff including all Healthcare Practitioners employed by NHS Orkney 
(includes doctors, nurses, pharmacists, other healthcare staff and all 
support staff). 

2.2 Includes all medicines: 

 medicines stored in pharmacy departments 
 medicines stored in wards and departments 
 medicines belonging to patients 
 medicines being processed for destruction 

The fraudulent use of prescriptions and other controlled stationery is also 
covered.  

2.3 While the policy does not directly apply to staff employed within the 
independent contracted services, the principles associated with the high 
level of honesty required by staff, who have access to medicines, and other 
NHS resources, are equally applicable. 
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3 Policy statement 

3.1 Medicines belong to the NHS or named patients and misappropriation, for 
personal or other purposes, is theft. 

3.2 Theft of medicines constitutes gross misconduct and will be managed 
according to the employee conduct policy of NHS Orkney. 

3.3 Where misappropriation of medicines is proven the police and the relevant 
professional organisation will be informed. 

3.4 Theft of medicines is a serious criminal offence under the Medicine Act 
1968,  the Misuse of Drugs Act 1971 and other legislation. 

4 Responsibilities 

4.1 The Accountable Officer for Controlled Drugs (CDs) is responsible for 
ensuring the safe management and use of CDs, including the assessment 
and investigation of concerns. The UK Health Act 2006 and the Controlled 
Drugs (Supervision of Management and Use) Regulations 2013 set out 
Accountable Officers responsibilities. In NHS Orkney, the Director of 
Pharmacy has been appointed as the Accountable Officer for CDs. 

4.2 The Director of Pharmacy is responsible for ensuring that systems are in 
place to ensure the security of medicines across NHS Orkney. 

4.3 The local Head of Pharmacy is responsible for ensuring the security of 
medicines within a designated pharmacy department. 

4.4 The Appointed Nurse in Charge is responsible for ensuring that the systems 
in place to ensure the security of medicines within a ward / department are 
followed. The Appointed Nurse in Charge may decide to delegate some of 
the duties, but the responsibility always remains with the Appointed Nurse 
in Charge. 

Where there is no nurse in the area, the recognised manager will take 
responsibility. 

4.5 The Fraud Liaison Officer (FLO) is responsible for developing links with 
NHS  Scotland Counter Fraud Services. Working with the Director of 
Pharmacy, the FLO will support and review the development of systems to 
minimise the  likelihood of fraud associated with medicines. 

5 Guidance regarding misappropriation of medicines 

5.1 Medicines most vulnerable to misappropriation are those with addictive 
properties or those with a street value.
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5.2 Misappropriation is most frequently associated with opiate containing 
analgesics and sedatives that are not subject to the full controls defined 
within  the Misuse of Drugs Act 1971 for example benzodiazepines 

5.3 The increased security of medicines subject to the Misuse of Drugs Act 
1971,  (register requirements, more secure storage, and daily stock 
reconciliation) make the misappropriation of fully controlled drugs difficult, 
but not impossible. 

6 Where misappropriation of medicines is suspected 

6.1 Where staff suspect that medicines are being misappropriated, they should 
raise the matter, in confidence, with the responsible officer in their area. 
The responsible officer should seek advice from their senior pharmacist. 

6.2 Where staff suspect the responsible officer may be involved, they should 
report any concerns to a more senior officer. 

6.3 The Senior Pharmacist must report all cases of suspected misappropriation 
of controlled drugs (Schedule 1 – 5) to the Accountable Officer. The Head 
of Pharmacy should be notified about suspected misappropriation of all 
other medicines. 

6.4 Where there is no dedicated senior pharmacist or where the pharmacist 
may be involved, staff should report concerns directly to the Accountable 
Officer for Controlled Drugs or Head of Pharmacy. 

6.5 The Accountable Officer for Controlled Drugs/Head of Pharmacy will liaise 
with the FLO and agree a course of action commensurate with the 
circumstances presented, which may include referring the matter to Counter 
Fraud Services. 

6.6 The Accountable Officer or Head of Pharmacy will advise other officers of 
the NHS Board, as appropriate. 

7 Incident Review 

7.1 The Accountable Officer for Controlled Drugs/Head of Pharmacy and FLO 
will agree a course of action, which may include the setting up of an 
incident review panel. 

7.2 Incident review panels will be small and normally comprise of a Senior 
Pharmacist, the Responsible Officer and a more Senior Manager in the 
area under consideration. Where appropriate the panel will include a 
nomination from Human Resources. The Human Resources representative 
will advise regarding staff governance and ensure that all employee 
conduct policies are applied fairly and equitably.
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7.3 The outcome of the review panel will be documented. 
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ANNEX 2  

Procedures for Dealing with Allegations of 
Fraud/Bribery/Corruption/Other Irregularities 
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Reservation of 
Powers and 

Delegation of 
Authority 

This section gives details and levels of delegation 
across all areas of our business.

SECTION 

E
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1 Schedule of Matters Reserved 
for Board Agreement 

1 Background

1.1 Under the proposals contained in the NHS Circular HDL (2003) 11 
‘Working Towards Single System Working’, Orkney NHS Board will retain 
its focus as a board of governance, delivering a corporate approach to 
collective decision making based on the principles of partnership working 
and devolution of powers. Local leadership will be supported by 
delegating financial and management responsibility as far as is possible 
consistent with the Board’s own responsibility for governance.  

Orkney NHS Board has a corporate responsibility for ensuring that 
arrangements are in place for the conduct of its affairs, including 
compliance with applicable guidance and legislation, and ensuring that 
public money is safeguarded, properly accounted for, and used 
economically, efficiently and effectively. The Board has an ongoing 
responsibility to ensure that it monitors the adequacy and effectiveness of 
these arrangements in practice. 

The Board is required to ensure that it conducts a review of its systems of 
internal control, including in particular its arrangements for risk 
management, at least annually, and to report publicly on its compliance 
with the principles of corporate governance codes. 

2 Matters Reserved for Board Agreement 

2.1 The Scottish Government retains the authority to approve certain items of 
business.  There are other items of the business which can only be 
approved at an NHS Board meeting, due to either Scottish Government 
directions or a Board decision in the interests of good governance 
practice. 

The following matters shall be reserved for agreement by the Board: - 

a) Standing Orders 
b) The establishment and terms of reference of all its committees, 

and appointment of committee members   
c) Organisational Values 
d) The strategies for all the functions that it has planning responsibility 

for, subject to any provisions for major service change which 
require Ministerial approval. 

e) The Annual Operational Plan for submission to the Scottish 
Government for its approval.(Note: The Board should consider the 
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draft for submission in private session.  Once the Scottish 
Government has approved the Annual Operational Plan, the Board 
should receive it at a public Board meeting.) 

f) Corporate objectives or corporate plans which have been created 
to implement its agreed strategies. 

g) Risk Management Policy. 
h) Financial plan for the forthcoming year, and the opening revenue 

and capital budgets.  
i) Standing Financial Instructions and a Scheme of Delegation. 
j) Annual accounts and report. (Note: Note: This must be considered 

when the Board meets in private session.  In order to respect 
Parliamentary Privilege, the Board cannot publish the annual 
accounts or any information drawn from it before the accounts are 
laid before the Scottish Parliament.  Similarly the Board cannot 
publish the report of the external auditors of their annual accounts 
in this period.) 

k) Any business case item that is beyond the scope of its delegated 
financial authority before it is presented to the Scottish 
Government for approval. The Board shall comply with the Scottish 
Capital Investment Manual.   

l) The Board shall approve the content, format, and frequency of 
performance reporting to the Board. 

m) The appointment of the Board’s chief internal auditor. (Note: This 
applies either when the proposed chief internal auditor will be an 
employee of the Board, or when the chief internal auditor is 
engaged through a contract with an external provider.  The audit 
committee should advise the Board on the appointment, and the 
Board may delegate to the audit committee oversight of the 
process which leads to a recommendation for appointment.) 
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2 Schedule of Matters Delegated 
to Board Executive Directors 

1 Interpretation 

1.1 Any reference to a statutory or other provision shall be interpreted as a 
reference as amended from time to time by any subsequent legislation. 

Any power delegated to a Chief Officer in terms of this scheme may be 
exercised by such officer or officers as the chief officer may authorise. 

2 Chief Executive 

2.1 General Provisions 

In the context of the Board's principal role to protect and improve the 
health of Orkney residents, the Chief Executive, as Accountable Officer,  
shall have delegated authority and responsibility to secure the 
economical, efficient and effective operation and management of NHS 
Orkney and to safeguard its assets in accordance with: 

 The statutory requirements and responsibilities laid upon the Chief 
Executive as Accountable Officer for NHS Orkney

 Direction from the Scottish Government Health and Social Care 
Directorates 

 Current policies and decisions made by the Board
 Within the limits of the resources available, subject to the approval 

of the Board; and
 The Code of Corporate Governance

The Chief Executive is authorised to take such measures as may be 
required in emergency situations, subject to consulting, where possible, 
with the Chair and Vice-Chair of NHS Orkney and the relevant Committee 
Chair. Such measures that might normally be out-with the scope of the 
authority delegated by the Board or its Committees shall be reported to 
the Board or appropriate Committee as soon as possible thereafter.

The Chief Executive is authorised to give a direction in special 
circumstances that any official shall not exercise a delegated function 
subject to reporting on the terms of the direction to the next meeting of 
the appropriate Committee. 

2.2 Finance 

Resources shall be used only for the purpose for which they are 
allocated, unless otherwise approved by the Chief Executive, after taking 
account of the advice of the Director of Finance.  The Chief Executive 
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acting together with the Director of Finance has delegated authority to 
approve the transfer of funds between budget heads, including transfers 
from reserves and balances, up to the limit set out in the scheme of 
delegation.  The Chief Executive shall report to the Finance and 
Performance Committee for formal inclusion in the minutes those 
instances where this authority is exercised and/or the change in use of 
the funds relates to matters of public interest. 

The Chief Executive may, acting together with the Director of Finance, 
and having taken all reasonable action to pursue recovery, approve the 
writing-off of losses, subject to the limits laid down from time to time by 
the Scottish Government Health and Social Care Directorate. 

2.3 Legal Matters 

The Chief Executive is authorised to institute, defend or appear in any 
legal proceedings or any inquiry, including proceedings before any 
statutory tribunal, board or authority, and following consideration of the 
advice of the Central Legal Office, to appoint or consult with Counsel 
where it is considered expedient to do so, for the promotion or protection 
of the Board's interests. 

In circumstances where a claim against the Board is settled by a decision 
of a Court, and the decision is not subject to appeal, the Chief Executive 
shall implement the decision of the relevant Court on behalf of the Board. 

In circumstances where the advice of the Central Legal Office is to reach 
an out-of court settlement, the Chief Executive may, acting together with 
the Director of Finance, settle claims against the Board, subject to a 
report thereafter being submitted to the Finance and Performance 
Committee. 

The Chief Executive, acting together with the Director of Finance, may 
make ex-gratia payments, subject to the limits laid down from time to time 
by the Scottish Government Health Directorate.  

The arrangements for signing of documents in respect of matters covered 
by the Property Transactions Manual shall be in accordance with the 
direction of Scottish Ministers.  The Chief Executive and the Director of 
Finance are currently authorised to sign such documentation on behalf of 
the Board and Scottish Ministers. 
The Chief Executive shall have responsibility for the safe keeping of the 
Board's Seal, and together with the Director of Finance and the Chair or 
other nominated non-executive member of the Board, shall have 
responsibility for the application of the Seal on behalf of the Board. 

2.4 Procurement 

The Chief Executive shall have responsibility for nominating officers or 
agents to act on behalf of the Board, for specifying, and issuing 
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documentation associated with invitations to tender, and for receiving and 
opening of tenders. 

Where post tender negotiations are required, the Chief Executive shall 
nominate in writing, officers and/or agents to act on behalf of the Board. 

The Chief Executive, acting together with the Director of Finance, has 
authority to approve on behalf of the Board the acceptance of tenders, 
submitted in accordance with the Board's Standing Orders, in accordance 
with the Board’s scheme of delegation. 

The Director of Finance shall maintain a listing, including specimen 
signatures, of those officers or agents to whom the Chief Executive has 
given delegated authority to sign official orders on behalf of the Board. 

2.5 Human Resources 

The Chief Executive may appoint staff in accordance with the Board's 
Scheme of Delegation for the Appointment of Staff as detailed in the 
Code of Corporate Governance Section E 3. 

The Chief Executive may, after consultation and agreement with the 
Director of Workforce, and the relevant Director, amend staffing 
establishments in respect of the number and grading of posts.  In so 
doing, the Director of Finance must have been consulted, and have 
confirmed that the cost of the amended establishment can be contained 
within the relevant limit approved by the Board for the current and 
subsequent financial years.  Any amendment must also be in accordance 
with the policies and arrangements relating to human resource planning, 
approved by the Board or Staff Governance Committee. 

The Chief Executive may attend and may authorise any member of staff 
to attend, within the United Kingdom, conferences, courses or meetings 
of relevant professional bodies and associations, provided that: - 

 Attendance is relevant to the duties or professional development of 
such member of staff; and 

 Appropriate allowance has been made within approved budgets; or 
 External reimbursement of costs is to be made to the Board. 

The Chief Executive may, in accordance with the Board's agreed 
Disciplinary Procedures, take disciplinary action, in respect of members 
of staff, including dismissal where appropriate. 

The Chief Executive shall have overall responsibility for ensuring that the 
Board complies with Health and Safety legislation, and for ensuring the 
effective implementation of the Board policies. 
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2.6 Patients’ property 

The Chief Executive has overall responsibility for ensuring that the Board 
complies with legislation in respect of patient’s property.  The term 
‘property’ means all assets other than land and buildings (for example 
furniture, pictures, jewellery, bank accounts, shares, cash). 

3 Director of Finance 

3.1 General Provision 

Authority is delegated to the Director of Finance to take the necessary 
measures as undernoted, to assist the Board and the Chief Executive in 
fulfilling their corporate responsibilities. 

3.2 Accountable Officer 

The Director of Finance has a general duty to assist the Chief Executive in 
fulfilling their responsibilities as the Accountable Officer of Orkney NHS 
Board.

3.3 Financial Statements 

The Director of Finance is empowered to take all steps necessary to 
assist the Board to:  

 Act within the law and ensure the regularity of transactions by 
putting in place systems of internal control to ensure that financial 
transactions are in accordance with the appropriate authority 

 Maintain proper accounting records; and 
 Prepare and submit for audit timeous financial statements which 

give a true and fair view of the financial position of the Board and 
its income and expenditure for the period in question 

3.4 Corporate Governance and Management 

The Director of Finance is authorised to put in place proper arrangements 
to ensure that the financial position of the Board is soundly based by 
ensuring that the Board, its Committees, and supporting management 
groups receive appropriate, accurate and timely information and advice 
with regard to:  

 The development of financial plans, budgets, and projections 
 Compliance with statutory financial requirements and achievement 

of financial targets; and
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 The impact of planned future policies and known or foreseeable 
developments on the Board's financial position 

The Director of Finance is empowered to take steps to ensure that proper 
arrangements are in place for:  

 Developing, promoting, and monitoring compliance with the Code 
of Corporate Governance 

 Developing and implementing systems of internal control, including 
systems of financial, operational and compliance controls and risk 
management 

 Developing and implementing strategies for the prevention and 
detection of fraud and irregularity; and 

 Internal Audit 

3.5 Performance Management 

The Director of Finance is authorised to assist the Chief Executive to 
ensure that suitable arrangements are in place to secure economy, 
efficiency, and effectiveness in the use of resources and that they are 
working effectively. These arrangements include procedures:  

 For planning, appraisal, authorisation and control, accountability, 
and evaluation of the use of resources; and 

 To ensure that performance targets and required outcomes are 
met 

3.6 Banking 

The Director of Finance is authorised to oversee the Board's 
arrangements in respect of accounts held in the name of the Board with 
the Paymaster General’s Office and the commercial bankers appointed by 
the Board. 

The Director of Finance will maintain a panel of authorised signatories. 

The Director of Finance will be responsible for ensuring that the 
Paymaster General's Office and the commercial bankers are advised in 
writing of amendments to the panel of authorised signatories. 

3.7 Patients’ Property 

The Director of Finance has delegated authority to ensure that detailed 
operating procedures in relation to the management of the property of 
patients (including the opening of bank accounts where appropriate) are 
compiled for use by staff involved in the management of patients’ property 
and financial affairs. 
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4 Provisions Applicable to other Executive Directors of the 
Board 

4.1 General Provisions 

The other Executive Directors of the Board are: 

 Medical Director 
 Director of Nursing, Midwifery, Allied Health Professionals and 

Acute 
 Director of Public Health 

Executive Directors have delegated authority and responsibility with the 
Chief Executive for securing the economical, efficient, and effective 
operation and management of their own Directorates or Departments and 
for safeguarding the assets of the Board. 

Executive Directors are authorised to take such measures as may be 
required in emergency situations, subject to consulting, where possible, 
the Chief Executive, the Chair and Vice-Chair of the Board or relevant 
Committee Chair as appropriate. Such measures, that might normally be 
outwith the scope of the authority delegated by the Board or its 
Committees to the relevant Executive Director, shall be reported to the 
Board or appropriate Committee as soon as possible thereafter.

4.2 Human Resources 

Executive Directors may appoint staff within the delegated authority and 
budgetary responsibility in accordance with Standing Financial 
Instructions. 

Executive Directors may, after consultation and agreement with the 
Director of Workforce, amend staffing establishments in respect of the 
number and grading of posts. In so doing, the Director of Finance must 
have been consulted, and have confirmed that the cost of the amended 
establishment can be contained within the relevant limit approved by the 
Board for the current and subsequent financial years. Any amendment 
must also be in accordance with the policies and arrangements relating to 
human resource planning, approved by the Staff Governance Committee. 

Executive Directors may attend and may authorise any member of staff to 
attend within the United Kingdom, conferences, courses or meetings of 
relevant professional bodies and associations, provided that:  

 Attendance is relevant to the duties or professional development of 
such member of staff 

 Appropriate allowance must also be contained within approved 
budgets; or 

 External reimbursement of costs is to be made to the Board
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Executive Directors have overall responsibility within their 
Directorates/Departments for ensuring compliance with Health and Safety 
legislation, and for ensuring the effective implementation of the Board's 
policies. 
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3 Delegation of Powers for 
Appointment of Staff 

1 Use of Powers

1.1  The powers delegated are to be exercised in accordance with 
procedures or guidance issued by the Scottish Government Health and 
Social Care Directorates or approved by the Board. 

1.2  Procedures governing the appointment of Consultants and other medical 
and dental grades are contained in Statutory Instruments issued by 
Scottish Ministers. 

1.3  Appointments will be made within the delegated authority and budgetary 
responsibility in accordance with Standing Financial Instructions.  
Schemes of delegation for appointment of staff will specify appointing 
officers and, where necessary, the composition of appointment panels. 

2 Appointment of Staff 

2.1  Canvassing of Appointing Officers or Members of the Appointment Panel 
directly or indirectly for any appointment shall disqualify the candidate 
for such appointment. 

2.2  A Member of the Board shall not solicit for any person any appointment 
under the Board or recommend any person for appointment.  This, 
however, shall not preclude any Member from giving a written 
testimonial of a candidate’s suitability, experience, or character for 
submission to the Board. 

2.3  Every Member of the Board shall disclose to the Board any known 
relationship to a candidate for an appointment with the Board.  It shall be 
the duty of the Chief Executive to report to the Board any such 
disclosures made. 

2.4  It shall be the duty of the Appointing Officer to disclose to their Line 
Manager any known relationship to a candidate for an appointment for 
which he or she is responsible. 

2.5  Where a relationship of a candidate for appointment to a Member of the 
Board is disclosed, that Member must play no part in the appointment 
process. 

2.6  Two people shall be deemed to be related if they are husband and wife, 
or partners or if either of the two, or the spouse or partner of either of 
them is the son or grandson, daughter or granddaughter, or brother or 
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sister, or nephew or niece, of the other, or of the spouse or partner of 
the other. 

3 Authority to Appoint 

Chief Executive Board following confirmation that 
Ministers are content with report from 
the Appointment Panel. 

Posts at Director level (other 
than Director of Public 
Health / Medical Director) 

The appropriate Board Appointments 
Committee 

Director of Public Health 
Medical Director 
Consultants 

The Board on the recommendation of 
an Advisory Appointments Committee 

Other Staff Appointment Panel or Officer specified 
in the Scheme of Delegation 

4 Composition of Appointment Panel / Committees  

The Board shall determine the individual membership of the relevant 
appointment committees at the beginning of the appointment process. 

4.1 Chief Executive  

The Board Appointments Panel shall consist of:  

 Chair of the Board (and Chair of the panel) 
 One non-executive member 
 Chair or other member of National Performance Management 

Committee 
 One additional Chair of another Health Board 
 The Director General / Chief Executive of the NHS in Scotland 

4.2 Posts at Director Level (other than Medical) 

The Board Appointments Committee shall consist of: 

 Chair of the Board or their nominee 
 Chief Executive 
 Up to two Non-Executive Members of the Board; and 
 Up to two External Assessors, one of whom shall be a 

representative of the Scottish Government Health and Social 
Care Directorates or his/her nominee, the other a representative 
of another NHS or local authority partner organisation
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4.3 Director of Public Health, Medical Director and Consultant Posts 

The appointment is made by a Board Committee on the 
recommendation of an Advisory Appointments Committee, constituted in 
accordance with the National Health Service (Appointment of 
Consultants) (Scotland) Regulations 2009. 

4.4 Other staff 

Appointment of other staff will be in accordance with the scheme of 
delegation. 

5 Disciplinary Procedures 

5.1 The Disciplinary Procedures regarding the Board staff are contained in 
the Employee Conduct Policy and Procedure.  In the case of Executive 
Members and other Directors, such procedures shall be a matter for the 
full Board. 

It is delegated to Chief Executive to apply the terms of the Board’s 
disciplinary procedures.  
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Standing Financial 
Instructions 

This section explains how staff will control the financial 
affairs of NHS Orkney and ensure proper standards of 

financial control.

SECTION 

F
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1 Introduction  
Made in Terms of Regulation 4 Of The National Health Service 
(Financial Provisions) (Scotland) Regulations, 1974 

1 Background 

1.1 These Standing Financial Instructions (SFIs) are issued in accordance 
with financial directions issued by the Scottish Government Health and 
Social Care Directorates (Scottish Government) under National Health 
Service statutes and circulars.  The SFIs are in accordance with the 
Scottish Public Finance Manual.  Their purpose is to provide a sound 
basis for the control of NHS Orkney’s financial affairs.  They have effect 
as if incorporated in the Standing Orders of Orkney NHS Board (the 
Board). The SFIs should be used along with the Scheme of Delegation. 

1.2 The purpose of such a scheme of control is: 

 To ensure that NHS Orkney acts within the law and that financial 
transactions are in accordance with the appropriate authority 

 To ensure that financial statements, give a true and fair view of the 
financial position of NHS Orkney expenditure and income, and are 
prepared in a timely manner 

 To protect NHS Orkney against the risk of fraud and irregularity 
 To safeguard NHS Orkney’s assets 
 To ensure proper standards of financial conduct  
 To ensure that NHS Orkney seeks Best Value from its resources, 

by making arrangements to pursue continuous improvement, 
economy, efficiency and effectiveness in its operations 

 To ensure that delegation of responsibility is accompanied by clear 
lines of control accountability, and reporting arrangements. 

1.3 NHS Orkney will exercise financial supervision and control by:  

 Formulating a financial strategy 
 Requiring the submission of financial estimates 
 Authorising budgets 
 Approving the specification of finance systems, feeder systems and 

procedures 
 Designing, implementing and supervising systems of internal 

control including the separation of duties, and the need to obtain 
value for money and Best Value 

 Defining specific responsibilities of officers 
 Providing financial advice to the Board and employees.  
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2 Compliance 

2.1 The Chief Executive is accountable to the Board, and as Accountable 
Officer, to the Scottish Minister, for ensuring that the Board meets its 
obligation to perform within the available financial resources and in line 
with Best Value.  The Chief Executive has executive responsibility to the 
Chairperson and Board for NHS Orkney activities, the system of internal 
control, and ensuring that financial obligations and targets are met. 

2.2 The Director of Finance will assist the Chief Executive to ensure that SFIs 
are in place, up to date and observed in NHS Orkney.  The responsibilities 
of the Director of Finance may also be carried out by the Head of Finance. 

2.3 Members, officials, and agents of NHS Orkney, including, but not limited 
to, local authority employees working in joint health and social care 
projects, must observe these SFIs.  Executive Directors will ensure that 
the SFIs are made known within the services for which they are 
responsible and ensure that they are adhered to.  All employees must 
protect themselves and the Board from allegations of impropriety by 
seeking advice from their line manager, whenever there is doubt as to the 
interpretation of the Standing Orders, Scheme of Delegation, and SFIs.  If 
there are any difficulties in interpretation or application of these 
documents, the advice of the Director of Finance should be sought. 

2.4 All members of the Board and staff have a duty to disclose noncompliance 
with SFI’s to the Director of Finance as soon as possible.  Breaches will 
be reported as part of the Board’s Incident Reporting process. Minor, 
isolated and unintentional noncompliance will be reviewed by the Director 
of Finance. For significant breaches, full details, and a justification will be 
reported to the Audit and Risk Committee. Failure to comply with SFIs 
may result in disciplinary action.    

2.5 Where these SFIs place a duty upon any person, this may be delegated to 
another person, as documented in the Scheme of Delegation, and 
approved by the Director of Finance. 

2.6 Employees must not:  

 Abuse their official position for the personal gain or to the benefit of 
their family or friends 

 Undertake outside employment that could compromise NHS duties 
 Advantage or further their private business or interest in the course 

of their official duties. 

2.7 Nothing in these SFIs shall override any legal requirement or Ministerial 
Direction placed upon NHS Orkney, its members, or officers. 
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2 Responsibilities of Chief 
Executive as Accountable 
Officer 
Under Sections 14 and 15 of the Public Finance and Accountability 
(Scotland) Act 2000 (the PFA Act), the Principal Accountable Officer for 
the Scottish Government has designated the Chief Executive of the 
Board as Accountable Officer.   

Accountable Officers must comply with the terms of the Memorandum to 
Accountable Officers for Other Public Bodies, and any updates issued to 
them by the Principal Accountable Officer for the Scottish Government. 
The Memorandum was updated in March 2019.

1 General Responsibilities 

1.1 The Accountable Officer is personally answerable to the Scottish 
Parliament for the propriety and regularity of the public finances of NHS 
Orkney, ensuring that resources are used economically, efficiently, and 
effectively.  The Accountable Officer must ensure that the Board takes 
account of all relevant financial considerations, including any issues of 
propriety, regularity or value for money, in considering policy proposals 
relating to expenditure, or income. 

1.2 It is incumbent upon the Accountable Officer to combine their duty as 
Accountable Officer with their duty to the Board to whom they are 
responsible, and from whom they derive their authority. The Board is in 
turn responsible to the Scottish Parliament in respect of its actions and 
conduct. 

1.3 The Accountable Officer has a personal duty to sign the Annual Accounts 
of the Board.  Consequently, they may also have the further duty of being 
a witness before the Audit and Risk Committee of the Scottish 
Parliament, and be expected to deal with questions arising from the 
Accounts, or, more commonly, from reports made to Parliament by the 
Auditor General for Scotland. 

1.4 The Accountable Officer must ensure that arrangements for delegation 
promote good management, and that they are supported by the 
necessary staff with an appropriate balance of skills.  This requires 
careful selection and development of staff and the sufficient provision of 
special skills and services. They must ensure that staff are as 
conscientious in their approach to costs not borne directly by their 
component organisation (such as costs incurred by other public bodies) 
as they would be were such costs directly borne.  
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2 Specific Responsibilities 

2.1 The Accountable Officer must: 

 Ensure that proper financial systems are in place and applied, and 
that procedures and controls are reviewed from time to time to 
ensure their continuing relevance and reliability, especially at 
times of major changes 

 Sign the Accounts and the associated governance statement, and 
in doing so accept personal responsibility for ensuring that they 
are prepared under the principles and in the format directed by 
Scottish Ministers 

 Ensure that proper financial procedures are followed incorporating 
the principles of separation of duties and internal check and that 
accounting records are maintained in a form suited to the 
requirements of the relevant Accounting Manual, as well as in the 
form prescribed for published Accounts 

 Ensure that the public funds for which he is responsible are 
properly managed and safeguarded, with independent and 
effective checks of cash balances in the hands of any official 

 Ensure that the assets for which they are responsible, such as 
land, buildings or other property, including stores and equipment, 
are controlled and safeguarded with similar care, and with checks 
as appropriate 

 Ensure that, in the consideration of policy proposals relating to 
expenditure, or income, for which they have responsibilities as 
Accountable Officer, all relevant financial considerations, including 
any issues of propriety, regularity or value for money, are taken 
into account, and where necessary brought to the attention of the 
Board 

 Ensure that any delegation of authority is accompanied by clear 
lines of control and accountability, together with reporting 
arrangements

 Ensure that procurement activity is conducted in accordance with 
the requirements in the Procurement section of the Scottish Public 
Finance Manual 

 Ensure that effective management systems appropriate for the 
achievement of the Board’s objectives, including financial 
monitoring and control systems have been put in place
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 Ensure that risks, whether to achievement of business objectives, 
regularity, propriety, or value for money, are identified, that their 
significance is assessed and that systems appropriate to the risks 
are in place in all areas to manage them

 Ensure that arrangements have been made to secure Best Value
as set out in the Scottish Public Finance Manual

 Ensure that managers at all levels have a clear view of their 
objectives, and the means to assess and measure outputs, 
outcomes or performance in relation to those objectives

 Ensure managers at all levels are assigned well-defined 
responsibilities for making the best use of resources (both those 
assumed by their own commands and any made available to 
organisations or individuals outside NHS Orkney) including a 
critical scrutiny of output, outcomes and value for money

 Ensure that managers at all levels have the information 
(particularly about costs), training and access to the expert advice 
which they need to exercise their responsibilities effectively. 

3 Regularity and Propriety of Expenditure 

3.1 The Accountable Officer must ensure that the Board achieves high 
standards of regularity and propriety in the consumption of resources.  
Regularity involves compliance with relevant legislation, relevant 
guidance issued by Scottish Ministers (in particular the Scottish Public 
Finance Manual) and the framework document defining the key roles and 
responsibilities which underpin the relationship between the body and the 
Scottish Government.  Propriety involves respecting the Parliament’s 
intentions and conventions and adhering to values and behaviours 
appropriate to the public sector.    

3.2 All actions must be able to stand the test of parliamentary scrutiny, public 
judgement on propriety and professional codes of conduct. Care must be 
taken not to misuse an official position to further private interests, and to 
avoid actual, potential, or perceived conflicts of interest.

4 Advice to the Orkney NHS Board 

4.1 In accordance with section 15(8) of the PFA Act the Accountable Officer 
has particular responsibility to ensure that, where they consider that any 
action that they are required to take is inconsistent with the proper 
performance of their duties as Accountable Officer, they obtain written 
authority from the Board and send a copy of this as soon as possible to 
the Auditor General.  A copy of such written authority should also be sent 
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to the Clerk to the Public Audit Committee.  The Accountable Officer 
should ensure that appropriate advice is tendered to the Board on all 
matters of financial propriety and regularity and on the economic, efficient 
and effective use of resources.  They will need to determine how and in 
what terms such advice should be tendered, and whether in a particular 
case to make specific reference to their own duty as Accountable Officer 
to seek written authority and notify the Auditor General and the Public 
Audit Committee. 

4.2 The Accountable Officer has a duty to ensure that appropriate advice is 
tendered to the Board on all matters of financial propriety and regularity, 
and more broadly, as to all considerations of prudent and economical 
administration, efficiency, and effectiveness.  

4.3 If the Accountable Officer considers that, despite their advice to the 
contrary, the Board is contemplating a course of action which they 
consider would infringe the requirements of financial regularity or 
propriety, or that they could not defend as representing value for money 
within a framework of Best Value, they should set out in writing the 
objection to the proposal and the reasons for this objection.  If the body 
decides to proceed, they should seek written authority to take the action 
in question. In the case of a body sponsored by the Scottish 
Government, the sponsor unit should be made aware of any such 
request in order that, where considered appropriate, it can inform the 
relevant Portfolio Accountable Officer and Cabinet Secretary / Minister.  
Having received written authority, they must comply with it, but should 
then, without undue delay, pass copies of the request for the written 
authority and the written authority itself to the Auditor General and the 
Clerk to the Public Audit Committee. 

4.4 If because of the extreme urgency of the situation there is no time to 
submit advice in writing to the Board in either of the eventualities referred 
to in paragraph 2.6.3 before the Board takes a decision, they must 
ensure that, if the Board overrules the advice, both their advice and the 
Board’s instructions are recorded in writing immediately afterwards. 

4.5 The Accountable Officer must ensure that their responsibilities as 
Accountable Officer do not conflict with those as a Board member. They 
should vote against any action that they cannot endorse as Accountable 
Officer, and in the absence of a vote, ensure that their opposition as a 
Board member, as well as Accountable Officer is clearly recorded. It will 
not be sufficient to protect their position as a Board member merely by 
abstaining from a decision which cannot be supported. 

5 Appearance before the Public Audit and Risk Committee 

5.1 Under section 23 of the PFA Act the Auditor General may initiate 
examinations into the economy, efficiency and effectiveness with which 
relevant bodies have used their resources in discharging their functions.  



SECTION F STANDING FINANCIAL INSTRUCTIONS

138 

The Accountable Officer may expect to be called upon to appear before 
the Public Audit Committee to give evidence on reports arising from any 
such examinations involving the Board.  They will also be expected to 
answer the questions of the Committee concerning resources and 
accounts for which they are Accountable Officer and on related activities.  
They may be supported by other officials who may, if necessary, join in 
giving evidence or the Committee may agree to hear evidence from other 
officials in their absence.

5.2 They will be expected to furnish the Committee with explanations of any 
indications of weakness in the matters covered by paragraphs 2.7.1 
above, to which their attention has been drawn by the Auditor General or 
about which they may wish to question them. 

5.3 In practice, they will have delegated authority widely, but cannot on that 
account disclaim responsibility.  Nor, by convention, should they decline 
to answer questions where the events took place before their 
designation.  

5.4 They must make sure that any written evidence or evidence given when 
called as a witness before the Public Audit and Risk Committee is 
accurate.  They should also ensure that they are adequately and 
accurately briefed on matters that are likely to arise at the hearing.  They 
may ask the Committee for leave to supply information not within their 
immediate knowledge by means of a later note.  Should it be discovered 
subsequently that the evidence provided to the Committee has contained 
errors, they should let this be made known to the Committee at the 
earliest possible moment. 

5.5 In a case where they were overruled by the Board on a matter of 
propriety or regularity, their advice would be disclosed to the Committee.  
In a case where they were overruled by the Board on the economic, 
efficient and effective use of resources they should be ready to discuss 
the costs, benefits and risks of options considered and explain the 
reasoning for the decision taken.  They may also be called upon to 
satisfy the Committee that all relevant financial considerations were 
brought to the Board’s attention before the decision was taken.  

6 Absence of Accountable Officer 

6.1 The Accountable Officer should ensure that they are generally available 
for consultation and that in any temporary period of unavailability due to 
illness or other cause, or during the normal period of annual leave, a 
senior officer is identified to act on their behalf if required. 

6.2 In the event that the Accountable Officer would be unable to discharge 
their responsibilities for a period of four weeks or more, NHS Orkney will 
notify the Principal Accountable Officer of the Scottish Government, in 
order that an Accountable Officer can be appointed pending their return.
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6.3 Where an Accountable Officer is unable by reason of incapacity or 
absence to sign the Accounts in time for them to be submitted to the 
Auditor General, the Board may submit unsigned copies, pending the 
return of the Accountable Officer.   
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3 Financial Strategy and 
Planning 

1 Responsibilities 

1.1 The Chief Executive is responsible for leading an inclusive process, 
involving staff and partner organisations, to compile and secure approval 
of the Annual Delivery Plan (ADP) for NHS Orkney by the Board. The 
ADP will include: 

 The significant assumptions on which the plan is based 
 Details of major changes in workload, delivery of services or 

resources required to achieve the plan 
 Action points from the community planning partnership  
 Health care plans covering primary and secondary services 

provided by NHS Orkney 
 Regional dimension of healthcare and scope for sharing resources 

with partners. 

1.2 By concisely describing the health and healthcare issues facing Orkney, 
setting out succinctly how these will be tackled and by whom, and by 
setting priorities, milestones, quantified improvements and targets, the 
ADP will help to secure understanding of health issues, a shared 
approach to taking action, and commitment to achieving results.  

1.3 The Director of Finance is responsible for the annual preparation of a 3-5-
year Financial Plan. In addition, the ADP and Financial Plan will be 
informed by and supported by a Workforce Plan. All service 
developments must be supported by a business case typically approved 
by the Management Team.   

1.4 The Financial Plan will comprise both revenue and capital components, 
and will be compiled within available resources, as determined by the 
Revenue Resource Limit and Capital Resource Limit as notified or 
indicated by Scottish Government, and forecast for future years. 

1.5 The ADP including the Financial Plan will be submitted to the 
Management Team for detailed scrutiny and risk assessment, following 
which the Finance and Performance Committee will consider and 
recommend approval of the ADP, including the Financial Plan and 
Workforce Plan, by the Board.   

1.6 The Financial Plan will include the financial planning returns which the 
Director of Finance will prepare and submit to the Scottish Government.  
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2 Control 

2.1 The Director of Finance will ensure that adequate financial and statistical 
systems are in place to monitor and control income and expenditure, and 
to prepare financial plans, estimates and investigations as required. 

2.2 The Director of Finance will devise and maintain a system of budgetary 
control.  The Board and Management Team will empower officers to 
engage staff, incur expenditure and collect income.  All officers will 
comply with the requirements of the system of budgetary control.  The 
system will include the reporting of (and investigation into) financial, 
activity or workforce variances from budget. The Director of Finance will 
provide information and advice to enable the Chief Executive and 
delegated officers to carry out their budgetary responsibilities. 

2.3 The Chief Executive may, within limits approved by the Board, delegate 
authority for a budget or a part of a budget to an individual or group of 
officers. The terms of delegation confers individual and group 
responsibilities for control of expenditure, virement of budgets, 
achievement of planned levels of service and regular reporting on the 
discharge of delegated functions to the Chief Executive.  Responsibility 
for overall budgetary control remains with the Chief Executive. 

2.4 Except where approved by the Chief Executive (taking account of advice 
of the Director of Finance) budgets will only be used for the purpose for 
which they were provided.  Any budgeted funds not required for their 
designated purpose will revert to the control of the Chief Executive, 
unless covered by delegated powers of virement. The Director of Finance 
will issue procedural guidance on powers of virement. 

2.5 Expenditure for which no provision has been made in an approved budget 
can only be incurred after authorisation by the Chief Executive or Director 
of Finance, subject to their delegated limit. Delegated authority to approve 
individual items of expenditure, is undernoted, provided that approval 
remains within Revenue and Capital Budgets: 

 The Finance and Performance Committee can approve individual 
items up to £1,000,000 in any one instance 

 The Chief Executive, acting together with the Director of Finance, 
can approve individual items up to £500,000 in any one instance. 

This includes virement between budgets, including from reserves. 

2.6 The Director of Finance will keep the Chief Executive and the Board 
informed of the financial consequences of changes in policy, pay awards, 
and other events and trends affecting budgets, and will advise on the 
financial and economic aspects of future plans and projects. 

2.7 There is a duty for the Chief Executive, and all employees not to exceed 
approved budgetary limits.
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2.8 The Chief Executive will negotiate funding for the provision of services in 
accordance with the ADP and establish arrangements for cross boundary 
treatment of patients.  The Chief Executive will take advice from the 
Director of Finance regarding: 

 Costing and pricing of services 
 Payment terms and conditions  
 Arrangements for funding in respect of patients from out-with 

Orkney, and for the funding of the treatment of Orkney residents 
other than by NHS Orkney. 

2.9 The Chief Executive is responsible for negotiating agreements for the 
provision of support services to/from other NHS bodies. 

3 Reporting 

3.1 The Chief Executive will report on material variances arising from inability 
to action, or delay in implementation of projects approved by the Board, 
and will advise the Finance and Performance Committee on the use of 
such funds. The Committee will report as appropriate to the Board. 

3.2 The Director of Finance will compile a monthly Financial Report for the 
Management Team. 

3.3 The Director of Finance will produce a regular Financial Report for the 
Finance and Performance Committee and the Board. This report will 
highlight significant variances from the Financial Plan, and the forecast 
outturn position, and will recommend proposed corrective action. 

3.4  The Director of Finance has right of access to all budget holders on 
budgetary and financial performance matters. 
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4 Commissioning and Provision 
of Healthcare Services 

1 Commissioning and Provisioning of Services 

1.1 The Chief Executive, with the Director of Finance, will ensure that: 

 Services required or provided are covered by agreements 
 Adequate funds are retained for services without agreements 
 Total costs of services are affordable within the Financial Plan, and 

Revenue and Capital Resource Limits set by Scottish Government. 

2 Service Agreements 

2.1 The Chief Executive will ensure that service agreements are placed with 
due regard to the need to achieve Best Value.  The Chief Executive, 
Director of Finance, Medical Director or Director of Nursing, Midwifery and 
Allied Health Professionals will agree service agreements for health care 
purchases. 

2.2 The Director of Finance will establish robust financial arrangements for 
treatment of Orkney residents by other NHS bodies, or the private sector. 

2.3 The Director of Finance will raise and pay service agreement invoices in 
accordance with the agreed terms, and national guidance. 

2.4 All service agreements should support the agreed priorities within the 
ADP.  The Chief Executive should take into account: 

 Standards of service quality expected including patient experience 
 Relevant national service framework (if any) 
 Provision of reliable information on cost and volume of services 
 Requirement for service agreements to be based on integrated 

care pathways.

3 Data Protection 

3.1 The Data Protection Officer will inform and advise the organisation and its 
staff on their obligations under, and monitor compliance with, the Data 
Protection Act 2018 (legislation.gov.uk) and UK GDPR. 

The Caldicott Guardian will ensure that staff and systems maintain 
confidentiality of patient information as set out in the Caldicott guidance 
and the Data Protection Act.



SECTION F STANDING FINANCIAL INSTRUCTIONS

144 

A Caldicott Guardian is a senior person responsible for protecting the 
confidentiality of people’s health and care information and making sure it 
is used properly. 

When making decisions or giving guidance, Caldicott Guardians will often 
refer to the Caldicott principles, which can be found in the Information 
Governance Review. The UKCGC has also produced A Manual for 
Caldicott Guardians. 
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5 Annual Report and Accounts 
1 Requirement 

1.1 NHS Orkney is required under Section 86(3) of the National Health 
Service (Scotland) Act 1978 to prepare and submit Annual Accounts to 
Scottish Ministers. 

1.2 Scottish Ministers issue Accounts Directions in exercise of the powers 
conferred by Section 86(1). 

2 Preparation of Annual Accounts 

2.1 Annual Accounts will be prepared: 

 In accordance with the edition of the Government Reporting 
Manual (FReM) issued by HM Treasury, which is in force for the 
year in which the statement of accounts is prepared 

 In accordance with the Accounts Direction and Accounts Manual 
issued by Scottish Government  

 In line with required format, disclosures and accounting standards. 

2.2  The Director of Finance will maintain proper accounting records which 
allow the preparation of Accounts, in accordance with the timetable laid 
down by Scottish Government. 

2.3 Accounts will be prepared to an acceptable professional standard, in 
accordance with appropriate regulatory requirements and will be 
supported by appropriate accounting records and working papers. 

2.4 The Auditor General for Scotland will appoint the External Auditor for the 
statutory audit of NHS Orkney. 

2.5 The Director of Finance will agree with the External Auditor a timetable for 
the production, audit, adoption by the Board and submission of Accounts 
to the Auditor General for Scotland and Scottish Government.  

2.6 The Chief Executive will prepare a Governance Statement, and in so 
doing will seek assurances, including that of the Chief Internal Auditor, 
regarding the adequacy of internal control throughout NHS Orkney. 

2.7 The Accounts will be reviewed by the Audit and Risk Committee, which is 
responsible for recommending adoption by the Board. 

2.8 Following approval of the Accounts by the Board, the Accounts will be 
signed on behalf of the Board and submitted to the External Auditor for 
completion of the audit certificate.
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2.9 Signed Accounts will be submitted by NHS Orkney to Scottish 
Government, and by the External Auditor to the Auditor General for 
Scotland. 

2.10 Accounts must not be placed in the public domain, prior to being formally 
laid before Parliament. 

2.11 The National Health Service (Scotland) Act 1978 prescribes that public 
meetings should be held to present the Accounts. The Annual Review 
process provides the opportunity to fulfil this requirement. NHS Orkney 
should make this information as publicly accessible as possible and may 
choose to do so through the website or other public events. 

3 Annual Report 

3.1 The Chief Executive will arrange for the production and circulation of an 
Annual Report in the form determined by the Scottish Government.  The 
principal purpose of the Annual Report is to account to the community 
and to other stakeholders for key aspects of performance during the year, 
and to give an account of the stewardship of funds. 

3.2 The Annual Report does not need to include summary financial 
information, provided the Annual Report refers to the Accounts.  
Disclosure requirements must be agreed with the External Auditor.   

3.3 The Annual Report will be published no later than two months after the 
Annual Review.   
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6 Banking Arrangements 
1 All arrangements with NHS Orkney’s bankers and the Government 

Banking Service will be made under arrangements approved by the 
Director of Finance who is authorised to operate bank accounts, as 
necessary. The Director of Finance will report to the Board on the details 
of all accounts, including conditions on which they are operating. 

2 All funds will be held in accounts in the name of NHS Orkney, or the 
Endowment Fund.  The Director of Finance will advise the bankers in 
writing of the conditions under which each account will operate, including 
prompt notification of the cancellation of authorisation to draw on NHS 
Orkney accounts.   

3 The Director of Finance will nominate, for each bank account, the officers 
authorised to release monies from each account.  The Director of Finance 
will notify the bank promptly of any changes to the authorised signatories. 

4 All cheques will be crossed with "Not Negotiable - Account Payee Only" 
and must be treated as controlled stationery in the charge of a designated 
officer controlling their issue. Two signatures are required on cheques. 

5 All cheques, postal orders, cash, etc. will be banked promptly, to the main 
account (or, if appropriate, endowment fund deposit account - see Section 
16).  Disbursements must not be made from cash. 

6 The Director of Finance will make arrangements for: 

 Receipt and payment of monies using the Clearing Houses 
Automated Payment System (CHAPS) and the Bankers Automated 
Clearing Services (BACS)  

 Payments to be made by Standing Order or Direct Debit  
 The use of credit cards 
 Payments to be made to foreign bank accounts. 
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7 Security 

1 Security of Cash and Negotiable Instruments 

1.1 All receipt books, tickets, agreement forms, or other means of officially 
acknowledging or recording amounts received or receivable will be in a 
form approved by the Director of Finance.  Such stationery will be ordered 
and controlled using the same procedures as applied to cash. 

1.2 All officers, whose duty it is to collect or hold cash, will be provided with a 
safe or a lockable cash box (which in turn must be deposited in a locked 
cupboard).   The loss of a key must be reported immediately to the Fraud 
Liaison Officer.  The Director of Finance will, on receipt of a satisfactory 
explanation, authorise release of a duplicate key.  The Director of Finance 
will arrange for all new keys to be dispatched directly to them from the 
manufacturers and will maintain a register of authorised holders of safe 
keys. 

1.3 The safe key-holder must not accept unofficial funds for depositing in the 
safe unless in sealed envelopes or locked containers.  NHS Orkney is not 
liable for any loss and written indemnity must be obtained from the 
organisation or individual absolving NHS Orkney from responsibility. 

1.4 During the absence of the holder of a safe or cash box key, the officer 
who acts in their place will be subject to the same controls.  Transfer of 
responsibilities for the safe and/or cash box contents will be written and a 
signed copy of the document must be retained. 

1.5 Cash, cheques, postal orders and other forms of payment will be counted 
by two officers, neither of whom should be the Cashier, and will be 
entered in the cash collection sheet, which must be signed by both.  The 
remittance will be passed to the Cashier, and signed for. 

1.6 The opening of coin-operated machines and the counting and recording 
of the takings in the register must be undertaken by two officers and the 
coin-box keys will be held by a nominated officer.  Takings will be passed 
to the Cashier and a signature will be obtained. 

1.7 The Director of Finance will prescribe the system for transporting of cash 
and uncrossed pre-signed cheques.   

1.8 All unused cheques, receipts and all other orders will be subject to the 
same security as applied to cash: bulk stocks of cheques will be retained 
by the banker and released only against authorised requisitions. 

1.9 All Prescription Pads in Primary Care will be subject to the same security 
and controls as cash.
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1.10 In all cases where officers receive cash, cheques, credit or debit card 
payments, empty vending or other machine coin boxes, etc. personal 
identity cards must be displayed prominently.  Staff will be informed in 
writing on appointment, by their line manager, of their responsibilities and 
duties for the collection, and handling of cash and cheques. 

1.11 Any loss or shortfall of cash, cheques, etc. must be reported immediately 
in accordance with the agreed procedure for reporting losses.  (Section 
15). 

1.12 Under no circumstances should funds managed by NHS Orkney be used 
to cash private cheques or make loans of a personal nature. 

2 Security of Physical Assets 

2.1 The Chief Executive is responsible for the overall control of fixed assets.  
All employees have a duty of care over property of NHS Orkney.  Senior 
staff will apply appropriate routine security practices.  Persistent breach of 
agreed security practices must be reported to the Chief Executive. 

2.2 Where practical, items of equipment will be indelibly marked as NHS 
Orkney property.   

2.3 The Finance Department will maintain an up-to-date capital asset register.  
The Director of Finance will set out the approved form of asset register 
and method of updating (Section 22). 

2.4 Items on the register will be checked at least annually and all 
discrepancies will be notified in writing to the Director of Finance, who 
may also undertake other independent checks as necessary.   

2.5 Damage to premises, vehicles and equipment, or loss of equipment or 
supplies must be reported.  (Section 15). 

2.6 On the closure of any facility, a check must be carried out and the 
responsible officer will certify a list of items held including eventual 
location. The disposal of fixed assets (including donated assets) will be in 
accordance with Section 22. 

2.7 On the closure of any facility a check must be carried out and a 
responsible officer will certify that all patient and other personally 
identifiable and commercially sensitive information has been removed 
from the facility under the NHS Orkney policy for Records Management. 
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8 Income 

1 The Director of Finance will design and maintain systems for the proper 
recording, invoicing, and collection of money due. 

2 All officers must inform the Director of Finance of money due from 
transactions they initiate, including contracts, leases, tenancy agreements 
and any other transactions.  The Director of Finance will approve Service 
Level Agreements or contracts with financial implications in excess of 
£10,000.  Responsibility for agreeing the level of rental for newly acquired 
property and for the regular review of rental and other charges rests with 
the Director of Finance who may take into account independent 
professional advice on matters of valuation. 

3 The Director of Finance will take appropriate recovery action of debts and 
will establish procedures for the write-off of debts after all reasonable 
steps have been taken to secure payment.  (Section 15.) 
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9 Payment of Accounts 

1 The Director of Finance will operate a system for verification, recording 
and payment of all amounts payable. The system must ensure that: 

 Goods have been duly received, examined, are in accordance with 
specification and order, are satisfactory and prices are correct 

 Work done or services rendered have been satisfactorily carried 
out in accordance with the order 

 Materials were of the requisite standard and charges are correct 
 For contracts based on the measurement of time, materials or 

expenses, the time charged is in accordance with the time sheets, 
rates of labour are in accordance with the order, materials have 
been checked as regards quantity, quality and price, and charges 
for the use of vehicles, plant and machinery have been examined 

 All necessary authorisations have been obtained 
 The account is arithmetically correct 
 The account is in order for payment 
 Clinical services to patients have been carried out satisfactorily in 

accordance with Service Level Agreements and Unplanned Activity 
arrangements 

 Provision is made for early submission of accounts subject to cash 
discounts or requiring early payment 

 VAT is recovered as appropriate 
 Payment for goods and services is only made once the goods and 

services are received other than under the terms of a specific 
contractual arrangement. 

2 The Director of Finance will maintain a Scheme of Delegation.  This will 
set out the officers authorised to manually or electronically certify 
invoices, non-invoice payments, and payroll schedules. It will include 
specimen signatures, and levels of authority.   Electronic authorisation 
must be achieved through effective access control permissions approved 
by the Director of Finance. 

3 The Director of Finance will pay accounts, invoices and contract claims in 
accordance with contractual terms and/or the CBI Prompt Payment Code 
and the Scottish Government payment target.  Payment systems will be 
designed to avoid payments of interest arising from non-compliance with 
the Late Payment of Commercial Debts (Interest) Act 1998. 

4 All officers must inform the Director of Finance promptly of all monies 
payable arising from transactions which they initiate, including contracts, 
leases, tenancy agreements and other transactions.  To assist financial 
control, a register of regular payments will be maintained. 

5 All requests for payment should, wherever possible, have relevant original 
orders, goods received notes, invoices or contract payment vouchers 
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attached and will be authorised by an approved officer from the Scheme 
of Delegation. Purchase Order numbers should be stated on the invoice 
and should be appropriately approved before spend is committed. 
Purchase Orders should not be raised retrospectively. 

6 Where an electronic payment system has been approved the system 
must ensure that payment is made only for goods matched against an 
authorised purchase order, and goods received note. 

7 Authorised signatories will ensure, before an order for goods or services 
is placed, that the purchase has been properly considered and forms part 
of the department’s agreed service plans and is within known and specific 
funds available to the department. 

8 Any grants or similar payments to local authorities and voluntary 
organisations or other bodies must comply with procedures laid down by 
the Director of Finance. 

9 Authorised signatories must ensure that there is effective separation of 
duties between: 

 The person placing the order/ certifying receipt of goods and 
services, and  

 The person authorising the spend 

In no circumstances should one person undertake both functions. 

10 In the case of contracts for building or engineering works which require 
payment to be made on account during progress of the works, the 
Director of Finance will make payment on receipt of a certificate from the 
technical consultant or officer.  Without prejudice to the responsibility of 
any consultant or works officer appointed to a particular building or 
engineering contract, where necessary, a contractor's account will be 
subject to financial examination and general examination by a works 
officer, before the person responsible for the contract issues the final 
certificate.  To assist financial control, a contracts register will be 
maintained by procurement. 

11 The Director of Finance will designate officers to authorise advances for 
patient travel expenses or staff travel expenses from a petty cash imprest.  
Limits are £100 for internal costs and £120 for patient travel.   

12 Officers responsible for commissioning self-employed contractors must 
ensure that, before any assignment is agreed, evidence is obtained from 
the contractor which confirms their employment status.  This will ensure 
that NHS Orkney is not held liable for Income Tax and National Insurance 
by HMRC. This evidence must be submitted to the Director of Finance. 
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13 Advance payment for supplies, equipment or services will not normally be 
permitted other than for subscriptions.  If exceptional circumstances arise, 
a proposal should be submitted to the Director of Finance. 

14 Advance payments to general medical practitioners and community 
pharmacists will comply with NHS contractor regulations.  

15 Authorised signatories are responsible for ensuring that all items due 
under a payment in advance contract are received and must inform the 
Director of Finance immediately if problems are encountered. 
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10 Construction Industry Scheme
1 The scheme will be administered in line with guidance supplied by 

HMRC in booklet CIS340. Registration under the Construction Industry 
Scheme (CIS) is necessary where construction expenditure exceeds 
£1m per annum in any three-year period. Before the threshold is likely 
to be breached, the Director of Finance should apply for registration 
from HMRC. 

2 The Estates Department will ensure that certificates and/or vouchers 
are obtained from contractors/subcontractors and supplied to the 
Finance Department to support payment requests. 

3 In the event of doubt, the Head of Finance will determine whether a 
payment should be made gross or net of deduction of tax and will 
consult with HMRC, as necessary. 

4 The Director of Finance will remit to HMRC any tax deducted from 
payments made to sub-contractors, and must comply with the timetable 
set out in CIS340. 
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11 Payment of Salaries and 
Wages 

1 Staff can be engaged or re-graded only by authorised officers within 
their approved budget and establishment and through NHS Orkney’s 
engagement procedures.  Posts are approved as per structure via the 
JobTrain system prior to commencing recruitment.  Successful grading 
appeals will be approved by Human Resources.   

2 The Remuneration Committee will: 

 Agree terms and conditions of Executive Directors 
 Approve changes to remuneration, allowances and conditions of 

service of Chief Executive and Executive Directors 
 Ensure arrangements are in place for the assessment of 

performance of Executive and senior management staff 
 Consider redundancy, early retiral or termination agreements in 

respect of Executive Directors 
 Approve other terms and conditions of service not covered by 

direction or regulation, e.g. Discretionary Points for Medical Staff. 

3 After approval by the Remuneration Committee, the Chairperson will 
authorise for payment the Performance Related Pay (PRP) of the Chief 
Executive, and the Chief Executive will authorise for payment the PRP 
of Executive Directors.  The Chief Executive will authorise for payment 
the PRP of any senior managers.  

4 NHS Orkney will pay allowances to the Chairperson and non-executives 
in accordance with instructions issued by the Scottish Minister. 

5 Human Resources will ensure that each employee is issued with a 
contract which will comply with current employment legislation and in a 
form approved by NHS Orkney.  Human Resources will ensure that 
changes to, and termination of contracts are properly processed. 

6 All timesheets, staff returns, and other pay records and notifications will 
be in a form approved by the Director of Finance and must be certified 
and submitted in accordance with their instructions.  

7 The Director of Finance will ensure payments and processes are 
supported by appropriate (contracted) terms and conditions, adequate 
internal controls and audit review procedures and that suitable 
arrangement are made for the collection of payroll deductions and 
payment of these to appropriate bodies. 

8 Authorised managers have delegated responsibility for: 
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 Sending a signed copy of the engagement form and other 
documents necessary for the payment of staff to the Payroll 
Department immediately upon the employee commencing duty 

 Completing time records and other notifications in accordance 
with the Director of Finance’s instructions and in the form 
prescribed by the Director of Finance 

 Making any necessary changes in eESS immediately the 
effective date of any change in employment or personal 
circumstances is known 

 Submitting via eESS termination of employment details as 
required, for payment purposes, immediately upon the effective 
date of an employee's resignation, retirement or termination 
being known 

 Immediately advising the Payroll Department when an employee 
fails to report for duty in circumstances which suggest that he 
has left without notice. 

9 Where the Human Resources and Payroll systems are connected by an 
electronic interface, forms may be sent to Payroll electronically, 
providing that procedures for transmissions are agreed by the Director 
of Finance. 

10 Requests for early retirement or voluntary severance, for staff other 
than Executive Directors, which result in additional costs being borne by 
the employer, will be considered by the Chief Executive and Director of 
Finance jointly, under the Voluntary Severance Scheme.    

11 The Director of Workforce and the Director of Finance will be jointly 
responsible for ensuring that rates of pay and relevant conditions of 
service are in accordance with current agreements.  The Chief 
Executive will be responsible for the final determination of pay. The 
Director of Finance will issue instructions regarding: 

 Verification of documentation or data 
 Timetable for receipt and preparation of payroll data and the 

payment of staff 
 Maintenance of records for Superannuation, Income Tax, 

National Insurance and other authorised deductions  
 Security and confidentiality of payroll information in accordance 

with the Data Protection Act 
 Checks to be applied to payroll before and after payment 
 Methods of payment available to staff 
 Procedures for payment of cheques, bank credits or cash to staff 
 Procedures for unclaimed wages which should not be returned to 

salaries and wages staff 
 Separation of duties of preparing records and handling cash 
 Pay advances and their recovery 
 A system for recovery from leavers of sums due by them 
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 A system to ensure recovery or write-off of payment of pay and 
allowances  

 Maintenance of regular and independent reconciliation of 
adequate control accounts. 

12 The Director of Finance will ensure salaries and wages are paid on the 
agreed dates but may vary these when necessary due to special 
circumstances.  Payment to an individual will not be made in advance of 
normal pay, except as authorised by the Chief Executive or Director of 
Finance to meet special circumstances and limited to the net pay due at 
the time of payment. 

13 All employees will be paid by bank credit transfer monthly unless 
agreed by the Director of Finance. 
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12 Travel, Subsistence and Other 
Allowances 

1 The Director of Finance will ensure that all expense claims by 
employees or outside parties are reimbursed in line with regulations and 
Human Resources policies, and that all such claims will be supported 
by receipts wherever possible.  Removal expenses will be limited to the 
amount specified by HMRC as being tax free (currently £8000), except 
with the express approval of the Remuneration Committee, and in 
accordance with NHS Orkney’s Removals Policy. 

2 The Director of Finance will issue guidance on submission of expense 
claims, specifying documentation to be used, timescales to be adhered 
to and required level of authorisation.  All claims will be submitted to the 
Payroll Department duly certified in an approved form, and made up to 
a specified day of each month.  Where this information is transmitted by 
electronic means, appropriate procedures will be agreed by the Director 
of Finance. The names of officers authorised to sign claims will be held 
by the Payroll Department, together with specimen signatures and will 
be maintained in conjunction with the overall Scheme of Delegation.

3 No officer can certify their own expenses. Hotel accommodation and 
taxi fares should be paid by the officer and not invoiced to the board 
directly. The exceptions to this would be accommodation provided as 
part of a training course, Travel Scholarship or where specific 
arrangements have been agreed with the Director of Finance. Pre-
authorisation must exist for all off-island travel and expenses. 

4 The Chairperson will authorise all expense claims from the Chief 
Executive. The Chief Executive will authorise all claims from Executive 
Members of the Board. The Chairperson will authorise all claims from 
Non-Executives.  In the absence of the Chairperson, this will be 
undertaken by the Chief Executive or Director of Finance.  

5 Certification means that the certifying officer is satisfied that the 
journeys were authorised, the expenses properly and necessarily 
incurred and evidenced, and that the allowances are properly payable. 

6 Claims submitted more than three months after the expenses were 
incurred will be paid only if approved by the Director of Finance, who 
will only authorise payment where there is an appropriate justification 
for the delay and it is an isolated occurrence.  All claims received later 
than six months following the month of the claim will be time barred. 
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13 Non-pay Expenditure – 
Procurement 

1 Introduction 

1.1 The purpose of this SFI is to set clear rules for the procurement of 
goods, works and services for NHS Orkney. The rules should ensure 
that NHS Orkney is fair and accountable in dealings with contractors 
and suppliers. 

1.2 This SFI: 

 Sets out thresholds above which quotations (competitive or 
otherwise) or formal tenders must be obtained

 Incorporates the thresholds in the Scheme of Delegation 
 Provides procedural instructions and guidance incorporating the 

thresholds on the obtaining of goods, works and services.

2 Procurement Tenders and Contracts 

2.1 The SFIs specify arrangements for placing of contracts and purchase 
of supplies and equipment.  Procurement must be in line with the 
principles in CEL 5 (2012) and NHS Orkney’s Procurement Strategy.   

2.2 Scottish Government and World Trade Organisation’s Agreement on 
Government Procurement (GPA)will have effect as if incorporated into 
these SFIs. 

2.3 When appropriate, Scottish Government terms and conditions should 
be used when contracting with suppliers.  The current versions are 
available from procurement. 

2.4 All departments must seek to obtain Best Value through the application 
of SFIs and procurement procedures. In the case of uncertainty advice 
should be sought from procurement.   

2.5 NHS Orkney will comply as far as is practicable with the Scottish 
Capital Investment Manual, Capital Accounting Manual and other 
Scottish Government guidance on contracting and purchasing.  

3 Formal Competitive Tendering 

3.1 NHS Orkney will ensure that competitive tenders are invited for the  
purchase of all goods and services and for disposals in line with the 
thresholds identified in the invitation to tender section below.  
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Equipment and assets over £5,000 (including VAT) are funded by 
capital and must be approved by the Medical Equipment Group before 
commencing procurement activity.  

3.2 Where NHS Orkney elects to invite tenders for the supply of healthcare 
services these SFIs will apply to the tendering procedure.  

3.3 Formal tendering procedures may be waived only with the approval of 
the Director of Finance. 

3.4 Where formal tendering procedures have been waived, Best Value 
should be demonstrated, and quotations sought. 

3.5 Where it is decided that competitive tendering is not applicable and 
should be waived, the fact of the waiver and the reasons should be 
documented. Procurement SFI Waiver Form 

4 Invitation to Tender 

4.1 All purchases in excess of the GPA thresholds currently £115,633 
(exclusive of VAT) for services, and £4,447,447 for works (exclusive of 
VAT) , whether as an individual purchase or series of purchases of the 
same or similar item over a period of time, must be advertised in the 
UK Find a Tender Service (FTS) through the Public Contract Scotland 
Procurement Portal.  

4.2 All purchases of a value in excess of £50,000 (exclusive of VAT), 
whether as an individual purchase or series of purchases of the same 
item over a period of time, must be advertised through the Public 
Contract Scotland Procurement Portal. 

4.3 When the value of a purchase is less than £50,000 (exclusive of VAT) 
suppliers who are invited to tender (and where appropriate, quote) 
should be on approved lists or meet qualifying requirements. The quick 
quote system, on the Public Contracts Scotland Procurement Portal, 
should be used for purchases over £10,000. 

4.4 All invitations to tender on a formal competitive basis must state that no 
tender will be considered for acceptance unless submitted 
electronically through the Public Contract Scotland Procurement Portal. 

4.5 Where NHS Orkney has opted to procure building, engineering and 
maintenance work under Frameworks Scotland or Hub Initiative, 
HubCo will be commissioned and further tendering will not be required.  
The Director of Finance will ensure that Best Value for money is 
delivered by these projects. 

4.6 For other contracts: 
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 Every tender for building and engineering works (except for 
maintenance work only where Estate code guidance should be 
followed) will be in the terms of the current edition of the 
appropriate Joint Contracts Tribunal standard forms of contract  

 When the content of the works is primarily engineering, tenders 
shall embody or be in the terms of the General Conditions of 
Contract recommended by the Institutions of Mechanical 
Engineers, Electrical Engineers and the Association of 
Consulting Engineers  

 Or in the case of civil engineering work, the General Conditions 
of Contract recommended by the Institution of Civil Engineers.  

Standard forms of contract should be amended to comply with SCIM. 
These documents may be further amended in minor respects to cover 
special features of individual projects. These amendments will be 
subject to approval by procurement and the Director of Finance.  
Tendering based on other forms of contract can be undertaken only 
after consultation with the Scottish Government.  

4.7 Every tender for goods, materials, services (including consultancy 
services) or disposals will apply NHS standard contract conditions as 
far as this is practical. The advice of NHS Orkney procurement, NHS 
National Procurement or the Central Legal Office must be sought 
where alternative contract conditions are used.   

4.8 Every tenderer must have given or give a written undertaking not to 
engage in collusive tendering or other restrictive practice. 

5 Receipt and Acceptance of Formal Tenders 

5.1 All tenders will be stored electronically on the Public Contracts 
Scotland Procurement Portal.  

5.2 The permanent record within the Public Contract Scotland Procurement
Portal will show for each set of competitive tender invitations: 

 Names of firms/individuals invited/noted interest  
 Names of and the number of firms/individuals from which 

tenders have been received 
 Total price(s) tendered 
 Closing date and time 
 Date and time of opening. 

5.3 If the designated officers are of the opinion that the tenders received 
are not strictly competitive (for example, because their numbers are 
insufficient or any are amended, incomplete or qualified) the contract 
can only be awarded with approval of the Director of Finance. 
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5.4 Where only one tender is sought and/or received, the Director of 
Finance will, as far as practicable, ensure that the price to be paid is 
fair and reasonable and will ensure value for money for NHS Orkney. 

5.5 Essential discussions with a tenderer about the contents of their tender, 
in order to clarify technical points, pricing, etc. before the award of a 
contract, are acceptable but must be documented. 

5.6 Where post-tender negotiation takes place, the following should be 
observed:  

 Justification for the use of post-tender negotiation 
 Agreed aims of the negotiations and the methods used 
 A record of all exchanges, both written and oral 
 Management approval for the award of contract  
 Approval of the Director of Finance. 

5.7 Best Value in the public interest is critical within the acceptance criteria. 
The lowest tender may not necessarily be Best Value and this should 
come to light through the comparative evaluation of the bids. Reasons 
for not accepting the lowest tender must be recorded.  

5.8 The evaluation process should be reasonable and transparent with all 
bidders treated fairly.  Evaluation panel members must adhere to the 
code of governance regarding declaration of potential conflicts of 
interest. All evaluation panel members are required to sign a 
declaration of interest form. 

6 Unsuccessful Tenders  

6.1 Following completion of the tender acceptance, and having obtained 
confirmation from the successful tenderer of acceptance of the 
contract, the unsuccessful tenderers should be advised in writing that 
the contract has been awarded and that they have not been successful.

7 Single Tender 

7.1 The limited application of the single tender rules should not be used to 
avoid competition or for administrative convenience or to award further 
work to a consultant originally appointed through competition.  

8 Quotations 

8.1 Quotations are required where formal tendering procedures are waived 
and within the financial limits as set out in the SFIs.
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8.2 Where quotations are required, they should be obtained from at least 
three firms/individuals based on specifications or terms of reference 
prepared by, or on behalf of NHS Orkney. Reasons must be 
documented if less than three quotations are sought or received. 

8.3 Quotations should be in writing unless the Director of Finance or 
nominated officer determines that it is impractical to do so in which 
case quotations may be obtained by telephone or e-mail. Confirmation 
of telephone quotations should be obtained as soon as possible and 
the reasons why the telephone quotation was obtained should be set 
out in a permanent record.  

8.4 All quotations should be treated as confidential and should be retained 
for inspection. 

8.5 The Director of Finance or nominated officer should evaluate the 
quotations and select the one which gives Best Value. 

8.6 Non-competitive quotations in writing may be obtained for the following 
purposes with the recorded approval of the Director of Finance where: 

 The supply of goods/services of a special character for which it 
is not, in the opinion of the nominated officer, possible or 
desirable to obtain competitive quotations 

 The goods/services are required urgently.  

8.7 With the prior agreement of the Director of Finance, quotations should 
be submitted through the Public Contracts Scotland Tender Mailbox. 

9 Contracts 

9.1 NHS Orkney may only enter into contracts within their statutory powers 
and will comply with: 

 SFIs  
 EU Directives and other statutory provisions 
 Any relevant directions including the SCIM and guidance on the 

use of Management Consultants
 Such NHS standard contract conditions as are applicable. 

9.2 Where specific contract conditions are considered necessary by the 
lead officer appointed by the Chief Executive or Director of Finance, 
advice shall be sought from suitably qualified persons. Where this 
advice is deemed to be legal advice, this must be sought from the 
Central Legal Office.  



SECTION F STANDING FINANCIAL INSTRUCTIONS

164 

9.3 Contracts will be in the same terms and conditions of contract as was 
the basis on which tenders or quotations were invited.  

9.4 In all contracts, members and officials will seek to obtain Best Value. 
The Chief Executive or Director of Finance will nominate an officer to 
oversee and manage each contract.  

9.5 All contracts will contain standard clauses allowing NHS Orkney to:  

 Cancel the contract and recover all losses in full where a 
company or their representative has offered, given or agreed to 
give, any inducement to members or officials 

 Recover losses or enforce specific performance where goods or 
services are not delivered in line with contract terms 

 Ensure that suitable terms are included to cover arrangements 
should dispute arise.

9.6 Members and officials must seek authority from the Chief Executive or 
the Director of Finance in advance of making any commitment to 
contracts, leases, tenancy agreements, property transactions and other 
commitments for which a financial liability may result but without 
secured funding or budget provision.  

9.7 Procurement will maintain a contract’s register.  All contracts awarded 
over £50,000 will be published on the Public Contracts Scotland Portal, 
Contracts register.  All contracts must be advised to procurement for 
inclusion in the contracts register.  

9.8 The Director of Finance will ensure that the arrangements for financial 
control comply with the guidance contained within SCIM and Property 
Transaction Handbook. The technical audit of these contracts is the 
responsibility of the Chief Executive. 

10 Appointment of Management Consultants 

10.1 The bespoke nature of many consultancy services and the degree of 
interest in the amount of public money spent on this area means that 
additional procedures are needed for procuring consultancy services to 
ensure they are used sparingly, effectively and only where their use is 
unavoidable to deliver business objectives.  Scottish Government 
guidance “Use of Consultancy Procedures (Professional Services)”
should be followed when seeking to use consultancy services.  

10.2 If it is still not clear, advice should be sought from the procurement or 
finance department. 

10.3 A business case, establishing the need for consultancy services should 
be completed at the outset and sent to the Director of Finance for 
consideration.  Business cases up to £5,000 (excluding VAT) over the 
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life of the consultancy agreement can be approved by the relevant 
Executive Director.  Business cases in excess of £5,000 (excluding 
VAT) require Management Team approval.  

10.4 Appointment of Consultants should in the first instance use National  
Contracts and, where this is not possible, by competitive tender. The 
reasons and approval for waiving the requirement to tender should be 
clearly documented and submitted to the Director of Finance. 
Procurement SFI Waiver Form

10.5 Successive assignments beyond the scope and terms of an  
appointment made by competitive tender should also be subject to 
tender arrangements. If it is expected that there may be follow-on 
assignments, it would be more appropriate for the tendering exercise to 
appoint one or more Consultants under a call-off arrangement.  

10.6 Professional advisers are defined as having two characteristics. Firstly, 
they are engaged on work that is an extended arm of the work done in-
house and secondly, they provide an independent check.  Examples 
include professional advice on the treatment of VAT and work carried 
out in relation to ratings revaluations and appeals.  Professional 
advisers’ fees may also relate to capital projects such as architects, 
surveyors, and engineers. Such fees are not exempt from normal 
tendering arrangements. 

10.7 The Property Transactions Manual states that all external professional 
advisers, including property advisers, independent valuers and other 
valuers or consultants, should be appointed by competitive tender 
unless there are convincing and justifiable reasons to the contrary. 

11 Official Orders (typically a “Purchase Order”) 

11.1 Goods, services, or works may only be ordered on an official order, the 
exceptions being purchases from petty cash or scheduled payments of 
a lease or existing contract – where terms are specified. Contractors 
will be notified that they must not accept orders unless on an official 
order form or processed via an approved secure electronic medium.  
Oral orders will be issued only by an officer designated by the Chief 
Executive and only in cases of emergency or urgent necessity.  These 
will be confirmed by an official order issued no later than the next 
working day and clearly marked “Confirmation Order”.  National and 
local contracts should be used where appropriate. Under no 
circumstances should a purchase order be used retrospectively. 

11.2 The Director of Finance will approve and record all forms of official 
order. Examples of these may include orders generated by approved 
systems, such as finance and stores, pharmacy or PECOS electronic 
purchasing. 
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11.3 Official orders/ requisitions will only be issued to and approved   by 
officers authorised by the Chief Executive.  A list of authorised officers 
will be maintained by the Director of Finance. 

12 Trials and Lending 

12.1 Goods, e.g. medical equipment, must not be taken on trial or loan in 
circumstances that could commit NHS Orkney to a future uncompetitive 
purchase.  An indemnity agreement must be signed by the Director of 
Finance. 

13 Agencies/Locums 

13.1 On the procuring of agency and locum staff, the Head of Services has 
the autonomy to negotiate a rate of pay within an agreed limit set by 
the Director of Workforce and Director of Finance. The Head of 
Services needs to keep within their overall delegated resource limit 
unless prior approval has been provided from the Director of Finance or 
Chief Executive Officer. 
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14 Stores 
1 The Director of Finance is responsible for the systems of control, and 

the overall control of stores.  The day to day control and management 
(except for pharmaceutical stocks) will be delegated to departmental 
officers for stores, subject to such delegation being entered in a record 
available to the Director of Finance.  The day to day control and 
management of pharmaceutical stocks will be the responsibility of the 
Head of Pharmacy.  

2 Responsibility for security arrangements and the custody of keys for all 
store’s locations will be defined in writing by the designated officer. 
Wherever practicable stocks shall be marked as NHS property.  

3 All stores records will be in a form approved by the Director of Finance. 

4 All goods received will be checked as regards quantity and/or weight 
and inspected as to quality and specifications.  A delivery note should, if 
possible, be obtained from the supplier at the time of delivery and will 
be signed by the person receiving the goods.  Instructions will be issued 
to staff covering the procedure to be adopted in cases where a delivery 
note is not available.  Details of goods received will be entered on a 
goods received record or input to the computer system on the day of 
receipt.  Where goods received are unsatisfactory or short on delivery 
they will be accepted only on authority of the designated officer and the 
supplier will be notified immediately. 

5 The issue of stores will be supported by an authorised requisition.  
Where a “topping-up” system is used, a record will be maintained in a 
form approved by the Director of Finance (such a form may be 
electronic in place of paper).  Comparisons will be made of the 
quantities issued, and explanations recorded of significant variations. 

6 Requisitions for stock or non-stock items may be transmitted 
electronically and not held in paper form providing that procedures are 
agreed by the Director of Finance. 

7 All transfers and returns will be recorded on forms provided for the 
purpose and approved by the Director of Finance. 

8 Breakages and other losses of goods in stores will be recorded as they 
occur, and a summary will be approved by the Director of Finance at 
regular intervals.  Tolerance limits will be established for all stores 
subject to unavoidable loss, e.g. shrinkage in the case of certain 
foodstuffs and natural deterioration of certain goods. 

9 Stocktaking arrangements and the basis for valuation will be agreed 
with the Director of Finance and there will be a physical check covering 
all items in store at least once a year.  The physical check will involve at 
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least one other officer other than the storekeeper. The Director of 
Finance will have the right to attend, or be represented.  The 
stocktaking records will be numerically controlled and signed by the 
officers undertaking the check.  Any surplus or deficiency revealed on 
stocktaking will be reported immediately to the Director of Finance, and 
he may investigate as necessary.   

10 Where a complete system of stores control is not justified, alternative 
arrangements will require the approval of the Director of Finance. 

11 The designated officer will be responsible for a system approved by the 
Director of Finance for a review of slow-moving and obsolete items for 
condemnation, disposal, and replacement of all unserviceable articles.  
The designated officer will report to the Chief Executive any evidence of 
negligence or malpractice (Section 24). 
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15 Losses and Special Payments 
1 Any officer discovering or suspecting a loss of any kind must inform 

their head of department, who must immediately inform the Fraud 
Liaison Officer.  Where a criminal offence is suspected, the Fraud Policy 
must be applied. Any case of suspected fraud must be reported to the 
Counter Fraud Service. 

2 The Director of Finance will maintain a losses register in which details of 
all losses will be recorded as they are known.  Write-off action will be 
recorded against each entry in the register. 

3 Losses are classified according to the Annual Accounts Manual. 

4 The Chief Executive, acting together with the Director of Finance, or any 
nominated deputy, can approve the writing off of losses within limits 
delegated by Scottish Government in SPFM.

5 The exercise of powers of delegation in respect of losses and special 
payments will be regularly reported to the Audit and Risk Committee.   

6 The Board will approve any losses and special payments when 
adopting the Annual Accounts. 

7 Special payments exceeding the delegated limits laid down must have 
prior approval of the Scottish Government. 

8 The Director of Finance is authorised to take any necessary steps to 
safeguard the interests of NHS Orkney in bankruptcies and company 
liquidations. 

9 All articles surplus to requirements or unserviceable will be condemned 
or otherwise disposed of by an officer authorised by the Director of 
Finance. The condemning officer will satisfy themself as to whether 
there is evidence of negligence and will report any evidence to the Chief 
Executive, who will take the appropriate action. 
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16 Endowment Funds 
These SFIs apply equally to the Endowment Fund of NHS Orkney with 
the additional control that expenditure from Endowment Funds is 
restricted to the purposes of the Fund and made only with the approval 
of the Trustees.  Guidance for Endowments administration and 
expenditure of funds will be issued separately as the Endowments 
Charter.  A Treasurer will be appointed to the fund. 

1 Trustees 

1.1 All Members of Orkney NHS Board, appointed by Scottish Ministers, are 
"ex officiis" Trustees of the Endowment Fund.  The Trustees have 
specific responsibilities including those described in Section 66 of the
Charities and Trustee Investment (Scotland) Act 2005 (the 2005 
Charities Act):  

 To seek, in good faith, to ensure that the charity acts in a manner 
which is consistent with its purpose 

 To act in the interests of the charity above all other things, 
including their own interests and the interests of the Board or any 
other organisation 

 To act with the care and diligence that it is reasonable to expect 
of a person who is managing the affairs of another person. 

Transactions entered into by Trustees, which although legal but outwith 
the charity’s objectives and thus deemed to be ‘ultra vires’, could lead to 
the trustees being personally liable for any loss incurred by the 
Endowment Fund. 

1.2 Under the 2005 Charities Act, the Trustees have a responsibility to: 

 Control and manage the finances of the Endowment Fund, 
ensuring proper accounts are kept as required by statute, 
regulations and reported in a form prescribed as best practice in 
the Statement of Recommended Practice (SORP) 

 Approve the annual statement of accounts and authorise one of 
their members to sign the accounts 

 Provide on request an up to date annual report and set of 
accounts in a form consistent with requirements of the Act 

 Control the investment policy and monitor the performance of the 
investments within that policy on a regular basis 

 Submit annual returns to the Office of the Scottish Charity 
Regulator (OSCR). 
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2 Endowments Sub-committee 

2.1 Trustees may appoint an Endowment Fund sub-committee to provide 
advice to Trustees in the exercise of their responsibilities. 

3 Accounting 

3.1 The Treasurer will ensure that annual accounts are:  

 Prepared as soon as possible after the year end  
 In accordance with the SORP
 Based on records as are necessary to record and protect all 

transactions on behalf of the Trustees  
 Subject to audit by a properly appointed External Auditor. 

3.2 All gifts, donations and proceeds of fund-raising activities which are 
intended for Endowment Funds must be handed immediately to the 
Cashier, to be banked directly into the Endowment Fund. 

4 Sources of New Funds 

4.1 All gifts accepted will be received and held in the name of Trustees and 
administered in accordance with the Endowments Charter, subject to 
the terms of specific Funds.  NHS Orkney can accept gifts only for 
purposes relating to the advancement of health and staff wellbeing.  
Officers should, in cases of doubt, consult the Director of Finance 
before accepting a gift. 

4.2 In respect of donations, the Director of Finance will: 

 Provide guidance to officers as to how to proceed when offered 
funds, including clarification of the donor’s intentions and, where 
possible, the avoidance of new complex restrictions that cannot 
sensibly be met (in particular for specific items of equipment, 
brands or suppliers)  

 Provide a notification of donation process which will ensure that 
funds have been accepted directly into the Endowment Fund and 
that the donor's intentions have been noted and accepted.   

4.3 The Director of Finance should be kept informed of all enquiries 
regarding legacies and will keep an appropriate record.  After the death 
of a testator all correspondence concerning a legacy will be dealt with 
by the Director of Finance. The Director of Finance will: 
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 Provide guidance regarding the wording of wills, and the receipt 
of funds/other assets from executors 

 Obtain Confirmation of Estate, where the Board is the beneficiary 
 Negotiate arrangements regarding the administration of a will 

with executors and to discharge them from their duty 
 Take legal advice, as necessary. 

4.4 In respect of Fund-raising, the Director of Finance will: 

 Advise the Trustees on the financial implications of any proposal 
for fund raising activities based on the guidance contained in 
MEL (2000)13 

 Give approval for fund-raising based on direction of the Trustees 
 Be responsible, after taking legal advice as necessary, for 

alerting the Trustees to any irregularities regarding the use of the 
Board's name or its registration numbers. 

4.5 In respect of investment income, the Director of Finance will be 
responsible for the appropriate treatment of all dividends, interest, and 
other receipts from this source. 

5 Investment Management 

5.1 Investment policy will be determined by the Trustees, considering 
advice received from the Director of Finance and the investment 
advisers.  Where the Board has delegated authority to its investment 
advisers to manage funds on its behalf they will be bound by any 
conditions imposed by the Board or its officers with regard to investment 
policy. All share and stock certificates and property deeds will be 
deposited with the investment managers. 

6 Expenditure 

6.1 The over-riding objective of the Endowment Fund is to support the 
advancement of health. All expenditure from the fund must conform to 
this objective. The fund must not be used to subsidise the normal 
running expenses of NHS Orkney or for expenditure otherwise not 
admissible under these SFIs. 

Subject to the foregoing, expenditure is governed by the Orkney Health 
Board Endowment Charter. 
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17 Primary Care Contractors 
1 The Practitioner Services Division (PSD) of the NHS National Services 

Scotland (NSS) is the payment agency for all Family Health Service 
(FHS) contractor payments:

 General Medical Services 
 Prescribing/dispensing 
 FHS Non-cash Limited.

2 The Head of Primary Care Services will: 

 Ensure that systems are in place to deal with applications, 
resignations, and inspection of premises, within the appropriate 
contractor’s terms and conditions of service  

 Approve additions to, and deletions from, approved lists of 
contractors, considering the health needs of the local population, 
and the access to existing services 

 Deal with all applications and resignations equitably, within time 
limits laid down in the contractors’ terms and conditions  

 Ensure that lists of all contractors, for which NHS Orkney is 
responsible, are maintained and kept up to date. 

3 The Director of Finance will monitor the Service Level Agreement with 
PSD covering validation, payment, monitoring and reporting and the 
provision of an audit service by the NSS internal auditors.  Through this 
process, the Director of Finance will seek evidence that NSS systems 
provide assurance that: 

 Only contractors who are included on the Board’s approved lists 
receive payments 

 All valid contractors’ claims are paid correctly, and are supported 
by the appropriate documentation and authorisation 

 Regular independent post payment verification of claims is 
undertaken to confirm that: 
o rules have been correctly and consistently applied 
o overpayments are prevented wherever possible 
o if overpayments are detected, recovery measures are initiated
o fraud is detected and instances of actual and potential fraud 

are followed up as per the Fraud Policy. 
 Exceptionally high/low payments are brought to their attention 
 Payments made on behalf of the Board by the NSS are pre-

authorised. 

4 The Director of Finance will ensure that:  

 Payments made via NSS are reported to the Management Team
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 Payments made by NSS are reconciled with the cash draw-down 
reported by the Scottish Government to Health Boards. 

5 Payments made to all Primary Care independent contractors and 
community pharmacists will comply with their appropriate contractor 
regulations. 
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18 Health and Social Care 
Integration 

1 Integration 

1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 established the 
framework for the integration of adult health and social care services in 
Scotland.  A single Integrated Joint Board (IJB) has been established in 
Orkney. The approved Integration Scheme sets out the detail of the 
integration arrangement, including those functions delegated by NHS 
Orkney to the IJB. 

1.2 Each partner will agree the formal budget setting timelines and reporting 
periods as defined in the IJB Integration Scheme and supporting 
Financial Regulations: 

 An initial schedule of payments will be agreed within the first 40 
working days of each new financial year and may be updated. 

 The format and frequency of reports will be agreed by the Chief 
Officer, Chief Finance Officer of the IJB in conjunction with the 
NHS Director of Finance and Orkney Islands Council (OIC) 
Section 95 Officer. 

1.3 Annually, the NHS Board will evaluate the case for the integrated 
budget against its other priorities and will agree its contributions 
accordingly. The business case put forward by the IJB will be evidenced 
based and will detail assumptions made. 

1.4 Following on from the budget process, the IJB Chief Officer and Chief 
Finance Officer will prepare a financial plan supporting the Strategic 
Commissioning Plan and once approved by the IJB, will issue 
Directions with defined payment levels to NHS Orkney. ‘Payment’ does 
not mean an actual cash transaction but a representative allocation for 
the delivery of integrated functions in accordance with the Plan. 

1.5 If at the outset NHS Orkney does not believe the direction can be 
achieved for the payment being offered then it will notify the IJB that in 
line with s 28 (4) of the Public Bodies (Joint Working) (Scotland) Act 
2014 additional funding is necessary to comply with the direction. 

1.6 Once the payments to be made by the IJB to NHS Orkney for the 
delegated functions have been agreed they will form the basis of annual 
budgets to be issued to budget holders. Payments for the set aside 
budgets will be issued to the relevant NHS budget holder. 

1.7 Where the Chief Officer is the budget holder they will comply with these 
SFIs. In further delegating budgetary authority to managers in their 
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structure the Chief Officer is responsible for ensuring all transactions 
processed by the NHS comply with these SFIs and any further detailed 
procedural guidance relevant to the transaction. 

1.8 The Chief Officer may have a structure including joint management 
posts with responsibility for both health and council expenditure. 

1.9 Where a manager has delegated authority for both health and council 
expenditure they must ensure the VAT treatment is in line with 
Integrated Resource Advisory Group and HMRC guidance. If in doubt 
they should seek advice from the Director of Finance for any 
expenditure from NHS budgets. 

1.10 A council employee who has been given delegated authority for NHS 
budgets will sign a declaration that they have received and will comply 
with these SFIs. This should also be signed by the Chief Officer, who 
will pursue any breaches of the SFIs through the council line 
management structure if required. 

1.11 The IJB Financial Regulations state that the Chief Officer is not be 
permitted to vire between the Integrated Budget and those budgets 
managed by the Chief Officer, but which are outside of the scope of the 
strategic plan, unless agreed by those bodies.  Internal virements 
require approval: up to £100,000 by the Chief Officer and Chief Finance 
Officer; over £100,000 by the IJB.  Further requirements for the 
virement of budgets within NHS Orkney are specified in detailed 
guidance issued by the Director of Finance.   

1.12 Notwithstanding that a budget virement lies within the Chief Officer’s 
level of authority it can only be executed if detailed consideration of the 
financial impact indicates that any risks associated with it are 
acceptable. If there is a difference of opinion between the Chief Officer 
and NHS Director of Finance as to the acceptability of the risk, the Chief 
Officer and Director of Finance will seek to reach an acceptable 
solution. Failing that the Chief Executive will consider the level of risk, 
involving the Management Team if necessary. Should there still not be 
agreement the IJB would be invited to set out how it would mitigate the 
stated risk. 

1.13 Where there is a projected overspend against an element of the 
Integrated Budget, the Chief Officer, the Chief Finance Officer of the IJB 
and the relevant finance officer and operational manager of NHS 
Orkney must agree a recovery plan to balance the overspend. 

1.14 Underspends on the NHS element of the Integrated Budget should be 
returned to the IJB and carried forward through the reserves. This will 
require adjustments to the allocations from the IJB to NHS Orkney for 
the amount of the underspend. 
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1.15 The Director of Finance is responsible for providing the Chief Officer (as 
with all budget holders) with regular financial information to allow them 
to manage their budgets. The Director of Finance is also responsible for 
providing the Chief Finance Officer of the IJB with the financial 
information required by the integration scheme and expanded by 
subsequent agreements, to meet the reporting requirement of the IJB. 
In advance of each year a timetable will be agreed with the IJB. 

1.16 The IJB Chief Finance Officer will be responsible for the preparation of 
the annual financial statements as required by s39 of the Public Bodies 
(Joint Working) (Scotland) Act 2014 and the statutory annual accounts. 
Recording of financial information in respect of the IJB will be processed 
via the OIC ledger (though this will be reviewed in time). The Director of 
Finance will ensure information is supplied from the NHS as required to 
fulfil these obligations. 

1.17 Year-end balances and transactions will be agreed timeously in order to 
allow completion of the Accounts in line with required timescales. This 
date will be agreed annually by the IJB, NHS Orkney and OIC. 

1.18 Detailed Financial Regulations governing the Integration Joint Board are 
in place, agreed between OIC and NHS Orkney and approved by the 
IJB. The Director of Finance will be responsible for ensuring NHS 
obligations are fulfilled. 

1.19 Although the Public Bodies (Joint Working) (Scotland) Act 2014 
supersedes most of the previous joint working arrangements, it remains 
possible that there could be pooled or aligned budgets with community 
partners, such as for children’s services, that fall outwith that. The 
previous standing financial instruction provisions relating to this have 
therefore been retained in case they should be required. 

2 Aligned and Pooled Budgets 

2.1 NHS Scotland organisations and Scottish Local Authorities have a 
statutory duty to co-operate to provide improved Community Care 
Services. The Community Care and Health (Scotland) Act 2002 and the 
Community Care (Joint Working etc.) Regulations 2002 increased the 
flexibility available to both organisations to improve outcomes for people 
using these services, together with their carers. Scottish Ministers also 
have power to direct NHS and LA organisations to enter into joint 
working arrangements, where existing performance is unsatisfactory. 
The Regulations specify the social care, health and housing functions 
covered by these enabling and intervention powers. 

2.2 Part 2 of the Act enables payments to be made between NHS and LA 
organisations in connection with relevant functions, both Capital and 
Revenue, in order to move resources to deliver joint objectives. The Act 
provides a framework within which NHS and LA may delegate functions 
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and pool budgets, where the host partner is best placed to manage the 
day to day operation of a joint service. The existing responsibility and 
accountability of each partner for the exercise of the function remains. A 
Local Partnership must develop a governance framework for any 
service and activity delegated. The host partner is required to account 
for the use of the pooled resources and service performance to both 
partners. Jointly managed services will be managed using either aligned 
or pooled budgets. 

2.3 Aligned Budgets are where clearly identified financial resources are 
contributed by each partner into a joint “pot”, but the funds remain held 
within each partner organisation in separate and distinct budgets. This 
enables each partner organisation to identify and account for their 
contribution to the joint “pot”. 

2.4 Pooled budgets are where each partner contributes agreed resources to 
a discrete fund, which is managed as a single budget, by a separate 
discrete body. This body is not a separate legal entity, and for legal 
reasons must be linked to one of the statutory authorities, which 
becomes the “host” partner. The partners must agree the purpose, 
scope and outcomes for services within the agreement, meeting their 
own statutory obligations and justifying their contribution to the fund. 

2.5 Partnership arrangements entered into by NHS Orkney must comply 
with guidance issued by Scottish Government.   

2.6 A Local Partnership Agreement must be drawn up between the partner 
organisations.  This will specify the services to be managed jointly, joint 
arrangements for management structures, governance and 
accountability, budgetary control, financial reporting and monitoring. 
Each organisation’s Chief Officer must approve the Local Partnership 
Agreement which must be ratified by both organisations. 

2.7 Each partner will agree the level of its contribution in advance of each 
financial year. Levels of contribution will take account of inflation, new 
developments, service pressures, capital charges and savings targets. 

2.8 The Joint Management Team, as defined in the Local Partnership 
Agreement will have delegated authority to develop jointly managed 
services, through the Local Partnership Agreement.  Joint Service 
Manager posts will be employed by one or the partners, who will be 
responsible for the risks and liabilities associated with that. 

2.9 Each Joint Services Manager will have delegated authority for the 
management of budgetary resources from each partner. There will be 
clearly defined roles and responsibilities for the achievement of financial 
and service performance targets. For the management of resources and 
activities associated with NHS Orkney’s contribution, the NHS Orkney 
Code of Corporate Governance will be complied with. For the 
management of resources and activities associated with OIC’s 
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contribution to the jointly managed services, the OIC Financial 
Regulations and Contract Regulations will be complied with.  Any 
instructions or guidance produced by the NHS Director of Finance and 
OIC Section 95 Officer will be complied with if it is to be applied to the 
appropriate budget/resources. 

2.10 Where a separate body is created to manage pooled budgets, the lead 
officer of the partnership body will issue Financial Regulations and 
Standing Financial Instructions/Code of Corporate Governance, in 
accordance with directions issued by the Scottish Government, and 
agreed by the partner authorities. Such regulations and instructions will 
specify the arrangements for the provision of financial and service 
performance information to the partner authorities who remain 
responsible and accountable for their contribution. 

2.11 The NHS Orkney Chief Executive and the OIC Section 95 Officer 
remain accountable to Scottish Government for the financial 
contribution made by their organisation. 

2.12 Jointly managed services will be subject to both financial and value for 
money audit by both internal audit and the appointed auditors. Annual 
statements will be prepared for inclusion in both partners’ Annual 
Accounts, complying with all appropriate accounting standards and 
Scottish Government requirements. Each partner’s Director of Finance 
will be equally responsible for ensuring that all relevant financial 
information is made available to the other partner as appropriate.  
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19 Patients’ Property 
1 Responsibility 

1.1 NHS Orkney has a responsibility (NHS Circular 1976 (GEN) 68) to 
provide safe custody, for money and other personal property (hereafter 
referred to as “property”) handed in by patients, in the possession of 
unconscious or confused patients, or found in the possession of 
patients dying in hospital or dead on arrival.  NHS Orkney will not 
exercise the power to manage patients’ finances under the Adults with 
Incapacity Scotland Act 2000), this responsibility will lie with Social 
Services. 

1.2 Patients or their guardians, as appropriate, will be informed before or at 
their admission that NHS Orkney will not accept responsibility or liability 
for patients’ property unless it is handed in for safe custody and a copy 
of an official patient’s property record is obtained as a receipt.  This 
information will be provided through: 

 Notices and booklets 
 Admission documentation and property records 
 Advice of staff responsible for admissions. 

1.3 The Director of Finance will provide written instructions on the 
collection, custody, recording, safekeeping and disposal of patients’ 
property (including instructions on the disposal of the property of 
deceased patients and patients transferred to other premises) for all 
staff whose duty it is to administer the property of the patients. 

1.4 Bank accounts for patients’ monies will be operated under 
arrangements agreed by the Director of Finance. 

1.5 A patient’s property record, in a form determined by the Director of 
Finance, will be completed by a member of staff in the presence of a 
second member of staff and the patient or personal representative 
where practicable.  It will be signed by both members of staff and by the 
patient, except where the latter is restricted by physical or mental 
incapacity, when it could be signed by the patient representative on 
their behalf.  Any alterations will be validated by the same signatory 
process as required for the original entry. 

1.6 The Director of Finance will prepare an abstract of receipts and 
payments of patients’ private funds in the form laid down in the Manual 
for Accounts. The abstract will be audited independently and presented 
to the Audit and Risk Committee, together with a report from the auditor.
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1.7 Property which has been handed in for safe custody will be returned to 
the patient, as required, by the officer who has been responsible for its 
security.  The return shall be receipted by the patient or guardian as 
appropriate, and witnessed by another member of staff. 

1.8 The disposal of property of deceased patients is governed by GEN 
(1992) 33, which should be read as part of the SFIs. 

1.9 All property including cash, watches, jewellery, clothing, bank books, 
insurance policies and all other documents which the patient had in their 
possession in the hospital, should, as soon as practicable after their 
death, be collected together, identified as being their belongings and 
kept in safe custody until disposal. 

1.10 Staff should be informed, on appointment, by the appropriate 
departmental or senior manager of their responsibilities and duties for 
the administration of the property of patients. 

2 Patient Died Intestate and Without Next of Kin 

2.1 If the patient was of Scottish domicile, died intestate and without next of 
kin, the estate will pass to the Crown and is dealt with by the Crown 
Office, Regent Road, Edinburgh.  The particulars of each case should 
be notified separately and promptly to the Crown Office.  The particulars 
should include the last known address of the patient. 

2.2 The law governing the succession to the estate of patients dying 
intestate and without next of kin, who were not of Scottish domicile, 
varies according to the country.  Details should be reported to the 
Crown Office for investigation. All property and documents should be 
retained until instructions are received from the Crown Office. 

3 Patient Died Intestate but Next of Kin / Beneficiaries 
Identified 

3.1 Those items of the estate in the possession of NHS Orkney should be 
handed over only to the executor or executors named in the document 
known as the “Confirmation of the Estate”.  The document should be 
inspected before the items are handed over.  The executor may be the 
next of kin, but need not necessarily be so.  Where the total amount of 
the deceased’s estate is not more than £25,000, there is provision for 
the Confirmation document to be obtained by an expedited procedure, 
but nevertheless a Confirmation should still be obtained.  A 
Confirmation of Estate document can be obtained by the executor or the 
next of kin from any sheriff clerk for a small fee.  A signed Receipt for all 
the items of estate delivered to the executor should be in the form 
shown as Appendix B to GEN (1992) 33.
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3.2 If the next of kin decides not to obtain a Confirmation, because for 
example, the value of the estate is too small, if possible all items of the 
estate should be handed over in exchange for a signed Receipt in the 
form shown as Appendix C of GEN (1992) 33.  Staff must ensure that 
all the items handed over are listed on the receipt. 

3.3 No payments should be made to anyone out of the estate funds other 
than the executor or the next of kin, as appropriate, but when handing 
over the items of estate, staff should provide them with known details of 
any sums owing and the names and addresses of creditors. 

3.4 Where items are handed over to a beneficiary, the form of receipt 
should be as shown on Appendix D of GEN (1992) 33. 

4 Cost of Burial or Cremation 

4.1 NHS Orkney should not assume responsibility for arranging a burial or 
cremation.  Section 50(i) of the National Assistance Act 1948 places a 
duty on Councils to arrange for the burial or cremation of the body of a 
deceased person where no suitable arrangements for the disposal of 
the body have been made or are being made.  The local authority 
should be informed immediately, in writing, so that they can make the 
arrangements.   

4.2 The local authority can seek to be reimbursed from the deceased’s 
estate for the expenses incurred.  Where the Crown Office has an 
interest, the local authority should be referred to them for payment. 

4.3 Where NHS Orkney cannot trace the named executor, or any 
beneficiary, it may be convenient for NHS Orkney to hand over to the 
local authority as much of the patient’s property in its possession as is 
sufficient to cover the burial or cremation expenses.  NHS Orkney must 
not hand over property which is worth more than the expenses incurred, 
and must retain the balance for claiming by next of kin, beneficiary or 
named executor. 

4.4 An itemised statement of the total expenses payable must be obtained 
from the local authority, and a receipt obtained in the form of Appendix 
E to GEN (1992)33. 

4.5 In accordance with GEN (1992)33, NHS Orkney, to save parents the 
additional distress of arranging for the funeral of a baby still-born in 
hospital, or in the community, may offer to arrange and pay for the 
funeral on their behalf. 
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20 Audit 
1 Audit and Risk Committee 

1.1 The Board will establish an Audit and Risk Committee, with clearly 
defined terms of reference, which follows guidance contained in the 
Scottish Government Audit and Assurance Committee Handbook. The 
Audit and Risk Committee will consider: 

 The strategic process for risk, control and governance and the 
Governance Statement  

 The effectiveness of the internal control environment  
 Assurances relating to the corporate governance requirements 

for NHS Orkney 
 The accounting policies, the accounts, and the annual report of 

the organisation, including the process for review of the accounts 
prior to submission for audit, levels of error identified, and 
management’s letter of representation to the external auditors 

 The planned activity and results of both internal and external 
audit  

 The adequacy of management response to issues identified by 
audit activity, including external audit’s management letter / 
report  

 Proposals for tendering for internal audit services  
 Anti-fraud policies, whistle-blowing processes, and arrangements 

for special investigations. 

1.2 Where the Audit and Risk Committee feels there is evidence of ultra 
vires transactions, evidence of improper acts, or other important matters 
that the Committee wish to raise, the Chair of the Audit and Risk 
Committee should refer the matter to a full meeting of the Board.  
Exceptionally, the matter may need to be referred to the Scottish 
Government. 

1.3 It is the responsibility of the Audit and Risk Committee to regularly 
review the operational effectiveness of the internal audit service. A 
panel chaired by a Non-Executive Board Member, preferably the Chair 
of the Audit and Risk Committee, will select and appoint the Internal 
Auditor.  The Chair of the Audit and Risk Committee will determine the 
composition of the panel.   

1.4 The Audit and Risk Committee provides a forum through which Non-
Executive Board Members can secure an independent view of activity 
within the appointed auditor’s remit.  The Audit and Risk Committee has 
a responsibility to ensure that the Board receives a cost-effective 
service and that co-operation with senior managers and Internal Audit is 
appropriate. 



SECTION F STANDING FINANCIAL INSTRUCTIONS

184 

2 Director of Finance 

2.1 The Director of Finance is responsible for ensuring that: 

 There are arrangements to review, evaluate and report on the 
effectiveness of internal control including the establishment of an 
effective internal audit function 

 Internal Audit is adequate and meets the NHS mandatory audit 
standards 

 The Chief Internal Auditor prepares the following for approval by 
the Audit and Risk Committee: 
o Strategic audit plan  
o A detailed operational plan for the coming year. 

The decision at what stage to involve the police in cases of fraud, 
misappropriation, and other irregularities has been delegated to the 
Fraud Liaison Officer. 

2.2 The Director of Finance will ensure that an annual internal audit report 
is prepared by the Chief Internal Auditor, in accordance with the 
timetable laid down by the Audit and Risk Committee, for consideration 
by the Audit and Risk Committee.  The report must cover: 

 A clear statement on the effectiveness of internal control
 Major internal control weakness discovered 
 Progress on the implementation of internal audit 

recommendations 
 Progress against plan for the year. 

2.3 The Director of Finance and designated auditors are entitled without 
necessarily giving prior notice to require and receive: 

 Access to all records, documents and correspondence relating to 
any financial or other relevant transactions, including documents 
of a confidential nature 

 Access at all reasonable times to any land, premises or 
employee of each organisation 

 The production of any cash, stores or other property under an 
employee’s control 

 Explanations concerning any matter under investigation.

3 Internal Audit 

3.1 Internal auditing is an independent, objective assurance and consulting 
activity designed to add value and improve NHS Orkney’s operations. It 
helps NHS Orkney accomplish its objectives by bringing a systematic, 
disciplined approach to evaluate and improve the effectiveness of risk 
management, control and governance processes.
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A professional, independent and objective internal audit service is one 
of the key elements of good governance, as recognised throughout the 
UK public sector. The Public Sector Internal Audit Standards (PSIAS) 
set out the framework for Internal Audit services. The Chief Internal 
Auditor will lead the Board’s internal audit function. 

The Chief Internal Auditor will ensure that the internal audit function 
operates in accordance with PSIAS, and will provide assurance, at least 
annually, to the Audit and Risk Committee that this is being achieved. 

3.2 Internal Audit Activity 

Internal Audit must assess and make appropriate recommendations for 
improving governance process in its accomplishment of the following 
objectives:  

 Promoting appropriate ethics and values within the organisation 
 Ensuring effective organisational performance management and 

accountability 
 Communicating risk and control information to appropriate areas 

of the organisation 
 Coordinating the activities of and communicating information 

among the board, external and internal auditors and 
management. 

Internal audit must assess whether the information technology 
governance supports the organisation’s strategies and objectives. 

Internal audit must evaluate risk exposures relating to the organisation’s 
governance, operations and information systems regarding the: 

 Achievement of strategic objectives 
 Reliability and integrity of financial and operational information 
 Effectiveness and efficiency of operations and programmes 
 Safeguarding of assets 
 Compliance with laws, regulations, policies, procedures and 

contracts. 

The Chief Internal Auditor will prepare a risk-based Strategic Internal 
Audit Plan and an Internal Audit Charter for consideration and approval 
by the Audit and Risk Committee before the start of the audit year. 

The Chief Internal Auditor will issue a draft terms of reference for 
consideration by the lead executive (Audit Sponsor) and the relevant 
operational staff for the area under review (key contacts) before each 
audit. These will set out the scope, objectives, resources and 
timescales for the audit. The Chief Internal Auditor will give the sponsor 
and key contacts adequate time to consider and respond to the draft 
terms of reference before it is finalised.  The Chief Internal Auditor will 
issue the final terms of reference before the start of the audit fieldwork. 
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The Chief Internal Auditor will issue the draft report for an audit to the 
audit sponsor, and the audit sponsor will have two weeks to provide a 
response.  The sponsor, or their or her representative, should respond 
either in writing or during a close-out meeting with Internal Audit. 

Management are responsible for ensuring that appropriate internal 
control systems exist within their own area (or parts thereof), and for 
deciding whether or not to accept and implement internal audit findings 
and recommendations. Where internal audit recommendations are not 
accepted, the audit sponsor must provide a comprehensive explanation 
to the Audit and Risk Committee, normally as part of the management 
response within the associated internal audit report. 

The Chief Internal Auditor will prepare an Annual Internal Audit Report, 
in line with PSIAS and any relevant Scottish Government directions, 
and present it to the Audit and Risk Committee to inform its review of 
the draft Governance Statement. 

Internal audit activity must evaluate the potential for the occurrence of 
fraud and how the organisation manages fraud risk. 

The Audit and Risk Committee will normally invite the Chief Internal 
Auditor to attend Audit and Risk Committee meetings.  The Chief 
Internal Auditor will have direct access to all Audit and Risk Committee 
members, the Chairperson, the Board and the Chief Executive.  The 
Chief Internal Auditor has the right to meet in private with any of these 
individuals. 

3.3 While maintaining independence, the Chief Internal Auditor is 
accountable to the Director of Finance.  Reporting and follow-up 
systems for internal audit will be agreed between the Director of 
Finance, the Audit and Risk Committee and the Chief Internal Auditor.  
The agreement will be in writing and will comply with guidance on 
reporting contained in the PSIAS.  The reporting system will be 
reviewed at least every 3 years. 

4 External Audit 

4.1 The External Auditor is concerned with providing an independent 
assurance of NHS Orkney’s financial stewardship including value for 
money, probity, material accuracy, compliance with guidelines and 
accepted accounting practice for NHS accounts.  Responsibility for 
securing the audit of NHS Orkney rests with Audit Scotland.  The 
appointed External Auditor’s statutory duties are contained in the PFA 
Act 2000. 

4.2 The External Auditor has a general duty to satisfy themself that: 



SECTION F STANDING FINANCIAL INSTRUCTIONS

187 

 NHS Orkney’s accounts have been properly prepared in 
accordance with directions given under the PFA Act 2000 

 Proper accounting practices have been observed in the 
preparation of the accounts 

 NHS Orkney has made proper arrangements for securing 
economy, efficiency and effectiveness in the use of its resources. 

4.3 In addition to these responsibilities, Audit Scotland’s Code of Audit 
Practice requires the External Auditor to provide an opinion on whether 
the statement of accounts presents a true and fair view of the financial 
position of the organisation, and on the regularity of transactions.   

The External Auditor will also review and report on:  

 Other information published with the financial statements.   
 Corporate governance arrangements including arrangements in 

place for the prevention and detection of fraud and corruption 
 The financial position 
 Arrangements to achieve Best Value 
 Arrangements to manage performance. 
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21 Information and Management 
Technology 

1 The Director of Finance is responsible for the accuracy and security of 
the financial data of NHS Orkney. 

2 The Director of Finance will devise and implement procedures to protect 
the Board and individuals from inappropriate use or misuse of any 
financial or other information held on computer files for which he has 
responsibility and will take account of the provisions of theData 
Protection Act 2018 (legislation.gov.uk) . 

3 The Director of Finance will satisfy themself that computer audit checks 
and reviews are being carried out. 

4 The Director of Finance will ensure that new financial systems and 
amendments to current financial systems are developed in a controlled 
manner and thoroughly tested prior to implementation.  Where this is 
undertaken by an organisation out with NHS Orkney, assurances of 
adequacy will be obtained from them prior to implementation. 

5 The Director of Finance will ensure that contracts or agreements for 
computer services for financial applications with NHS Boards or any 
other agency will clearly define the responsibility of all parties for the 
security, privacy, accuracy, completeness, and timeliness of data during 
processing and storage. The contract or agreement will also ensure 
rights of access for audit purposes. 

6 Where NHS Orkney or any other agency provides a computer service 
for financial applications, the Director of Finance will periodically seek 
assurances that adequate controls are in operation. 

7 Where computer systems have an impact on corporate financial 
systems the Director of Finance will ensure that: 

 Systems acquisition, development and maintenance are in line 
with corporate policies and strategies such as the IT/eHealth/ 
Digital Strategy

 Data produced for use with financial systems is adequate, 
accurate, complete and timely, and that an audit trail exists

 Finance staff have access to such data.
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22 Fixed Assets 
1 The Chief Executive will ensure that there is an adequate appraisal and 

approval process in place for determining capital expenditure priorities 
and the effect of each proposal on the Financial Plan for NHS Orkney. 

2 The Director of Finance will ensure that every capital expenditure 
proposal meets the following criteria:  

 Potential benefits have been evaluated and compared with 
known costs 

 Potential purchasing authorities should be able and (as far as 
can be ascertained) willing to meet cost consequences of the 
development as reflected in prices  

 Complies with guidance in the Capital Investment Manual. 

3 Consideration should be given to the use of Private Finance, Non-Profit 
Distribution or Leases where appropriate. 

4 NHS Orkney will maintain a system for assessing how leases or Private 
Finance Initiative / Public Private Partnership / Non-Profit Distributing 
contracts should be accounted for as in accordance with relevant 
accounting standards and any other relevant guidance and advice 
received. 

5 For large capital schemes a system will be established for managing the 
scheme and authorising necessary payments up to completion (Section 
9).  Provision will be made for regular reporting of actual expenditure 
against authorised capital budgets.  

6 Where capital assets are sold, scrapped, lost or otherwise disposed of, 
their value must be removed from the accounting records and each 
disposal must be validated by reference to original documents and 
invoices (where appropriate).  Where land and property is disposed of, 
the Property Transactions Handbook must be followed. 

7 There is a requirement to achieve Best Value when disposing of assets. 
Competitive tendering should be undertaken in line with the tendering 
procedure (Section 13). 

8 Competitive tendering or quotation procedures will not apply to the 
disposal of: 

 Any matter where a fair price can be obtained only by negotiation 
or sale by auction as determined (or pre-determined in a reserve) 
by the Chief Executive or nominated officer 

 Obsolete or condemned articles and stores, which may be 
disposed of in accordance with the losses policy 

 Items with an estimated sale value of less than £1,000
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 Items arising from works of construction, demolition, or site 
clearance, which should be dealt with in accordance with the 
relevant contract 

 Land or buildings concerning which Scottish Government 
guidance has been issued. 

9 Managers must ensure that: 

 The Director of Finance is consulted prior to disposal  
 All assets are be disposed of in accordance with MEL(1996)7

‘Sale of surplus and obsolete goods and equipment’ 
 All proceeds are notified to the Director of Finance. 

10 The overall control of fixed assets is the responsibility of the Chief 
Executive. 

11 NHS Orkney will maintain an asset register recording fixed assets.  The 
minimum data set to be held within these registers shall be as specified 
in the Capital Accounting Manual as issued by Scottish Government. 

12 Registers will be maintained by the nominated officer for: 

 Donated equipment 
 Equipment on loan 
 Leased Equipment 
 Other leases 
 Non Profit Distributing contracts 
 Contents of furnished lettings. 

13 The Director of Finance will approve fixed asset control procedures.  
These procedures will make provision for:  

 Recording managerial responsibility for each asset 
 Identification of additions, disposals, and transfers between 

departments 
 Identification of all repair and maintenance expenses 
 Physical security of assets 
 Periodic verification of the existence of, condition of, and title to 

assets recorded 
 Identification and reporting of all costs associated with the 

retention of an asset. 

14 Additions to fixed asset registers must be clearly attributed to an 
appropriate asset holder and be validated by reference to:  

 Properly authorised and approved agreements, architect’s 
certificates, suppliers’ invoices, and other documentary evidence 
in respect of purchases from third parties
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 Stores requisitions for own materials and wages records for 
labour including appropriate overheads 

 Lease agreements in respect of assets held under a lease and 
capitalised. 

15 The Director of Finance will approve procedures for reconciling 
balances on fixed assets accounts in ledgers against balances on fixed 
asset registers. 

16 All discrepancies revealed by verification of physical assets to the fixed 
asset register will be notified in writing to the Director of Finance. 

17 The value of each asset will be indexed to current values in accordance 
with methods specified in the Capital Accounting Manual. 

18 The value of each asset will be depreciated using methods and rates as 
specified in the Capital Accounting Manual. 

19 Capital charges will be calculated as specified in the Capital Accounting 
Manual. 
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23 Management, Retention and 
Disposal of Administration 
Records 

1 NHS Orkney must comply with the national guidance on record keeping 
as outlined in:  

 Public Records (Scotland) Act 2011
 Records management guidance set out in the Code of Practice 

on Records Management issued under Section 61(6) of the 
Freedom of Information (Scotland) Act 2002

 s

 Scottish Government Records Management
 NHSS BCS Retention Schedule which incorporates NHS (2006) 

28, and provides guidance on the retention and disposal of 
administrative records. 

2 The Board has a Records Management Plan which is the overarching 
framework ensuring NHS Orkney records are managed and controlled 
effectively.  This includes the Records Management Policy and 
supporting policies and procedures. This can be accessed on the 
website.  https://www.ohb.scot.nhs.uk/public-records-scotland-act
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24 Risk Management and 
Insurance 

1 The Chief Executive will ensure that NHS Orkney has a programme of 
risk management which is approved and monitored by the Board and its 
committees. 

The programme of risk management will include: 

 A process for identifying and quantifying risks 
 Engendering among all staff a positive attitude to the control of 

risk 
 A programme of risk awareness training 
 Management processes to ensure that all significant risks are 

addressed, including effective systems of internal control, and 
decisions on the acceptable level of retained risk 

 All significant risks and action taken to manage the risks will be 
reported to the Board and its committees 

 The maintenance of an organisation-wide risk register 
Contingency plans to offset the impact of adverse events 

 Audit arrangements, including internal audit, clinical audit, health 
and safety review 

 Arrangements to review the risk management programme.  

2 The existence, integration and evaluation of the above elements will 
provide a basis for the Audit and Risk Committee to make a statement 
to the Board on the effectiveness of risk management in NHS Orkney. 

3 In the case of Partnership Working with other agencies, the NHS 
Orkney risk management framework will be shared to identify and 
quantify the individual risks, particularly where responsibility cannot be 
assigned to an individual partner.  Each partners’ risk management and 
insurance arrangements will be taken into account when identifying and 
quantifying risks associated with the provision of jointly managed 
services and associated with the delegation of the management of a 
partner’s financial resources.  Where conflicts occur between these sets 
of arrangements each partner’s Director of Finance will be required to 
agree a course of action to resolve the conflict. 

4 The Director of Finance will ensure that insurance arrangements exist in 
accordance with the risk management programme. 
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25 Financial Irregularities 
This section should be read in conjunction with the NHS Orkney Fraud 
Policy contained within the Code of Corporate Governance. 

1 Guidance 

1.1 Guidance on the approach to various forms of financial irregularities is 
contained in HDL(2002) 23, which draws a clear distinction between 
treatment of suspected (a) theft and (b) fraud, embezzlement, 
corruption, and other financial irregularities (hereafter referred to as 
“fraud, etc”). This procedure also applies to any non-public funds. 

2 Theft, Fraud, Embezzlement, Corruption and Other 
Financial Irregularities 

2.1 The Chief Executive will designate an officer within the Board with 
specific responsibility for co-ordinating action where there are 
reasonable grounds for believing that an item of property, including 
cash, has been stolen – the Fraud Liaison Officer. 

2.2 It is the Fraud Liaison Officer’s responsibility to inform as they deem 
appropriate, the Police, the Counter Fraud Services (CFS), the 
appropriate Director, the External Auditor, and the Chief Internal Auditor 
that such an occurrence is suspected. 

2.3 Where any officer of the Board has grounds to suspect that any of the 
above activities has occurred, their line manager should be notified 
without delay. Line managers should in turn immediately notify the 
Fraud Liaison Officer, who should ensure consultation with the CFS, 
and the Chief Internal Auditor. It is essential that preliminary enquiries 
are carried out in strict confidence and with as much speed as possible. 

2.4 If, in exceptional circumstances, the Fraud Liaison Officer and the Chief 
Internal Auditor are unavailable, the line manager will report the 
circumstances to the Chief Executive who will be responsible for 
informing the CFS. As soon as possible thereafter, the Fraud Liaison 
Officer should be advised of the situation. 

2.5 Where preliminary investigations suggest that prima facie grounds exist 
for believing that a criminal offence has been committed, the CFS will 
undertake the investigation, on behalf of, and in co-operation with NHS 
Orkney. At all stages, the Director of Finance and the Chief Internal 
Auditor will be kept informed of developments on such cases. All 
referrals to the CFS must also be copied to the External Auditor. 

2.6 Any additions and suspicions of fraud, including those dismissed, will be 
promptly reported to the Audit and Risk Committee on a regular basis.
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3 Remedial Action 

3.1 As with all categories of loss, once the circumstances of a case are 
known, the Director of Finance will require to take immediate steps to 
ensure that so far as possible these do not recur. However, no such 
action will be taken if it would prove prejudicial to the effective 
prosecution of the case. It will be necessary to identify any defects in 
the control systems, which may have enabled the initial loss to occur, 
and to decide on any measures to prevent recurrence. 

4 Reporting to Scottish Government  

4.1 While normally there is no requirement to report individual cases to the 
Scottish Government there may be occasions where the nature or scale 
of the alleged offence or the position of the person or persons involved, 
could give rise to national or local controversy and publicity.  

4.2 Moreover, there may be cases where the alleged fraud appears to have 
been particularly ingenious or where it concerns an organisation with 
which other health sector bodies may also have dealings. In such 
cases, the Scottish Government must be notified of the main 
circumstances of the case at the same time as the CFS. 

5 Responses to Press Enquiries 

5.1 Where the publicity surrounding a particular case of alleged financial 
irregularity attracts enquiries from the press or other media, the Chief 
Executive should ensure that the relevant officials are fully aware of the 
importance of avoiding issuing any statements, which may be regarded 
as prejudicial to the outcome of criminal proceedings. 

5.2 The Scottish Government should also be advised of any unusual or 
significant incidents involving patients or endowment funds. 

6 List of Financial Crime Offences 

6.1 There are numerous types of financial crime that can be perpetrated, 
and some examples are given below: 

 Dishonest action by staff to obtain a benefit for example 
working whilst on sick leave, false expenses, false overtime, 
embezzlement of cash or goods and procurement fraud 

 Account fraud for example fraudulent transfer to employee 
account, fraudulent account transfer to third party account and 
fraudulent account withdrawal
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 Employment application fraud for example false qualifications, 
false references or use of false identity 

 Unlawfully obtaining or disclosure of personal data for 
example fraudulent use of customer/payroll data, modification of 
customer payment instructions and contravention of IT security 
policy with intent to facilitate the commission of a criminal offence

 Unlawfully obtaining or disclosure of commercial data for 
example contravention of IT security policy with intent to facilitate 
the commission of a criminal offence 

 Other irregularities for example involving failure to declare gifts, 
breaches of NHS circulars or SFIs or other accounting 
irregularities. 
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26 Bribery  
This section should be read in conjunction with the Standards of 
Business Conduct contained within Section C of the Code of Corporate 
Governance and the Fraud and Corruption Policy contained within 
Section D of the Code of Corporate Governance 

1 The Bribery Act 2010 has brought further obligations on NHS Orkney 
and its staff.   

2 NHS Orkney operates a zero-tolerance approach to bribery, whether 
direct or indirect, by, or of, its staff, agents or external consultants or 
any persons or entities acting for it or on its behalf.  The Board is 
committed to implementing and enforcing effective systems throughout 
NHS Orkney to prevent, monitor and eliminate bribery, in accordance 
with the Bribery Act 2010. 

3 NHS Orkney will not conduct business with service providers, agents or 
representatives who do not support its anti-bribery statement.  We 
reserve the right to terminate contractual arrangements with any third 
parties acting for, or on behalf of, NHS Orkney with immediate effect 
where there is evidence that they have committed acts of bribery. 

4 The success of NHS Orkney’s anti-bribery measures depends on all 
employees, and those acting for NHS Orkney, playing their part in 
helping to detect and eradicate bribery.  Therefore all employees and  
others acting for, or on behalf of NHS Orkney are encouraged to report 
any suspected bribery in accordance with Section D of the Code of 
Corporate Governance – Fraud and Corruption Policy. 

5 Where there are grounds to suspect that bribery has occurred a 
response shall be initiated as per the Fraud and Corruption Policy.  
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Annex 1

Sponsorship Policy 

1 Sources of Sponsorship 

It is accepted that NHS Orkney may benefit from sponsorship 
opportunities.  However, there are circumstances under which 
sponsorship should not be accepted: 

 If a company's products have inherent health risks, i.e. 
manufacturers and suppliers of tobacco and alcohol products 

 Where a company has a history of failing to meet legislative 
standards in respect of industrial relations and work conditions, 
human rights, animal rights or environmental issues. 

2 Purpose of Sponsorship

It is NHS Orkney’s duty to provide health services for its population and 
it is not appropriate to use sponsorship to meet the costs of what is 
perceived to be NHS Orkney’s primary responsibilities.  However, it could 
be used to fund what are seen as secondary activities such as: 

 Materials for education, training, and health promotional events 
 Educational grants 
 Sponsorship for training courses  
 Expenses for attendance at local or national conferences 
 Research or clinical audit projects 
 Printing and distribution of guidelines 
 Facilitate access to research and development work elsewhere. 

The principles upon which any sponsorship must be based are: 

 Agreements must protect the interests of individual patients, e.g. 
guard against the use of any single product to the exclusion of 
other reputable brands on the market 

 Agreements should not undermine or conflict with the ethical 
requirement of any health care professional including the duty of 
doctors to provide treatment they consider clinically appropriate 

 Agreements must comply with requirements for data protection 
and information sharing 

 Agreements must be reviewed by the Central Legal Office 
 Agreements will be publicly available documents in line with NHS 

Orkney’s accountability requirements. 
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3 Control Framework 

Sponsorship within the framework outlined above would allow some 
credit to be given to the sponsors, acknowledging the fact that they 
have provided the funding to allow the project or event to be run. 

However, the following issues must be made clear: 

 Credit for the work is due to the Board and not the sponsors 
 The acceptance of sponsorship is not an endorsement of a 

specific product or drug 
 Any mention of the sponsor will be to the Company and not to 

any of its products 
 The sponsoring company may attend any sponsored event and 

display samples of its products at sponsored events, but it must 
be clear that the Board is not endorsing or promoting the 
company or its products. 

Companies or suppliers offering sponsorship should be sent a copy of 
this policy and are required to confirm in writing that they have read it 
and will abide by its content. 

Any offers of sponsorship should be submitted to the Director of Finance.  
A final decision on the appropriateness of an offer of sponsorship will rest 
with the Chief Executive. 
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Annex 2

An up to date copy of the Scheme of Delegated Financial Authority can be obtained 
from the Director of Finance. 
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NHS Orkney 

Meeting: NHS Orkney Board  

Meeting date: Thursday, 27 April 2023 

Title: Integration Joint Board Vice Chair and Chair 

appointments   

Responsible Executive/Non-Executive:  Lorraine Hall, Interim Director of Human 

Resources/Meghan McEwen Board Chair 

Report Author: Emma West, Corporate Services Manager   

1 Purpose 

This is presented to the Board for:  

 Decision 

This report relates to a: 

 Legal requirement 

 NHS Board/Integration Joint Board Strategy or Direction 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

The purpose of this report is to provide the Board with information on appointments to 
the Chair and Vice Chair of the Integration Joint Board and current non-voting 
membership  
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The Board are asked to consider and approve the appointment to Vice Chair of the 
Integration Joint Board from May 2023, note the Chair appointment made by Orkney 
Islands Council and consider whether any amendments to current Non-voting membership 
is required.  

2.2 Background 

The Chair of the Integration Joint Board rotates between NHS Orkney and Orkney Islands 
Council, this will reverted back to Orkney Islands Council in May 2023, and as agreed at 
the general meeting of the Council in May 2022 the current Vice Chair, Rachael King will 
take on the role of Chair from this date.  

The Board are required to approve the appointment to Vice Chair and following review and 
discussion with the Board Chair and Non Executives it is proposed that Issy Grieve takes 
on the role of Vice Chair of the Integration Joint Board from May 2023.  

Due to the current absence of the Director of Public Health, the Board are asked to 
consider and nominate a deputy for this position in the interim.  

2.3 Assessment 

The Membership of the Integration Joint Board is reviewed every two years as stated in 
the Scheme of Integration.   

Chair and Vice-chair  

An Elected Member of the Council will be appointed to the role of Chair/Vice Chair by the 
Council and be one of the Elected Members on the Board.  

A Non-Executive Member of the Health Board will be appointed to the role of the 
Chair/Vice Chair by the Health Board and be one of the Non- Executive Health Board 
Members on the Board.  

Period of Office  

The Chair and Vice Chair rotate every two years in May, to enable the appointments of 
Chair and Vice Chair to rotate equally between the Local Authority and the Health Board. 
The Chair does not have a casting vote. All other appointments with the exception of the 
Chief Officer, Chief Finance Officer of the Board and the Chief Social Work Officer, who 
are members of the Board by virtue of the Regulations and the post they hold, will be for a 
period of two years 

In addition, individual Board appointments will be made as required when a position 
becomes vacant for any reason. Any member of the Board can be appointed for a further 
term. 
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2.3.1 Financial 

There are no resource implications arising directly as a result of making appointments 

to the vacant positions on the IJB. 

2.3.2 Risk Assessment/Management 

The main risk is that not all groups are represented on the IJB, as provided for within 
legislation and the Integration Scheme. This will be addressed should all vacancies be 
filled at the meeting on the 19 April 2023. 

2.3.3 Route to the Meeting 

The Integration Joint Board have considered appointments to vacancies and re-
appointments at their meeting on the 19 April 2023. 

2.4 Recommendation 

 Decision – To approve the appointment of Issy Grieve to Vice Chair of the Integration 

Joint Board  

 Awareness - To note the appointment by Orkney Islands Council of Rachael King, 

current Vice Chair, to the role of Chair of the Integration Joint Board 

 Decision – to agree whether any further amendments are required to the current non-

voting membership with particular focus on a deputy arrangement for the Director of 

Public Health  

3 List of appendices 

The following appendices are included with this report: 

 Appendix 1, Integration Joint Board membership  
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Section A – Voting Members        Deputies 

Orkney Islands Council Cllr. Rachael King (Chair) 
Cllr. Jean Stevenson  
Cllr. Ivan Taylor  

NHS Orkney Issy Grieve (Vice Chair) 
Davie Campbell  
Meghan McEwen

Joanna Kenny 
Rona Gold  

Section B – co-opted Non-Voting Members
Chief Social Work Officer of 
Orkney Islands Council 

Sharon-Ann Paget 

Chief Officer of the Board  Steven Brown 

Chief Finance Officer of the 
Board 
.

Peter Thomas  

A registered medical 
practitioner whose name is 
included in the list of 
primary medical services 
performers prepared by 
the Health Board in 
accordance with 
Regulations made under 
section 17P of the National 
Health Service (Scotland) 
Act 1978.

Dr Kirsty Cole 

A registered nurse who is 
employed by the Health 
Board or by a person or 
body with which the Health 
Board has entered into a 
general medical services 
contract.

Samantha Thomas  

A registered medical 
practitioner employed by 
the Health Board and not 
providing primary medical 
services.

Dr Louise Wilson 

A staff representative from 
each of the Parties 
(Orkney Islands Council).

Danny Oliver 

A staff representative from 
each of the Parties (NHS 
Orkney). 

Ryan McLaughlin. 
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A representative of the 
third sector.

Morven Brooks  

A carer’s representative. James Love 

A patient/service user 
representative.

Janice Annal 

Housing representative. Frances Troup  
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Orkney Partnership Board Vice Chair Report 

Responsible Executive/Non-Executive:  Meghan McEwen, Board Chair 

Report Author: Meghan McEwen, Board Chair 

1 Purpose 

This is presented to the Board for:  

 Discussion 

This report relates to a: 

 Partnership  

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

The Orkney Partnership Board met on the 14 March 2023 as part of our regular series of 
meetings.  Meghan McEwen attended as Vice Chair, Michael Dickson as Interim Chief 
Executive attended for part of the meeting.  Issy Grieve attended in her capacity as IJB 
Chairperson, and Stephen Brown attended as Chief Officer.  We were asked to approve 
the Local Outcomes Improvement Plan (LOIP) after extensive consultation and 
engagement, as well as the establishment of new working groups aligned to the priorities 
identified by partners at a previous meeting in October.  We received the closing off 
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reports from the previous working groups which were: Community wellbeing, Connectivity, 
and Sustainable Recovery (which replaced the Economic Development group).  

2.2 Background 

Community Planning Partnerships are governed by the 2015 Community Empowerment 

Act, and their roles and responsibilities are laid out in general terms there. 

The Community Empowerment (Scotland) Act 2015 

The Act (4(4)) requires the community planning partners, through the LOIP and locality 
planning, to achieve improvements which are consistent with the Scottish Government’s 
National Outcomes, and these are that people: 
 grow up loved, safe and respected so that they realise their full potential 

 live in communities that are inclusive, empowered, resilient and safe 

 are creative and their vibrant and diverse cultures are expressed and enjoyed 
widely 

 have a globally competitive, entrepreneurial, inclusive, and sustainable economy 

 are well educated, skilled and able to contribute to society 

 value, enjoy, protect, and enhance their environment 

 have thriving and innovative businesses, with quality jobs and fair work for everyone 

 are healthy and active 

 respect, protect and fulfil human rights and live free from discrimination 

 are open, connected and make a positive contribution internationally 

 tackle poverty by sharing opportunities, wealth, and power more equally 

The Act (Section 5) also states:  

… a community planning partnership must act with a view to reducing inequalities of 
outcome which result from socio-economic disadvantage unless the partnership considers 
that it would be inappropriate to do so. 

2.3 Assessment 

The Board is asked to note the discussions, and the decision to postpone the appointment 

of Chairs and members to the new delivery groups to allow for nominations to be made 

from participating and facilitating partners. 

The Board is asked to approve the nomination of Board Chair as member of the 

Community Planning Partnership, and discuss how to ensure we are acting as engaged 

and effective partners across the new working group structure including: Cost of Living 

Delivery Group, Sustainable Development Delivery Group, and the Local Equality Delivery 

Group. 



6.3

Page 3 of 3 

2.4 Recommendation 

 Discussion

3 List of appendices 

The following appendices are included with this report: 

 The Orkney Partnership Board, Agenda for meeting held on 14 March 2023 

 The Orkney Partnership Board, Minute of meeting held on 14 December 2022 
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The Orkney Partnership
Working together for a better Orkney

6.3.1

Orkney Partnership Board 

DRAFT Minutes of the Meeting held on 14 December 2022 via Teams 

1. Attendance and apologies 

Facilitating partners 

Orkney Islands Council Cllr James Stockan (Chair)
NHS Orkney Meghan McEwan (Vice Chair)
Highlands & Islands Enterprise Graeme Harrison
Scottish Fire and Rescue John McKenna

Participating partners 

Orkney College UHI Claire Kemp
Skills Development Scotland Anthony Standing
HITRANS Cllr David Dawson
Integration Joint Board Issy Grieve
Historic Environment Scotland Dorothy Hoskins
NatureScot Dave MacKay

Co-opted partners 

Orkney Housing Association Ltd. Craig Spence

By invitation 

Sustainable Recovery Delivery Group Luke Fraser
Orkney Money Matters Harry Johnson
Scottish Government Joe Brown

In attendance 

Orkney Islands Council Cllr Heather Woodbridge
Orkney Islands Council John W Mundell
Orkney Islands Council Anna Whelan (Secretary)
The Orkney Partnership George Vickers

Apologies 

NHS Orkney Michael Dickson
Voluntary Action Orkney Morven Brook
Community Justice Partnership Stephen Brown
NatureScot David Mackay
Visit Scotland Cheryl Chapman
Orkney Islands Council Karen Greaves
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2. Minutes of previous meetings 
2.1. Draft minutes of the meeting of the Board 29 June 2022 

Minutes were approved 

2.2 Draft minutes of the meeting of the Board 27 September 2022 

Minutes were approved 

2.3 Matters arising 

Now the proposal for the Orkney Business Forum was going forward, the wind-
up report for the Economic Recovery Steering Group will be drawn up by Anna 
Whelan. 

John Mundell reported on progress regarding the First Responders on the 
Ferry-linked Isles. The Short Life Working Group had brought the relevant 
agencies together to work through a solution. The provision of the service and 
the terms and conditions were very uneven: some Responders paid, some 
volunteers, and in some places there was no service. The service is fully funded 
in Shetland, and the Group would like to see the same for Orkney. Short-term 
funding had been identified from IJB underspend, but the Scottish Ambulance 
Service did not want to go ahead with using the funding to improve the service 
in the short term as it would raise expectations on what could be afforded going 
forward. John is to write to the Minister and work is ongoing. The Group will look 
at how to communicate this to the communities on the isles. 

3. The Orkney Money Matters Project (part of the work of the Cost of Living Task 
Force) 

3.1. Harry Johnson gave a presentation on a new partnership project between 
Voluntary Action Orkney, Citizens Advice Orkney, Orkney Blide Trust, THAW, 
Orkney Foodbank, OIC, NHS Orkney, Scottish Welfare Fund Team, Orkney 
Housing and The Trussell Trust.

3.2. Project developed through advice-and-cash-first working group to support 
people in crisis.

3.3. Aims of the project
 Designing an advice-and-cash-first referral pathway for individuals 

experiencing financial insecurity 
 Strengthen cross-organisational working with frameworks and resources, 

including the development of a multi-organisational data sharing 
agreement 

 Developing new roles to provide organisations with the capacity to engage 
in this work 

 Building stronger relationships and processes between OIC’s Scottish 
Welfare Fund team and frontline organisations 
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 Developing key messaging and consistently promoting the work, so 
individuals in the community are clear about the support that is available 
to them 

3.4. New roles will be created to support the project and follow the referral pathway 
developed by the project. 

4. Report from the Executive Group (EG) Chair 

4.1. Proposal for an Orkney Business Forum – Has been tested with various 
businesses over varying sectors and has been broadly welcomed. Large and 
small working groups will be formed and give everyone involved the chance to 
have their voices heard and work together. 

5. Improvement Service Review 

5.1. The Improvement Service was invited to help to TOP carry out a self-
assessment to look at how to improve the Community Planning Partnership. 

5.2. Two draft Improvement plans will go forward, one on Early Interventions and 
another on ensuring all participants in the Partnership are aware of its purpose 
and their role within it. 

5.3. The wider group had eight areas identified for improvement identified in 
Appendix One of the report. 

5.4. George went through the recommendations and feedback received was the 
idea of having a buddy system for new members. Also, a clear, written process 
suggested regarding how issues relating to resourcing the different actions 
agreed by the Partnership should be resolved. 

5.5. Recommendations agreed by the group. 
Action: George Vickers 

6. Proposed amendments to the terms of Reference to include commitments to 
promote equality, promoting improvements to island residents and to protect 
the environment 

6.1. A Review of TOP’s Equality and Diversity Strategy report with 
recommendations was circulated around the group. The Board agreed the 
amendments to the terms of Reference as set out in Appendix One of the report 
which means that the TOP Equality and Diversity Strategy from 2012 is now 
redundant.

7. Orkney Community Plan/Local Outcomes Improvement Plan (LOIP) 2023/30 

7.1. LOIP has been drafted in outline and still has some bits to be added. 

7.2. The group agreed to having stretch targets in place and taking an ambitious 
approach. 
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7.3. The majority of Community Wellbeing Group members will be involved in one 
or more of the new Delivery Groups and Community Wellbeing is a theme that 
will be part of the work of all the Delivery Groups. Each Delivery Plan will 
address one or more areas of Community Wellbeing. 

7.4. Aging population is a concern and will be a priority for the Sustainable 
Development Delivery Group. One of the Indicators for the Delivery Group will 
address the demographic balance. 

7.5. The Local Equality Delivery Group will work with the Development Trusts and 
others to ensure that its own Delivery Plan integrates and supports the 
individual island plans. 

7.6. Next steps – The draft Plan, once several updates have been made, will be 
sent out for public consultation and will come back to the March Board for to 
be finalised. 

8. Report from the Chief Officers Group 

8.1. John Mundell gave a report on the April 2021 – March 2022 Orkney Public 
Protection Chief Officers Group.

8.2. Recruitment and retention of staff has been a big issue.

8.3. Care inspectorate don’t intend on further follow ups on child protection 
inspections.

8.4. Currently under adult protection inspection.

9. TOP Annual Report 2021/22 

9.1. The annual report was approved for publication.

10. Appointment of Chairs for the CDG and SRDG 

10.1. Francesca Couperwhite will be asked to chair the Community Wellbeing 
Delivery Group.

10.2. Stuart Allison has offered to be the chair for the Sustainable Recovery Delivery 
Group and the Board have approved this.

11. Delivery Group Reports 

11.1. Sustainable Recovery Delivery Group report delivered by Luke Fraser.
 Have been developing the Community Wealth Building and Doughnut 

Economics model with a workshop being organised in the new year.
 Waiting to get the OIC Climate Change Officer in post.

11.2. Community Wellbeing Delivery Group report delivered by George Vickers
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 Looking to wind up some of the activities for the end of the year and which 
activities need to be carried forward into other delivery streams. 

11.3. Connectivity Delivery Group report delivered by Graeme Harrison 
 Subsea cable lays to some of the islands was completed in the summer 
 R100 Contract extended 
 Ferry replacement bid is with SG 
 Some progress with the potential for 2 new aircraft however, funding may 

be an issue 
 Bus service improvements appear to have been successful 

12. Community Planning Inquiry 

12.1. Inquiry by The Scottish Parliament into the workings of Community Planning 
with a deadline of 30 December 2022.

12.2. The ten questions have been circulated around the group. Feedback to George 
Vickers by start of next week.

13. Any other business 

13.1. Anna Whelan stated that normally in December a report is submitted to the 
Board seeking approval of the funding package to support Community Planning 
in the following year, however Anna felt that as it only affects the 5 facilitating 
partners it would be more appropriate to call a special resourcing meeting of 
the EG in the new year. The group agreed with this. 

13.2. Dorothy Hoskins explained that Historic Environment Scotland is consulting on 
a new strategy which is an update to the Our Place and Time Strategy that was 
published in 2014. Dorothy will share the link in the Teams and would 
appreciate it if anyone would like to contribute to that. 

13.3. John Mundell informed the group that the next Best Value Audit will be this year 
and that will include the community planning partnership. 

14. Date of next meeting 

14.1. 14 March 2023 

The meeting closed at 12.14. 
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The next meeting of the Orkney Partnership Board will take place 
on Tuesday 14 March 2023, 2.00 – 4.30pm

via Microsoft Teams 
Click here to join the meeting

Agenda 

Item Time Topic Lead Purpose 

1 2.00pm Apologies Chair 

2 2.05pm Draft minutes of the meeting 
of the Board 14 December 
2022 

Attached 

To amend as necessary and 
agree the minutes 

3 2.10pm Matters arising Chair To consider any matters 
arising from the minutes 

4 2.15pm Report from the Executive 
Group (EG) Chair 

Attached 

Including: 

 SLWG First Responders 

(to follow) 

TBC To consider 

5 2.30pm TOP Support Package 
2023/24 

Attached

Anna 
Whelan 

To note 

6 2.40pm Orkney Community 
Plan/LOIP 2023/30 

Attached

Anna 
Whelan 

To consider the final draft 
Plan  
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Item Time Topic Lead Purpose 

7 2.55pm Appointment of chairs to the 
new Delivery Groups 

Chair/Anna 
Whelan 

To appoint the chairs 

7.1  Appoint chair to the Cost of 
Living Task Force (Delivery 
Group)

Chair 

7.2  Appoint chair to the 
Sustainable Development 
Delivery Group

Chair 

7.3  Appoint chair to the Local 
Equality Delivery Group

Chair 

8 3.10pm Delivery Group and Task 
Force reports 

To include closing reports 
and recommendations to the 
Board as we come to the 
end of the two-year recovery 
LOIP 

8.1 3.10pm Sustainable Recovery 
Delivery Group 

Including Community Wealth 
Building workshop 

Attached

Stuart Allison
/ George 
Vickers 

To report progress 

8.2 3.20pm Community Wellbeing 
Delivery Group  

Attached

Francesca 
Couperwhite

To report progress 

8.3 3.30pm Connectivity Delivery Group 

Attached

Graeme 
Harrison 

To report progress 

8.4 3.40pm Cost of Living Task Force  Craig 
Spence 

To report progress 

9 3.50pm Resourcing the work of TOP 

Attached

George 
Vickers 

To confirm the procedure  

10 3.55pm Aspire Orkney Ltd  

Attached

Anna 
Whelan 

To note 

11 4.00pm Any other business Chair 
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Item Time Topic Lead Purpose 

12 4.10pm Date of next meeting  Chair 23 June 2023 

GV 08/03/2023 
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NHS Orkney 

Meeting: NHS Orkney Board  

Meeting date: Thursday, 27 April 2023 

Title: Plan on a Page 2023/24 

Responsible Executive:  Laura Skaife-Knight, Chief Executive  

Report Author: Laura Skaife-Knight, Chief Executive  

1 Purpose 

This is presented to the Board for:  

 Awareness  

This report relates to a: 

 Annual Operation Plan 

 Local Policy  

 NHS Board/Integration Joint Board Strategy or Direction 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2  Report summary 

2.1  Situation 

The Board is asked to note and support the priorities identified within the Plan on a Page 
for 2023/24. 
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2.2 Background 

The pressure on the NHS continues to grow with few of the demands placed on the 
system in Orkney due to the pandemic abating. 

As a whole system, we need to focus our efforts in 2023/24 on key actions and areas that 
allow staff to deliver the best care and services to our local community.  

Importantly however, we need to be suitably ambitious, yet realistic and pragmatic. This 
means that despite our best efforts, our size and resource constraints mean we cannot do 
and deliver everything, and instead clear priority areas are needed in order to ensure a 
focused approach to Covid recovery and progressing our continuous improvement.  This 
plan on a page aims to achieve this, detailing our top priority areas for the year ahead, with 
high-level associated actions included under each domain.  

2.3 Assessment 

Each priority is underpinned by a set of actions at an organisational level and NHS Orkney 
is supportive of these priorities being taken forward and translated to local actions, 
including being built into personal objectives as appropriate across the organisation.  

This Plan on a Page has been developed by the Senior Management Team and endorsed 
by the Area Partnership Forum.  

2.3.1 Quality/Patient Care 

Quality and safety are critical and identified as a priority area in the plan, focusing on 
further improving the experience of patients, care and services and empowering staff to 
lead changes which will lead to improvements for our patients and our local community.  

2.3.2 Workforce 

Workforce is also a key priority area, acknowledging the  

pressures our workforce face and the need to ensure there are mechanisms in place to 

maximise support for them through a range of actions as detailed in the plan.  

2.3.3 Financial 

The is no direct financial impact arising from the identification of the priority areas, 

however, the Board must prioritise achieving its financial targets whilst remaining 

focused on making sufficient progress in the key priority areas as identified.  



7.1

Page 3 of 3 

2.3.4 Risk Assessment/Management 

The Board will continue to report regularly around corporate risk and risk mitigation and 

explore where single points of failure exist and how these can be addressed.    

2.3.5 Communication, involvement, engagement, and consultation 

 Senior Management Team – 7 November and 5 December 2022 

 Area Partnership Forum – 21 February 2023 

2.3.6  Route to the Meeting 

The Plan on a Page has been drafted collaboratively by the Senior Management Team at 
several sessions to allow time for consideration and feedback and was approved by the 
Area Partnership Forum on 21 February 2023. 

2.4 Recommendation 

Awareness – The Board are asked to note and support the priorities identified within 
the Plan on a Page for 2023/24 ahead of sharing the document more widely internally 
with staff and externally with partners and wider stakeholders. The final document will 
also be added to the NHS Orkney website. 

Regular in-year updates (quarterly) will be shared with the Board and SMT to detail 
progress against the key actions as detailed in the Plan on a Page. 

3 List of appendices 

The following appendices are included with this report: 

 Appendix 1, Plan on a Page for 2023/24. 



NHS Orkney 2023/24 Plan on a Page 

Sustainability has to be a goal that we 
strive for, not only environmentally but 
also financially and from a workforce 
perspective. NHS Orkney has profound 
challenges that will require consistent and 
multi-year efforts to achieve 
sustainability.

Action1: Support the organisation to 
achieve a sustainable future by using the  
Clinical Strategy, Workforce Plan and 
Financial Sustainability Plans to inform 
and shape our decisions.

Action 2: Use Net Zero as a driver for 
change in our models of care.

Action 3: Continue the progress of the 
multi-year financial recovery plan by 
getting ownership across the 
organisation. 

Sustainability

Systems and Governance supports 
everyone working in the organisation to 
know the way we work is aligned to our 
values, is fair and that decisions made will 
be consistent.

Action 1: Continue our focus on 
strengthening governance 
processes across NHS Orkney services.

Action 2: Empower staff to make 
decisions in a collaborative, open and 
transparent way. 

Action 3: Learning from Covid remains a 
priority, ensuring we are mindful of the 
wider impact on health and wellbeing 
across our community.

Action 4; Services must not make patients 
suffer because we do not wish to change. 
We need to share information, 
collaborate and ensure an effective flow 
across organisational boundaries. 

Action 5: Build on the communication 
successes to grow our impact. 

Action 6: Strengthen training for leaders 
and managers to allow decision-making 
to take place at an appropriate level.

Systems & 
Governance

Quality and Safety is critical to ensure we 
are delivering the best for those who need 
our care. Focusing on the experience of 
our patients and the outcomes they 
achieve will build confidence that we are 
delivering the highest quality care for our 
local community.

Action 1: Use latest guidance to ensure 
meaningful patient feedback mechanisms 
are in place which demonstrate that we 
listen, act and learn.

Action 2: Empower staff to make changes 
to improve care.

Action 3: Support staff to learn when 
things don’t go as planned.

Action 4: Continue to embed the Serious 
Adverse Events and learning form 
incidents process.

Action 5: Explore where single points of 
failure exist what can practically be done 
to address these. 

Action 6: Ensure learning from the HSE 
visit is acted on and risk management is 
firmly embedded with visible leadership 
present in all teams. 

Quality & 
Safety

Improving our Culture is at the heart of 
how we continue to develop as an 
organisation. It will help us to secure the 
future that places the needs of those we 
care for central to how we act, by listening 
to our users, empowering staff to act, 
making decisions in a fair and open way, 
valuing high quality care and building a 
sustainable future.

Action 1: Using the key engagement 
forums such as Area Partnership Forum, 
agree how we will enhance 
communication internally (across) and 
outside our organisation. 

Action 2: Ensure our Clinical Strategy 
informs our strategic decision-making 
process.

Action 3. Explore development 
opportunities for staff to support 
enhanced communication skills.  

Action 4: Work to ensure governance 
work is visible and meaningful to staff. 

Culture
Workforce is at the heart of NHS Orkney 
and our local community. Now more than 
ever we face profound challenges, and we 
must take steps to retain the great staff we 
have through strengthened support and 
development options whilst attracting the 
best people to join us. 

Action 1: Acknowledge the range of 
pressures our workforce face personally 
and professionally and maximise support 
for them through a range of actions.

Action 2: Invest in leadership and staff 
development. 

Action 3: Use the Healthcare Staffing Act 
to enhance to shape our actions in 
relation to staffing. 

Action 4: Support teams to review their 
roles, responsibilities and engage with 
others to promote shared learning and 
collaboration. 

Action 5: Use the Workforce Plan to 
support succession planning. 

Action 6 Explore how to strengthen our 
induction and orientation process. 

Action 7: Build on learning from Covid, 
ensure wellbeing and resilience is central 
to our decision-making processes.

Workforce 

Chief Executive's Intent. The pressure on the NHS 
continues to grow, with few of the demands 
placed on the system in Orkney due to the 
pandemic abating. 
As a whole system we need to focus our efforts in 
the year ahead (2023/24) on priority areas that 
allow staff to deliver the best care and services to 
our local community. We must, however, be 
suitably ambitious, yet realistic and pragmatic, 
recognising that due to our size and resource 
constraints, we cannot do everything. This plan on 
a page aims to summarise the priority areas and 
detail the associated actions that will support our 
Covid recovery efforts and progress our 
continuous improvement in the year ahead. 

Action Plan. Each priority is underpinned by a set 
of actions at an organisational level. NHS Orkney 
is supportive of these priorities being taken 
forward and translated to local actions, including 
being built into personal objectives for staff as 
appropriate. 

This Plan on a Page has been developed by the 
Senior Management Team and endorsed by the 
Area Partnership Forum.
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Infection Prevention & Control HAIRT 

Responsible Executive/Non-Executive:  Sam Thomas, Director of Nursing, 

Midwifery and Allied Health 

Professionals and Acute Services 

Report Author: Sarah Walker 

1 Purpose 

This is presented to the Board for:  

 Awareness 

This report relates to a: 

 NHS Board/Integration Joint Board Strategy or Direction 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

2 Report summary 

2.1 Situation 

The Board are asked to note the information contained in the Healthcare 

Associated Infection Reporting Template (HAIRT) and note the progress 

against nationally set HAI reduction targets, any incident reports or emerging 

issues. 
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2.2 Background 

The Healthcare Associated Infection Reporting Template has been devised 
as a national guide for reporting to Boards on Infection Prevention and 
Control activities and surveillance of infection and nationally driven targets 
and infection prevention activities.  

2.3 Assessment 

The Quarter 1 surveillance shows an increase in E.Coli Bacteraemia (ECB), 

currently investigations are ongoing for some Quarter 1 cases, and only the 

confirmed cases, i.e. confirmed with the Leading Clinician and Infection Control 

Doctor are included in this report, and will confirmed for inclusion in the next 

Board HAIRT. The team are undertaking some background work on cases to 

identify if the delay in procedures, due to the pandemic for some ECBs is now 

impacting resulting in the increase in cases.  

2.3.1 Quality/ Patient Care 

The team aim to provide any learning from investigations or incidents that would 

impact/improve patient care. 

2.3.2 Communication, involvement, engagement and consultation 

The Board has carried out its duties to involve and engage external 

stakeholders where appropriate: 

 HAI Executive Lead for IP&C  

2.4   Recommendation 

 Awareness – For Members’ information only. 
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2 Report Summary 

2.1 Situation

Quarter 1 LDP figures are included within this HAIRT, however, the Board should be 
aware that some investigations are still ongoing with clinicians. 

2.2 Background

It is a requirement of the Infection Prevention & Control Manager to present a bi-
monthly report to the Board on the surveillance of infection, incidents and learning and 
any emerging issues. 

2.3 Assessment

Currently the Board is seeing an increase in Escherichia   Coli and other gram-negative 
bacteraemia, the cause for this is unknown but seems to be consistent with a national 
picture. The team are working to collate information with an aim of identifying if there 
are any commonalities in risk factors, this may help to identify areas for learning and 
any preventative measures that may be required. 

2.4 Recommendations

The Board note the report against targets and any emerging issues. 
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Dashboard 

LDP Standard 1st Jan 2023 to 31st Dec 2023 for Staphylococcus aureus bacteraemia (SAB) – TARGET 3
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Staphylococcus aureus bacteraemia (SAB) 

Surveillance is in combination with the Leading Clinician to identify the underlying cause and any risk factors. The LDP target set 

for Orkney is 3 per year, with the expectation that the aim is to achieve zero where possible. 

There are zero SAB to report for Quarter 1 2023.  
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E.Coli Bacteraemia
National surveillance of E.Coli

bacteraemia has a target reduction in 

place of 25%.  

This Quarter (Q1 2023) has followed the 

end of year quarter for 2022 with an 

increase in cases. The team are 

currently trying to identify if there are 

commonalities of risk that can be learnt. 

Currently there are three confirmed 

cases with another four still requiring full 

investigation. The Confirmed cases only 

are included but will increase in the next 

report once further work is completed. 

Clostridiodes difficile

Infection  
Surveillance is undertaken routinely 

along with the Leading Clinician or 

GP to identify cause and any risk 

factors. The LDP target set for 

Orkney is 3 per year but the aim is 

always to have a few as possible. 

To date for Quarter 1 (2023), 1 case 

is attributed to hospital. Therefore, 

has received care in the preceding 

12 weeks. 

LDP Standard 1st Jan 2023 -31st Dec 2023 for Clostridiodes difficile Infection – TARGET 
3

Escherichia Coli (E.Coli) Bacteraemia 1st Jan 2023 - 31st Dec 
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Hand hygiene is collected on an 
ongoing basis, teams are engaged 
and understand its importance. The 
Infection Prevention & Control team 
report back to staff at the time of 
audit, all good practice and on an 
individual basis, areas for 
improvement.  
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The MDRO screening in NHS 
Orkney is more variable than pre-
pandemic times, despite revision of 
the clinical risk assessment tool 
following user feedback this 
continues to remain variable. 
However, with the exception of Q3 
2022 MRSA screening the Board 
continues to remain above the 
Scottish average. Q1 2023 data has 
not yet been received. 
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Additionally, in January we received the national data available through the quarterly report which is attached below. 

Domestic and Estates 

Environmental Scores 

The environment is crucial to 

prevention/transmission of infection and 

both Domestic Teams and Estates/RFM 

have maintained an outstanding level of 

cleanliness within care settings. 
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Central Decontamination Unit 

CDU received an unannounced visit on the 29th of March 2023. This followed their scheduled accreditation which was undertaken in 

January. 

A full report is to follow but the positive message continued, with no non-conformities. Some minor improvements to work instructions 

to clarify some tasks have been recommended, but another very strong audit. congratulations to Gary Drever and the CDU team! 
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Quality Assurance Environmental and Clinical Practice audits 

Quality assurance audits continue to be undertaken in line with standard operating procedure, there are just a few areas within The Balfour (not including GP practices which come under the GP practice 

Quality assurance) that not within the amber or green scores. Two of these four areas are within one setting where it has been problematic to get staff engagement due to the multidisciplinary groups 

sharing the space and escalation has not been successful.  

Common themes continue to be Domestic/Patient cleaning schedules sign off – Inconsistently completed by all staff groups. It appears to be the amount of documentation required to sign off the 

schedules in either paper or electronic format that is proving problematic, so the team have been in discussion with the Facilities Manager to have a demonstration of a new system promoted by NSS not 

yet widely available which would free up domestic resource and meet the needs of documented sign off. This will require financial resource but will free up staff time to undertake cleaning duties.  

The Infection Prevention and Control team together with the Occupational Health Team have formulated a poster on prevention of needlestick injuries and what to do should this occur. The poster also 

includes the IP&C elements around correct storge and management of sharps bins. This has been shared to internal Comms and also onto inpatient areas Teams pages. 

Ward and department QA current scores. 
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Care Home Support Visits 

The Care Home Support Group continue to meet on an ongoing basis where there is information 

or guidance to share and discuss. 

The ongoing Care Home incidents of both Norovirus and Covid-19 continue to reflect the 

situation within the community. Both the Public Health Team and Infection Prevention and 

Control Team continue to support Care Homes on a very regular basis, with IP&C team 

undertaking support visits and phone calls at least weekly. Following on from the Training Needs 

Analysis (TNA) undertaken in 2020 in the early days of the pandemic and wholly Covid related, 

the IPC Team have gained agreement with Operational managers and OHAC Lead to undertake 

a new and broader IPC TNA, to ensure the team deliver targeted education to Care Homes and 

provide training on areas which staff feel would be beneficial. The TNA was issued to Care Home 

Managers earlier this month, with a completion date of one month, when TNAs will be collated 

and educational packages formulated. It is expected that there will not be a one size fits all care 

homes approach and therefore education will be dependent on responses from each area. 

SARS-CoV-2 (Covid-19) Update  

Few changes to guidance on Covid-19 have been made in recent weeks. The team have noted 

some operational changes occurring around testing and the team in conjunction with other 

members of senior management are aiming to resolve these small issues.  

Additionally, like Care Homes, in secondary care there are asymptomatic patient cases emerging 

occasionally and this may be due to asymptomatic visitors. Therefore, Corporate 

Communications has recently shared more information on Social Media platforms reminding 

visitors not to visit if unwell and to ensure masks are not removed whilst visiting. As always, 

patients are being asked to don a mask if close care is being carried out, as protection for them 

and where they are clinically able to do so, however, this cannot be enforced and is 

recommended but personal choice. 

The organisation awaits an update from SG on enhanced mask wearing but in the current climate 

seems unlikely to be imminent. 

Exception Reporting to Scottish Government

No further exception reports submitted. 
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Public Health Report - smoking cessation 

Responsible Executive/Non-Executive:  Louise Wilson, Director of Public Health 

Report Author: Hannah Casey, Public Health Manager 

1 Purpose 

The purpose of this report is to provide the Board with data relating to tobacco use in 

Orkney and current related public health activity. 

This is presented to the Board for:  

 Awareness 

This report relates to: 

 NHS Board direction in relation to preventing health harms from smoking in the 
population. 

 LDP target performance.  

This aligns to the following NHS Scotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

Smoking is a major risk for numerous health conditions such as stroke, a number of 
cancers, coronary heart disease, peripheral vascular disease and many respiratory 
conditions (Public Health Scotland, 2021). It is an issue of high Public Health 
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importance due to the impacts that these conditions have for the individual, their 
families and the community.   

In 2020, Orkney’s population was estimated to be 22,400 persons, of which 18,829 
are 16 years old or older (NRS, 2021) and between 2016-2019, the smoking 
prevalence in Orkney among adults aged 16 years and over was 12% (Scottish 
Household Survey, 2020).  If the identified prevalence persisted, there would be 
currently approximately 2,259 smokers in Orkney aged 16 or over.   

The Scottish Government is committed to achieving a smoking prevalence among 
the adult population in Scotland of 5% or lower by 2034 through Prevention (creating 
an environment where young people do not want to smoke) Protection (protecting 
people from second-hand smoke) and Cessation (helping people to quit smoking) 
(Scottish Government, 2013). To reach a prevalence of 5% in the Orkney population 
aged 16 or over, 1,318 smokers would have to quit and remain smoke-free.    

As Orkney’s population has been 
increasing it is likely that there will be a 
greater number of quits needed to reach 
this target. However, the magnitude of this 
would depend on the age profile and 
smoking status of the population compared 
to the in-migration group and the number of 
new smokers within Orkney, the rate of 
young people starting smoking and the rate 
of deaths among current smokers. In the 
2018 Scottish Schools Adolescent Lifestyle 
and Substance Use Survey (SALSUS) 
completed with young people in Orkney, 
6% of 15-year olds (14.6 persons as per 
Orkney mid-year population estimate for 
2020) identified themselves as regular 
smokers, describing the additional 
challenge to NHS Orkney of achieving a prevalence of 5% or lower due to the level 
of new smokers (incidence rate) within the area.  

Currently, NHS Orkney Public Health Team’s resource is focused on individual 
smoking cessation.  This is largely driven by the Local Delivery Plan (LDP) target 
which is to sustain and embed successful smoking quits at 12 weeks post quit in the 
60% most deprived Scottish Index of Multiple Deprivation (SIMD) areas (Scottish 
Government, 2019). The LDP target relates to patient level outcomes within more 
deprived communities to support reducing inequalities by encouraging services to 
focus on these communities.   In 2022/23 Orkney’s target was to achieve 31 quits 
within the more deprived areas.  People who quit with the service who do not live in 
an area identified as more deprived do not count towards this target.  Historically, 
NHS Orkney has struggled to meet this target and whilst there has been significant 
service development and resource alignment to this work, the service is likely to 
continue to underperform against this target due to the intensity of resource required 
to realise this. 
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2.2 Background 

Prevalence of smoking behaviour is associated with indicators of deprivation or 
marginalisation.  In an ASH (Action on Smoking and Health) briefing paper relating to 
health inequalities and smoking, there were more deprived or marginalised groups 
identified within which there was a higher prevalence of smoking compared to the 
population as a whole.  

These population groups were: 
• People with a mental health condition  
• People with lower incomes  
• People who are unemployed  
• People who are experiencing homelessness 
• People in contact with the criminal justice system  
• People who live in social housing  
• People without qualifications  
• Lone parents  
• LGBT people 

Specialist stop smoking services were designed to target disadvantaged 
communities. However, people from more disadvantaged areas find it more difficult 
to stop with the help of stop smoking services (ASH, 2019).  This approach has had 
limited impact on health inequalities and therefore, the ASH (2019) briefing paper 
advocates for a refocus within these services and an examination of every aspect of 

their referral and treatment pathways to ensure they 
are suitable to achieve their aim.   

Stop Smoking Services in Orkney are to support 
people who wish to stop smoking and are delivered 
to the public for free via two service providers – 
Community Pharmacies and Public Health (in 
partnership with Primary Care). Community 
Pharmacies deliver all components of the cessation 
support including prescription of pharmacotherapy, 
advice, guidance, and support. NHS Orkney Public 
Health specialist smoking cessation advisors are 
trained to provide specialist behavioural support, 
advice, guidance, and encouragement.  This may be 
supplemented by stop smoking medication provided 

via Primary Care.  

2.3 Assessment 

The specialist smoking cessation service offered through the Public Health 
department in Orkney has undergone service review and development recently with 
procedures and delivery being aligned to current guidance.  An in-house training 
programme has been developed to allow Orkney staff to be more readily trained to 
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deliver the service with quality assurance processes in place.  This has increased the 
capacity to deliver the service. Most recently, a member of staff has accessed 
maternity specific training further increasing the team’s ability to support people to 
stop smoking at this important time.  

Data monitoring at service level has been increased to support understanding of 
referral and treatment pathways, which will allow for increased examination of these 
to support access to the service. Targeting of referrals from more at-risk communities 
is being sought by working with Third Sector partners to increase knowledge and 
confidence in the service to cement referral pathways from these organisations. This 
work was stalled throughout the Covid-19 pandemic.   

The Covid-19 pandemic necessitated considering remote and digital delivery of 
specialist smoking cessation services.  The move to remote delivery seems to have 
positive outcomes relating to increased flexibility to support engagement in the 
service and a reduction in potential inequalities due to geographical barriers to 
access. 

All health boards in Scotland have Smoke Free Policies on their grounds however, 
compliance at a national level was challenging.  To address these issues, The 
Prohibition of Smoking Outside Hospital Buildings (Scotland) Regulations 2022 came 
into force on the 5th of September 2022.  The Regulations establish no-smoking 
areas outside hospital buildings.  These no smoking areas are bounded by a 
specified distance from the hospital building of 15 metres. No smoking notices have 
been installed as specified in this legislation at the Balfour site.  A review of NHS 
Orkney’s Smoke Free Site Policy will be undertaken to ensure compliance with this 
regulation prior to September 2023.  

In addition to the service development work and work to target more at-risk 
communities described above, a change in practice across Orkney is necessary to 
ensure that the goal of decreasing prevalence is realised whilst not increasing 
inequalities, which are exacerbated by tobacco use.  Consideration should be given 
to the scarcity of resource and challenges of rural health care. The responsibility for 
this cannot lie with one organisation or department.  A whole system approach with 
appropriate tiered response to support the differing needs of people who engage in 
smoking behaviours, will be required to realise the 2034 ambition.  To achieve this 
NHS Orkney Public Health Team are currently engaging with partners to develop a 
collaborative approach to smoking cessation support across Orkney.  This includes 
running workshops with partners which has developed into a short life working group 
with representation from Pharmacy, Long Term Conditions Nursing, Community 
Justice, the Public Health Smoking Cessation Team and Right There (3rd sector 
organisation previously known as YPeople).  Currently a short list of proposals for 
cessation delivery in Orkney is being considered by this group and the favoured 
option will be implemented.  The implementation is likely to be primarily based on 
giving a person who wishes to quit smoking options dependant on the intensity of 
support they desire.  It is envisioned that this work will broaden to include prevention 
(working to stop young people starting smoking) and protection (reducing exposure 
to second-hand smoke) interventions in the coming year but the initial focus area 
chosen after the first workshop was cessation.  
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Additionally, for the 8th of March 2023, which was No Smoking Day, social media 
content informed by ASH Scotland resources was developed and shared to raise 
awareness of the smoking cessation support available. This content was tailored to 
reflect behaviour change principles relating to smoking tobacco.  

‘Motivators’, which can encourage people to consider quitting smoking such as health 
concerns and family were reflected in this content as well as tackling ‘barriers’ which 
could be reasons to continue smoking such as perceived stress control through 
tobacco use despite quitting smoking having a positive impact on reducing stress and 
anxiety.     

2.3.1 Quality/ Patient Care 

The specialist smoking cessation service in NHS Orkney is a free, confidential 
service which aims to support those who want to stop smoking to quit in a way that 
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suits them, thereby striving towards a client focussed service.  The training 
programme developed for advisors is aligned to the national standards and is quality 
assured through observation of practice prior to completion of training.  The 
procedures in place for service delivery are informed by national guidance relating to 
smoking cessation services to ensure quality and safety within this service wherever 
possible.   

Work with partners to develop a system wide approach to smoking cessation will 
remain cognisant of the need to ensure quality, safe and person-centred support.  

2.3.2 Workforce 

The NHS Orkney specialist smoking cessation team currently comprises of four 
trained advisors who complete smoking cessation work as part of their wider public 
health work.  This method of delivery through multiple advisors gives some 
reassurance on the sustainability of the service.  Additionally, as there are limited 
career development prospects in NHS Orkney Public Health Team based on delivery 
of this service alone, the staff involved are able to develop wider public health 
knowledge, skills and experience as smoking cessation is only part of their individual 
roles.  The development of an in-house advisor training programme has supported 
this approach as more advisors can be trained to deliver the service as part of their 
work as opposed to a single advisor whose focus is solely on delivery of smoking 
cessation.   

A wider system approach should support the sustainability of support across Orkney 
through increased partner organisations involvement in cessation support.   

2.3.3 Financial 

The specialist smoking cessation service is funded through the recurrent outcomes 
framework funding.  Development of the whole system approach should support this 
service resource targeting people in Orkney in most need of this level of support.  
Thereby, this could potentially improve the return on NHS Orkney investment.   

2.3.4 Risk Assessment/Management 

Risks identified in the specialist smoking cessation service are managed through 
normal NHS Orkney Public Health risk procedures.  Any risks identified in the 
implementation of a system wide approach will be managed in line with normal 
programme implementation procedures.   

2.3.5 Equality and Diversity, including health inequalities 

The change to remote delivery is likely to have had a positive impact on reducing 
geographical barriers to accessing the service.  In addition, working with partners to 
increase the whole system response to smoking cessation should further reduce the 
barriers to accessing support for smoking cessation.  The work will remain cognisant 
of the need to reduce potential health inequalities through the implementation of a 
wider approach to smoking cessation in Orkney.   
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An impact assessment will be completed for the implementation of a system wide 
approach to smoking cessation.  

2.3.6 Other impacts 
Remote delivery of services as well as a wider system approach to smoking 
cessation is likely to have a positive impact on carbon emissions through a reduction 
in travel to appointments for clients as well as advisors.  This is likely to reduce any 
financial barrier to accessing support for client also through the reduction of travel 
costs and time potentially from employment.   

2.3.7 Communication, involvement, engagement and consultation 
Report produced by the Public Health Department. 

2.3.8 Route to the Meeting 

Approval by Executive Director 

2.4   Recommendation 

The paper provides awareness for members on public health issues relating to 

tobacco. 
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 23 April 2023 

Title: Chairs Report – Joint Clinical and Care 

Governance Committee 

Responsible Executive/Non-Executive:  Monique Sterrenburg, Interim Deputy 

Medical Director/ Stephen Brown Chief 

Officer 

Report Author: Steven Johnston, JCCGC Chair 

1 Purpose 

This is presented to the Board for:  

 Awareness 

This report relates to: 

 NHS Board/Integration Joint Board Strategy or Direction 

This aligns to the following NHS Scotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 
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2 Report Summary  

2.1 Situation 

The Joint Clinical and Care Governance Committee met on the 4 April 2023 and 

agreed the following key areas and agenda items that were reported to the Board 

meeting. 

 Mental Health Assurance Report 

 Care home and Care at Home Reporting 

 Director of Pharmacy Annual Report 

 Public Health Inequalities in Adult Screening Programmes Update 

The report also contains an update on Committee membership following the 

meeting of the Integration Joint Board on the 19 April 2023 

2.2 Background 

The Joint Clinical and Care Governance Committee reports key agenda items 

following every meeting along with approved minutes for adoption as detailed in the 

Model Standing Orders.  This report is produced in fulfilment of this requirement. 

2.3 Assessment 

Mental Health Assurance Report 

Members received the report which updated members on the activity within the 
Mental Health Service for the period September 2022 to March 2023 which 
included recent service delivery progress and challenges. 

Sustained and increased demand across services alongside recruitment 
challenges were highlighted and the subsequent impact of increasing waiting lists 
and service gaps reported.  Detailed information regarding mitigation and 
planned recruitment was provided. 

The Mental Health Transfer Bed was highlighted as the key current challenge 
which was having a significant impact on service delivery.  Members were 
advised that the significant growth in referrals meant the issue was now a major 
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pressure and was no longer a sustainable model. Consultation with relevant 
colleagues on an options proposal paper was in progress and upon completion 
would be presented to the Integration Joint Board. 

Positive highlights included the start in post of a part time GP with Special 
Interest (Substance Misuse) to the Orkney Drug & Alcohol Team, CAMHs 
funding and recruitment and the appointment of an Autism Speciality and 
Learning Disability Nurse. 

Members recognised mental health services as a pressured area in the system, 
welcomed the honest overview and acknowledged the need to be realistic about 
governance expectations.  Full assurance would not be taken until the issues 
identified were fully addressed and embedded, but it was agreed reassurance 
was taken from the report and the additional dialogue provided was helpful. 

Members were also keen to understand how they as a board could support 
conversations with Scottish Government around adult mental health issues, as 
much of the focus to date had been on CAMHS. 

Care at Home/Care Home Assurance Reporting 

Members welcomed the report which presented proposals for providing 

assurance to the committee that the care delivered to those in receipt of care at 

home or in cares homes is safe, effective and person centred.  A suite of key 

pieces of information for future reporting was agreed.  

Members welcomed the broader and more detailed reporting proposed noting 

that this had previously been very specific to infection prevention and control 

during the pandemic and approved the proposals presented. 

Director of Pharmacy Annual Report 

Members received the annual Director of Pharmacy report which provided a 

range of activity reporting in respect of pharmacy and prescribing 

services in NHS Orkney. 

Members welcomed the comprehensive and detailed report which noted 

challenges and highlighted success and demonstrated clear alignment with the 

clinical strategy. 
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Public Health Inequalities in Adult Screening Programmes Update 

Members received the Public Health update which highlighted the inequalities and 

inequities across adult screening programmes, but noted that overall the screening 

programmes in Orkney perform well, meeting the essential and/or desirable update 

rates with a few exceptions, such as bowel screening in men and the steady 

decline in update rates of cervical screening in women. 

Committee Membership  

At the meeting of the Integration Joint Board on the 19 April 2023, the Board 

approved: 

 the appointment of Steven Johnston as Chair (as approved by the NHS 

Orkney Board in February) 

 the appointment of Rona Gold as Vice Chair – NHS Orkney (as approved 

by the NHS Orkney Board in February) 

 the appointment of Cllr Jean Stevenson as Vice Chair - Orkney Islands 

Council voting member of the Integration Joint Board 

 The appointment of Heather Woodbridge as a member of the Committee 

from May 2023 

2.3.1 Quality/ Patient Care 

The ongoing work reported in the Quality Forum reports demonstrates the 
ongoing commitment to the quality of patient care and services. 

2.3.2 Workforce 

Reduced staffing whether from recruitment challenges or absence and gaps in 
service as reported in the Mental Health Assurance report may have impacted 
adversely on patients.  

2.3.3 Financial 

There are no financial implications to highlight associated with this item. 
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2.3.4 Risk Assessment/Management 

The issues highlighted in the Mental Health Assurance report represent a risk  

2.3.5 Equality and Diversity, including health inequalities 

The Public Health update outlined work planned to improve screening uptake rates 

and address inequalities and inequities identified. 

2.3.6 Other impacts 

There are no other impacts to highlight associated with this item. 

2.3.7 Route to the Meeting 

This has been previously considered by the following groups as part of its 

development. The groups have either supported the content, or their feedback has 

informed the development of the content presented in this report. 

 Joint Clinical and Care Governance Committee 4 April 2023 

2.4 Recommendation 

 Awareness – For Members’ information only. 

3 List of appendices 

 Minute from meeting held on the 24 January 2023 



8.3.1 

1

Minute of a virtual meeting of the Joint Clinical and Care Governance Committee
on Tuesday 24 January 2023 at 13.00 

Present Steven Johnston, Chair 
Meghan McEwen, Vice Chair 
Rachael King, Vice Chair 
Des Creasey, Non-Executive Board member  
Lindsay Hall, Integration Joint Board Member 
Jean Stevenson, Integration Joint Board Member 

In Attendance Stephen Brown, Integration Joint Board Chief Officer 
Sara Lewis, Interim Director of Public Health 
Jim Lyon, Interim Chief Social Work Officer   
Anthony McDavitt, Director of Pharmacy 
Judy Sinclair, Clinical Governance and Quality Improvement Manager 
Monique Sterrenburg Interim Deputy Medical Director 
Sam Thomas, Director of Nursing, Allied Health Professions and Acute 
Services  
Emma West, Corporate Services Manager 

C72 Welcome and Apologies 

Apologies had been received from R Gold, M Dickson, M Henry, D Moody and I 
Taylor.  

C73 Declarations of Interest – Agenda Items  

No interests were declared in relation to agenda items. 

C74 Minute of meeting held on 4 October 2022 

The minute of the Joint Clinical and Care Governance Committee meeting held on 
4 October 2022 was accepted as an accurate record of the meeting and approved. 

C75 Matters Arising 

Mental Health Transfer bed 

Members queried if the increase in activity had been considered by the Quality 
Forum.   

C76 Action Log 

The Committee reviewed and updated the action log. (See action log for details) 

Governance 

C77 Whistleblowing Quarterly report – JCCGC2223-39 

The Interim Deputy Medical Director presented the report advising that NHS 
Orkney were required to monitor Whistleblowing concerns and performance against 
the key performance indicators.  
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There had been two concerns raised under the Whistleblowing Standards during 
the third quarter of financial year 2022/2023.  One was not deemed to meet the 
standards after initial review and the second was currently being progressed as a 
stage two investigation.  

Members noted that the training data provided in the report was limited in the 
assurance it provided as there was no benchmarking or percentage details, it was 
requested the both were included in the annual report.  

R King questioned whether comparable data was available for social care and 
whether the limited number of confidential contacts provided the required capacity 
whilst avoiding conflict of interest. Members were advised that links had been 
established with confidential contacts in NHS Shetland to provide resilience and 
reduce conflicts of interest.  

Decision / Conclusion 

The Committee reviewed the report and took assurance from the information 
provided, it was requested that Jason Taylor, Whistleblowing Champion attend the 
meeting when the annual report was discussed.  

C78 Terms of Reference and Workplan – JCCGC2223-40 

The Corporate Services Manager presented the reviewed and updated Terms of 
Reference and workplan for committee approval.  

Members were advised that the amendments had been made following discussion 
at the development session and subsequent comments received and the main 
amendments were highlighted for ease of reference.  

It was noted that there could be an element of cross over with the business of the 
Performance and Audit Committee of the Integration Joint Board, the Chairs of the 
Committees would continue to communicate to ensure correct reporting routes and 
avoid any duplication and mitigate risk.   

Discussion was held around whether additional membership was required, such as 
those in the role of Lead Midwife or Lead AHP but it was agreed that this would not 
be a standing requirement as the Terms of Reference allowed attendance for 
specific agenda items where required and also the ability to deputise. 

Members queried whether a carer representative should be considered as an 
additional committee member, this was discussed further in the following agenda 
item.  

J Lyon advised that Chief Social Work Officers report was based on a nationally 
prescribed Scottish Government template, but that reporting would be developed 
moving forward to ensure clinical and staff engagement and conferring with elected 
members as required.  

The Chief Officer noted the need to reconsider the assurance frameworks and 
establishment of committee structures within social work and social care, as this 
work had been delayed due to the pandemic and workforce and capacity 
challenges. 
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Decision / Conclusion 

The Committee approved the Committee Terms of Reference and Workplan for 
2023/24 which would be formally approved by the Board, subject to the 
strengthening of the wording around input from carers.  

C79 Public Representative – JCCGC2223-41 

The Corporate Services Manager presented the report which outlined the proposed 
role descriptor for a public representative on the committee.  

The Corporate Services Manager advised that she had consulted with other Boards 
around current requirements for public representatives with a varied response, 
some Boards did have public representatives, but others had replaced this with 
presentations from wide ranging community groups to educate and build 
relationships.  

Members discussed whether there should also be a carer representative, 
acknowledging that there were many types of carer with differing experiences and 
skill sets which would need to be recognised. There was a strong consensus that 
the views of carers and care experienced should be included but that a single 
representative may not be the solution to this.  

There was also the challenge of ensuring that the public representative and/or carer 
representative was fully supported in all training and development needs and was 
supported in their caring duties to enable them to attend meetings.  

Decision / Conclusion 

The Committee agreed that further work was required but were very supportive of 
both public and carer representation, once work had been completed to ensure that 
this was viable and appropriate.  The Chief Officer agreed to bring this back for 
future discussion.  

Strategy 

No agenda items this meeting  

Clinical Quality and Safety  

C80 Quality Forum approved minutes 

The Interim Deputy Medical Director presented a verbal update from the meetings 
of the Quality Forum, noting an improvement in reporting culture.  

It was noted that the high numbers of DATIX were appropriate and reporting was 
encouraged from staff, there were capacity challenges around the investigation of 
incidents and teams were being supported in this area to enable learning in a timely 
and efficient manner. 

R King noted that a comparative report providing assurances on the Social Care 
aspect would be welcomed. She also questioned whether data was captured from 
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care in people’s own homes or the community and was advised that this was, but 
there were additional challenges, work would continue with primary and community 
care colleagues to promote and encourage reporting.  

An update was provided on the High Dependency Unit, staff did not have high 
exposure which could lead to lose of competences and there was a need to rebuild 
this and ensure that staffing levels were appropriate.  There had been recruitment 
of new staff along with further training for existing staff members to enable them to 
work across services, with education planning in the short, medium, and long term. 
Robust conversations continued with the critical care team in Aberdeen Royal 
Infirmary to ensure that there was no detriment to patients, along with a weekly 
HDU huddle at the Balfour.  

The requirement for a multi-agency approach to suicide reviews was stressed and it 
was advised that there was involvement from Orkney Health and Care Staff at the 
weekly incident review group, and a multi-agency task force had been established. 

Decision / Conclusion 

The Committee noted the verbal update provided and took assurance from the 
information contained within the meeting notes.  

C81 Biennial Report on Adult Support and Protection - JCCGC2223–43 

The Chief Social Work Officer presented the report for awareness, discussion, and 
reflection.  

Members were advised that the Public Protection Committee combined adult and 
child protection, and work had been undertaken to increase the resource available, 
including the formalised appointment of lead officer and learning and development 
officer.  

It was noted that the workforce was adapting to needs and there was reasonable 
confidence in future assessments following the improvement plan, but it was 
acknowledged that there was still work required, and the journey was continuing.   

A staff survey had been undertaken with a positive response rate, all evidence had 
been requested in a timely manner and a case file audit was currently taking place. 
There had been work completed around policy, procedure and training over the last 
few years and a degree of honesty was required on the current status and future 
aspirations.    

Decision / Conclusion 

The Committee noted the report and welcomed the further assurance strengthening 
this area brought, and the outcomes of the review in due course.  

C82 Orkney Cancer Care Delivery Group - JCCGC2223-44 

The Interim Deputy Medical Director presented the minutes for information and 
assurance informing the Committee that these would be included as a standing 
agenda item at future meetings.  
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Decision / Conclusion 

The Committee noted the minutes provided and welcomed the inclusion as a 
standing agenda item going forward.  

Policy  

There were no policies for approval this meeting.  

Medicines Management 

There were no agenda items submitted for the meeting.  

Population Health 

C83 Public Health Update - JCCGC2223-45 

The Consultant in Public Health presented the update highlighting the following:  

 There had been a significant increase in influenza and group A 
Streptococcus nationally and locally, Orkney were slightly behind the trend 
nationally and data would continue to be provided  

 Influenza testing was mainly within a hospital setting and although 
concerning was now decreasing across Scotland, there was a need to 
remain vigilant  

 The Ebola outbreak had been declared over, work on disease management 
would continue.   

 Vaccination rates across all programmes remained high, but there had been 
challenges of delivery in some areas and cohorts   

M McEwen noted the lower rate of vaccination uptake in social care workers and 
sought to further understand the barriers and how this figure could be increased to 
ensure protection of those delivering key services. 

S Lewis advised that delivery had been offered in care homes and staff questioned 
on their preferences, there was some vaccine hesitancy in the younger age groups 
which many carers fell into. This was being addressed by a multi service approach 
and wide promotion at all opportunities.  It was noted that some staff in this cohort 
could have been capture in other areas of the data if they fell into risk groups.  

The Director of Pharmacy acknowledged the efforts of the small pharmacy team in 
proving services around supply, distribution, and procurement and also community 
pharmacists in the work around strep A in collaboration with GP practices. 

Decision / Conclusion 

The committee noted the information contained with the Public Health update and 
gave thanks to the staff involved and the public for the high vaccination uptake 
locally.  
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Risk and Assurance 

C84 Corporate Risks aligned to the Clinical and Care Governance Committee – 
JCCGC2223-46 

The Interim Deputy Medical Director presented the paper which provided an update 
and overview of the management of risks related to the business of the Joint 
Clinical and Care Governance Committee.  

The committee welcomed the report and suggested that a deep dive into specific 
risk areas would be beneficial.  

Decision / Conclusion 

The committee welcomed the update provided.  

C85 Cross Committee Assurance Reports  

No issues had been raised from other Governance Committees  

C86 Emerging Issues 

Press report - Children and Families service 

Members were advised that there would be further coverage around this matter in 
the local press, work continued with managers around culture and there was a 
need to ensure an impact on public confidence was mitigated by providing 
assurance and maintaining a culture of openness and transparency.  

C87 Any other Competent Business  

Fostering and Adoption inspection  

Members were advised that the formal reporting route from the outcomes of the 
inspection would be the Performance and Audit Committee of the IJB and the 
Orkney Islands Council Policy and Resources Committee. 

It was noted that some actions from previous reports had not been addressed fully 
and there was a need to ensure visibility, clear reporting and details of support 
provided. The reports would be shared with committee members if requested.   

C88 Items to be brough to the attention of the IJB, Board or other Governance 
Committees 

It was agreed that the following items would be highlighted to the NHS Orkney 
Board and Integration Joint Board: 

 Approval of the Terms of Reference and Workplan 
 The current work around the High Dependency Unit 
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Items for Information and noting 

C89 Schedule of meetings 2023/24 

Members noted the schedule of future meetings. 

C90 Record of attendance 

Members noted the record of attendance  
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Chairs Report – Staff Governance Committee 

Responsible Executive/Non-Executive:  Lorraine Hall, Interim Director of Human 

Resources 

Report Author: Joanna Kenny, Chair of the Staff Governance 

Committee 

1 Purpose 

This is presented to the Board for:  

 Awareness 

This report relates to a: 

 Local policy 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

The Staff Governance Committee reports through each NHS Orkney Board meeting, to 

ensure members receive any assurance given and action any issues raised. 
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2.2 Background 

The Staff Governance Committee met on the 22 February 2023 and agreed the following 

key agenda items should be reported to the Board 

 Health and Safety Policy 

 Health and Safety Control Book System 

 Staff Statutory and Mandatory Learning/Induction progress 

2.3 Assessment 

Health and Safety Policy 

The Interim Director of HR presented the updated Health and Safety Policy to the 

committee which had been developed by the Health & Safety Lead. 

Members approved the updated policy and stressed the need for staff to be aware of 

safety related policies and understand the role of Health and Safety colleagues. 

Introduction of H&S Control Book System  

The Interim Director of HR presented the report, noting that the introduction of a Health 

and Safety Control Book System had been recommended for approval by the 

Occupational Health, Safety and Wellbeing Committee, and the Area Partnership Forum. 

It was highlighted that the system was already in place in NHS Shetland and would be 

adapted to suit the requirements of NHS Orkney. It was hoped that this would provide an 

accessible platform to support and educate managers. 

Members approved the introduction of a Health and Safety Control Book System. 

Staff Statutory and Mandatory Learning/Induction Statistic awareness  

The Talent and Culture Manager presented the update, highlighting the following key 

points: 

• Significant work was underway to review training needs within the organisation, 

including different departments and roles. This was proving to be a complex 

piece of work to gather appropriate data and present it in an informative way. 



9.1

Page 3 of 3 

• Due to the move from LearnPro, reminders to complete online training were not 

being sent to staff until they had undertaken the course on Turas, which meant 

that some staff were unaware that their training was overdue unless they 

manually checked their own records. 

• Compliance with face to face training and induction continued to be poor, with 

work ongoing to manage this with managers, individuals, and directorates. 

• It was hoped that the introduction of a new training and induction dashboard 

within the first quarter of 2023/24 would improve attendance and monitoring of 

compliance going forward.

Members acknowledged that the figures within the report were not as positive as would 

have been preferred, however they praised the significant work behind the report and 

expressed appreciation to the team for progress made. It was acknowledged that this work 

would take time, however assurance was taken that a cohesive plan of action was now in 

place.  

Members agreed the need for an organisation wide focus surrounding training and 

induction going forward. It was noted that the topic of organisational statutory and 

mandatory training and induction had been added to all Executive Directors Objectives via 

the Remuneration Committee to provide transparency at a directorate level.  

Members noted the update and looked forward to seeing positive improvements in the first 

and second quarter of 2023/34. 

2.3.1 Route to the Meeting 

This has been previously considered by: 

 Staff Governance Committee - 22 February 2023 

2.4 Recommendation 

 Awareness – For Members’ information only. 

3 List of appendices 

The following appendices are included with this report: 

 Approved minutes of the Staff Governance Committee 23 November 2022 
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Orkney NHS Board 

Minute of meeting of the Staff Governance Committee of Orkney NHS Board held via MS 
Teams on Wednesday, 23 November 2022 at 10:30am

Present: Joanna Kenny, Non-Executive Board Member and Chair 
Martha Gill, Vice Chair  
Lorraine Hall, Interim Director of Human Resources  
Ryan McLaughlin, Staff Partnership Representative 
Jason Taylor, Non-Executive Board Member 
Bob Walker, Partnership Representative  

In Attendance: Steven Phillips, Head of People and Culture 
Ingrid Smith, Human Resources Manager 
Emma West, Corporate Services Manager 

Presentation – RGU Graduate Apprenticeships 

Sharon Smith and Nathan Omand joined the meeting to provide members with a 
presentation of their experiences on behalf of the cohort of four staff completing their 
degrees through the graduate apprenticeship forum in 2022. The presentation 
included an overview of the course structure and assessment; the challenges of self-
directed study whilst working; benefits realised from the course, both from a personal 
and work related perspective and the advantages of mentorship and work based 
context.  

The Interim Director of Human Resources stated that she, and the Organisation, were  
exceptional proud of all four colleagues that had graduated and in doing so had not 
only improved their own skills but added value to the organisation and contributed to 
the organisation’s continuous improvement.  

It was noted that the move to virtual attendance, due to the pandemic, had been 
welcomed to enable all participants to engage equally and reduced travel time and 
expenses had also been beneficial. Attendance was now moving back to in person for 
some workshops and consideration would be given to the how the learning from the 
pandemic period could be embedded.  

The Head of People and Culture advised that consideration was being given to future 
cohorts and equity across the organisation to ensure that staff were able to be 
released and gain suitable workplace exposure to participate in all course elements.    

Members thanked N Omand and S Smith for attending the meeting and sharing their 
stories and learning.  

S49 Apologies 

Apologies for the meeting were noted from D Creasey, M Dickson and M Moore. 

Members were advised that Kate Smith had stood down from her role on the 
Committee and Bob Walker would attend meetings as the Partnership Representative 
going forward. Members welcomed Bob to the Committee and gave thanks to Kate for 
her years of contribution and insight.  
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S50 Declaration of Interests – Agenda Items  

There were no declarations of interest in relation to agenda items. 

S51 Minute of meeting held on 24 August 2022 

The minute of the Staff Governance Committee meeting held on 24 August 2022 was 
accepted as an accurate record of the meeting and approved subject to the below 
minor amendment:  

 Item S42, amend ‘Terms and Conditions Group’ to ‘Occupational Health and 

Safety Committee’  

S52 Matters Arising 

Appraisal compliance rates  

Members were advised that appraisals would be added to Chief Executive and 
Executive Director objectives, under the people and leadership element, 
conversations were also being held with Head of Departments for further cascading of 
this message.   

Workforce Monitoring report  

It was noted that future reports should provide clarity and a full summary to avoid any 
misinterpretation of data.   

S53 Action Log 

The Action Log was reviewed, and corrective action agreed on outstanding issues 
(see Action Log for details). 

01-2022/23 - Concerns with Induction and Appraisal compliance and completion rates 

The Interim Director of Human Resources noted that all managers and staff would 
agree that robust appraisal conversations and celebrations of success were 
beneficial, but this was currently being balanced with delivery of services in a 
stretched and stressed organisation. SMART Objectives for appraisal rates had been 
set for all Executive Directors under people and leadership and would be monitored 
by the Remuneration Committee.  

The Head of People and Culture acknowledged the current capacity, there was a 
requirement for a full training programme, including supporting managers in their role 
as appraiser.  J Taylor raised concerns that due to the current staffing situation and 
capacity, limited progress would be made, and the organisation would not meet Staff 
Governance Standards or the needs and expectations of the organisation. The Interim 
Director of Human Resources clarified that it was not the direct responsibility of the 
Human Resources department, the onus was on Executive Directors, Heads of 
Departments and Managers to ensure that appraisals were taking place for staff under 
their remit.  

Decision / Conclusion  
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Members agreed to remain sighted on compliance rates by directorate and request 
further reports on improvement activity in specific areas as required. The Chair agreed 
to ask for appraisal and compliance rates to be added to performance reporting to the 
Board to allow strategic level conversations to continue.  

S54 Staff Governance Action Plan 2022/23 – SGC2223-26 

The Interim Director of Human Resources presented the 2022-2023 Staff Governance 
Action Plan, which provided an update on activity, under the five Staff Governance 
pillars. The following were highlighted:  

 Lawrence Green was fulfilling the role of Health and Safety Lead across both 

Orkney and Shetland and work was taking place to ensure colleagues were 

visible and contact details clear.  

 Four new Health and Safety representatives had joined the Occupational 

Health and Safety Committee – R McLaughlin was thanked for his hard work 

and diligence in progressing this.  

 Health and Safety awareness campaigns were being shared via various 

resources to raise awareness  

 Work continued through the managers training bundles to promote 

understanding of correct documentation, process, and policy to promote 

attendance and wellbeing, especially due to the increase in winter pressures. 

 Work continued around statutory and mandatory training, including an 

education plan and strategy direction with the Talent and Culture Manager 

now in post. 

 The Workforce Plan was now approved and would be published by the end of 

November, this was an excellent piece of work to lead service change and 

transformation along with growing and nurturing talent and attraction 

strategies.  

 iMatter was now complete with further conversations and action planning at 

team level taking place  

Decision / Conclusion 

Members noted the information and assurance contained within the 2022/2023 Staff 
Governance Action plan and looked forward to receiving the next update. It was 
requested that appraisal rates were added to the action plan specifically in 2023/24. 

Organisational Culture 

S55 Quarter 2 Workforce report – July - September 2022 – SGC2223-27 

The Human Resources Manager presented the Workforce report for quarter 2, 
highlighting: 

 There had been an increase in both the whole time equivalent and the 

headcount of the workforce since October 2021 

 The total rolling year bank hours was 58,997 reduced from 73,327 hours 

compared to the same period the previous year.  The total additional hours 



9.1.1 

4

recorded with bank, overtime and excess hours equated to an average of 

34.05 whole time equivalent. 

 Sickness absence had reached a high of 7.43% in September 2022, this 

correlated with covid related absence being classed as sickness absence 

rather than special leave, the highest absence reason being anxiety, stress 

and depression.   

J Taylor questioned the cost of agency fees in the above figures and was advised that 
cost was not included in the report which also only covered substantive staff not 
agency staff.  

R Mclaughlin noted that a small pool of lower banded staff were picking up excess 
hours to maintain core services under bank contracts and questioned the mechanisms 
to monitor this. It was agreed that this should be considered by the Terms and 
Conditions Group to understand whether bank staff were being used appropriately 
and any risks identified reported to the Occupational Health and Safety Committee.  

Decision / Conclusion 

Members noted the update and information provided.  

Well Informed

No items in addition to those covered in the Staff Governance Action Plan 

Appropriately Trained  

No items in addition to those covered in the Staff Governance Action Plan 

Involved in Decisions that Affect them 

S56 Area Partnership Forum Chair’s report – SGC2223-28 

M Gill presented the Chair’s report from the Area Partnership Forum highlighting: 

 Following a review of outstanding policies identified locally, prioritisation was 

agreed, and these policies would be presented from review and approval in 

due course 

 The forum had held a development session around Organisational Change, 

this had been exceptionally beneficial, highlighting what was required from a 

policy and practical learning around how this would be best implemented 

 It was agreed that the DHI action plan outcomes would be brought back to a 

future meeting of the forum with a commitment to follow through actions  

Decision / Conclusion 

Members noted the update provided from the Area Partnership Forum   
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S57 Minutes of the Area Partnership Forum meetings in August, September and 
October 2022 

Members noted the approved minutes as submitted. 

Treated Fairly and Consistently  

No items in addition to those covered in the Staff Governance Action Plan 

Policies and Procedures 

S58 Report on Status of Once for Scotland Policy 

Members were advised that there had been no change or update since the last 
meeting.    

S59 Communications Framework and Policy – SGC2223-29 

Members had received the Communications Framework and Policy for final approval 
following review by the Area Partnership Forum.  

The Corporate Services Manager advised that the review followed an internal audit 
report highlighting a number of areas for improvement, one of which was an up to 
date Communications Strategy to clearly articulate the Boards approach and a policy 
to allow NHS Orkney to manage communication affectively. 

Decision / Conclusion 

Members approved the policy and gave thanks to C Hand, Corporate Services 
Manager, NHS Shetland, as Author for all her hard work.  

S60 IT Policies – SGC2223-29 

Members had received a suite of Information Technology Policies for final approval 
following review by the Area Partnership Forum.  

Members welcomed the reviewed and updated policies, but there was a request for 
some slight amendment in wording prior to final approval to ensure that the language 
used around Human Resources procedures was accurate and consistent in approach. 

Members also noted the need for an education piece following approval to allow all 
staff to be aware of the requirements and able to fully comply.  

Post meeting note – The IT Manager confirmed that conversations were ongoing with 
the Organisational Development and Learning Team around this in addition to the 
mandatory training items. There were also Knowledge Base articles on the service 
desk including videos. 

Decision / Conclusion 

The Committee approved the policies in principle with agreement that the Human 
Resources Manager would look to further refine the wording around HR procedures 
and that an update on the training plan would be requested.
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Provided with a Safe and Improved Working Environment 

S61 Occupational Health and Safety – Chairs Report – SGC2223-30 

Members received the Chairs report noting that since the annual report in May 2022 
the Committee continued to work towards the implementation and embedding of a 
robust health and safety culture in the Board.  

Health and Safety had been focused on supporting the work on compliance with the 
HSE Improvement and prohibition notices, with the full narrative around this work 
being presented to the NHS Orkney Board in December. 

The Key Performance Indicators for the Committee were now under review and 
approval considering current and future priorities. 

Staff safety was a primary concern and work continued around alarms and lone 
working, ensuring that the organisation understood the risks, mitigations, usage and 
evaluations. 

The Committee were keen to promote and celebrate areas of good practice as part of 
the safety culture moving forward and would highlight these to the committee. 

Decision / Conclusion 

Members noted the update provided.  

S62 Cross Committee Assurance  

It was noted that conversations had been held with members of the Finance and 
Performance Committee to further understand the financial implications of the 
workforce reporting and avoid duplication, but no further action was required at this 
time.  

The Corporate Services Manager agreed to hold a session with staff side members of 
the Staff Governance Committee to further knowledge around corporate governance 
and organisational structure.  

S63 Agree any issues to be raised to Board/ Governance Committees 

The Committee agreed that the following items should be reported to: 

Board  

Request that appraisal compliance rates be added to the Board performance report  

Remuneration Committee  

The Committee welcomed that appraisal targets had been added to Chief Executive 
and Executive Director Objectives going forward.  

S64 Any Other Competent Business 
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Safe Staffing  

Members requested an overview and education piece around this work be added to 
the agenda for the March Development Session  

S65 Schedule of meetings 

The schedule of meetings for 2022/2023 was noted.  

S66 Record of Attendance 

The record of attendance was noted. 
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NHS Orkney 

Meeting: NHS Orkney Board  

Meeting date: Thursday, 27 April 2023 

Title: Financial Performance Report 

Responsible Executive/Non-Executive:  Mark Doyle, Director of Finance 

Report Author: Keren Somerville, Head of Finance 

1 Purpose 

This is presented to the Board for:  

 Awareness 

This report relates to a: 

 Government policy/directive 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

The purpose of this report is to inform the Scottish Government of the financial position for 
the period 1 April 2022 to 28 February 2023. 

2.2 Background 

The revenue position for the 11 months reflects an overspend of £3.777m. We are 

currently forecasting an overspend outturn of £4.104m for 2022/23. The latest forecast 
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outturn is in line with previous expectations, there are ongoing demands and pressures 

in the system, work continues with the Executive Management Team on a number of 

areas as we explore and progress further potential opportunities through the Financial 

Sustainability Office. However, this is proving difficult due to increased pressures on 

service provision and therefore, we are not anticipating any additional savings over and 

above those already tracked in 2022/23.  

It is important to note that at month 11, the numbers remain heavily caveated and based 

on several assumptions. These assumptions continue to be updated: 

 The year-end position assumes non-delivery of £1.5m of the anticipated savings 

schemes of £4.9m of recurring and non-recurring savings as detailed in the 

financial recovery plan.  

 The £4.104m overspend outturn also assumes no further savings delivered 

against savings targets. 

 The FSO continue to work closely with IJB colleagues to identify if any of the 

savings target of £750k can be released in 2022/23, including an ongoing review 

of the reserves. 

 Inflation continues to cause a significant challenge for the Board and remains 

under continuous review. 

 We continue discussions with other Health Boards to monitor SLA activity and the 

impact of Covid on these costs in year. 

 Prescribing costs – (both unit cost and activity) can fluctuate significantly and 

remain under review.  

 Assuming covid costs will be contained within the available budget for the Board 

services and IJB delegated services, work continues in this area to redress current 

spend levels in line SG guidance. Regular updates on covid spend is reported to 

the Executive Management Team, assurances have been given that exit 

strategies will be put in place for the additional costs to be removed prior to the 

31st March 2023.  

We anticipate in 2022/23 achievement of £3.4m of the £6.9m original savings target. Of 

the savings achieved to date, £400k has been delivered through work carried out by the 

IJB in relation to patients in off-island facilities, this spend is included in the Set-Aside 

budget which forms part of non-delegated services.   

It is anticipated that the IJB will not deliver the £0.750m recurring savings against core 

delegated budgets in 2022/23 as highlighted in the financial plans. Work continues with 

the IJB to review reserves to ensure funding is being appropriately reflected in the 
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financial position for 2022/23. There has been no agreement from the IJB to release any 

reserves to savings to date, however, this remains under review 

Operational Performance 

The main areas contributing to the Board’s overspent operational performance at month 

11 are:  

Pharmacy and drug costs to date - £347k overspend 

Estates and Facilities - £334k overspend 

Hospital Services - £1,034k overspend 

External Commissioning - £148k overspend 

There are some offsetting underspends to date which include: 

Support Services - £62k underspend 

Health Boards are required to work within the revenue resource limits set by the Scottish 

Government Health & Social Care Directorates (SGHSCD), this report highlights the current 

position and a forecast to the outturn. The reports provided to the senior management team, 

Finance and Performance Committee and the Board ensures that there is clear visibility of 

significant change processes underway to fully support and reflect the service reform agenda, 

adopting a whole system approach to implementation.

2.3 Assessment 

Capital Programme 

The formula-based resources for 2022/23 accounts for £1.027m. The Board received 
notification of the same in its June 2022 allocation letter. The Board proposes a capital to 
revenue transfer of £250k. 

The Board completed sale of the property in Evie in August, we have now confirmed with 
the Scottish Government that proceeds on sale can be retained by the Board in 2022/23.  

The Board continues with plans for the redevelopment of King Street.  

It is anticipated that the Board will deliver against its Capital Resource Limit.  

Financial Allocations 

Revenue Resource Limit (RRL) 

Our baseline recurring core revenue resource limit (RRL) for the year is confirmed at 
£57.043m. 
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Anticipated Core Revenue Resource Limit 

There are a number of anticipated core revenue resource limit allocations outstanding at 
month 11, per Appendix 1.  

Anticipated Non Core Revenue Resource Limit 

NHS Orkney also receives ‘non-core’ revenue resource limit funding for technical 
accounting entries which do not trigger a cash payment. This includes depreciation or 
impairment of assets.  The anticipated non-core RRL funding of £2.418m is detailed in 
Appendix 2.  

Changes in the month are listed below:- 

Description Baseline
Earmarked 
Recurring

Non 
Recurring Total

£ £ £ £
Recruitment of 802 NMAHPs by April 2023 30,700 30,700
Small hot food appliances for doctors in training 180 180
NDC Logistic service charge (40,270) (40,270)
Community Pharmacy Practitioner Champions 5,000 5,000
National Boards Out of Hours - Tranche 2 7,400 7,400
GP Contract Change Management - tranche 2 11,725 11,725
Shortened Midwifery course at ENU backfill - 2022 and 
2023 2,500 2,500
Dementia Post Diagnostic Support funds to IJBs 12,941 12,941
ADP tranche 2 allocation of National Mission 69,000 69,000
New Medicines Funding - additional funding 246,646 246,646
Action 15 - Mental Health Strategy 5,752 5,752
Foundation Training Year funding for NES (16,600) (16,600)
Pay Awards 22-23 2,000,000 2,000,000
Pre-Registration Pharmacy Technician Scheme 2022-
23 16,720 16,720

0 (51,118) 2,402,812 2,351,694

Summary Position 

At the end of February, NHS Orkney reports an in-year overspend of £3.777m against the 
Revenue Resource Limit. The table below provides a summary of the position across the 
constituent parts of the system. An overspend of £1.581m is attributable to Health Board 
budgets, with an overspend of £2.196m attributable to the health budgets delegated to the 
Integrated Joint Board.  
Operational Financial Performance for the year to date includes a number of over and 
under-pending areas and is broken down as follows:- 
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Hospital Services 

 Wards and Theatres, £428k overspend 

There remains a number of agency and bank staff being utilised to cover staffing shortages. 
Overall wards and theatre areas forecasting a combined overspend position.  

 Maternity Services, £67k underspend 

Following a review of the IJB Scheme of Delegation, Maternity Services transferred back to 
the Board non-delegated budgets for 2022/23 onwards.  

 Hospital Medical Team, £287k overspend

Medical agency and locum costs continue to increase, resulting in significant overspend in 
this area. 

 Laboratories, £331k overspend 
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Laboratories is overspending due to the continued reliance on agency staff and significant 
overspends in consumable costs, we are currently forecasting an overspend at year end. 

 X-Ray and Audiology, £78k overspend 

Radiology is currently overspending due to reliance on agency staff. 

Pharmacy and drugs 

Pharmacy services and drugs are currently overspent by £347k, this is mainly attributable 
to overspending, high cost drugs. The overspend has reduced significantly this month due 
to additional New Medicines funding received from Scottish Government in February.  

Internal Commissioning - IJB  

 The Internally Commissioned health budgets report a net overspend of £2.196m (including 
£2.200m unachieved savings and £0.004m operational underspend), the position is explained 
by the following:- 

o The service management overspend is partially due to an off-island patient placement with 
increased supported living rate and planned committed expenditure on the council services 
including; enhanced rapid responder service, modern apprenticeship/double up and home 
care team and step up step down service.  

o Pharmacy services are currently overspent within prescribing and invoices are 2 months in 
arrears. This volatile cost area will continue to be closely monitored along with the accrual 
assumptions based on payments made 2-months in arrears. Costs in this area are being 
continuously reviewed.  

o Community Nursing currently continues to operate with a number of vacancies. 
o Mental Health is significantly overspent in a number of areas, the year to date overspend is 

£184k. 
o Following a review of the IJB Scheme of Delegation, Maternity Services transferred back to 

the Board non-delegated budgets for 2022/23 onwards. At the same time, the reserves 
relating to maternity services were also transferred to the board.  

The table below provides a breakdown by area:- 

Previous 
Month 

Variance 
M10 Service Element

Annual 
Budget Budget YTD

Spend 
YTD

Variance 
YTD

Forecast 
Year end 
Variance

£000 £000 £000 £000 £000 £000

(2,109) Integration Joint Board 1,654 2,036 4,329 (2,292) (2,499)

(27) Children's Services & Women’s Health 1,448 1,328 1,341 (13) (29)

15 Primary Care, Dental & Specialist Nurses 12,183 11,046 10,983 63 68 

142 Health & Community Care 4,748 4,352 4,199 153 179 

(25) Pharmacy Services 4,555 4,146 4,252 (106) (119)

(2,005) Total IJB 24,589 22,908 25,104 (2,196) (2,400)

External Commissioning 

The Grampian Acute Services SLA is the largest single element within the commissioning 
budget at £5.9m. All SLAs with other Health Boards will remain under review given the 
potential impact of Covid 19 on the activity for this financial year. Costs are accrued on 
previous year information plus 6.7% inflationary uplift.  
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Estates and Facilities 

This Directorate is reporting an overspend of £335k to date, there are significant staffing 
cost pressures throughout the services. Additional cost pressure funding has been provided 
this year to support the ongoing increases in energy costs. 

Support Services 

Support Services is currently reporting an underspend of £62k to date. 

Covid 19 Spend 

NHS Orkney has recorded £2.164m spend to date attributable Covid 19, of this £1.328m is 
attributable to Health Board spend and £0.836m to the HSCP.  

Underachievement of Efficiency Savings/ Cost Reductions 

The reported underachievement of savings to date are: 

 Health Board £1.427m 
 H&SCP £2.200m 

Unallocated Funds 

Financial plan expenditure uplifts including supplies, medical supplies and drugs and pay 
award uplifts have been allocated to budget holders from the outset of the financial year, 
and therefore form part of devolved budgets. The Board holds a number of reserves which 
are available to offset against the spending pressures identified above. 

The detailed review of the unspent allocations allows an assessment of financial flexibility. 
As reported previously, this ‘financial flexibility’ is a crucial element of the Board’s ability to 
deliver against the statutory financial target of a break even position against the revenue 
resource limit.  

Financial Trajectory 

The graph below shows the actual spend against the Financial Recovery Plan trajectory for 
2022/23 and assumes that anticipated allocations will be received.  
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Forecast Position 

As outlined above, the Board is forecasting a £4.104m overspend at year end. 
The position continues to be monitored as updated information becomes available. 

Key Messages / Risks 

The assessment of the year-end position will continue to be monitored with particular 
emphasis on the areas listed above, as well as seeking clarity on the overall IJB position 
and Covid 19 spend/ funding assumptions. 

The forecast position reflects the uncertainty surrounding potential delivery of savings. At 
this time we have taken the opportunity to update the financial position based on the latest 
available information.  

2.4 Recommendation 

 Awareness – For Members’ information only. 

note the reported overspend of £3.777m to 28 February 2023  

note the year end forecast of £4.104m for 2022/23 

note the forecast non-delivery of the savings target 

note the narrative to the year end assumptions and outturn 
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NHS Orkney 

Meeting: NHS Orkney Board Meeting 

Meeting date: Thursday, 27 April 2023 

Title: Capital Plan for 2023/24 

Responsible Executive/Non-Executive:  Mark Doyle, Director of Finance 

Report Author: Keren Somerville, Head of Finance 

1 Purpose 

The purpose of the paper is to set out Orkney’s Capital Plan for 2023/24.   

2 Background 

In 2022/23 NHS Orkney’s formula capital allocation increased from £0.978m to £1.026m, it 
is therefore anticipated that the Scottish Government will provide £1.026m of formula 
allocation for 2023/24. This will allow NHS Orkney to direct resources into priority areas, 
predominantly Estates, IT and Medical Equipment.  

NHS Orkney also anticipates funding of £3.9m over 2023/24-2024/25 for its 
Decarbonisation project across the estate.  

3 Assessment 

The formula allocation will be split as follows: 

Estates  £100k 
Information Technology  £250k 
Medical Equipment  £150k 
King Street Refurbishment   £120k Subject to reclassification / Planning 
Other   £156k 
Capital to revenue transfer  £250k 

2023/24 Surplus Estate: 

At the end of March 2023, the Old Balfour Hospital was vacated by the services that were 
utilising the space during the covid pandemic. Consideration is being given to potential 
future use of the site. At this time, the property is not actively marketed for sale until further 
discussions take place. 
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4 Recommendation 

Members are asked to 

 Approve the capital plan for 2023/24. 
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Performance Management Report 

Responsible Executive/Non-Executive:  Mark Doyle, Director of Finance 

Report Author: Carrie Somerville – Planning, Performance 

and Risk Manager and Louise Anderson, 

Waiting Times Co-Ordinator 

1 Purpose 

This is presented to the Board for:  

 Discussion 

This report relates to a: 

 Annual Operation Plan 

 Emerging issue 

 Government policy/directive 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 
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2 Report summary 

2.1 Situation 

The Cabinet Secretary wrote to Boards on the 6 July 2022 to announce new targets to 

eliminate long waits. The targets for each board to address: 

 two year waits for outpatients in most specialities by the end of August 2022 

 18 month waits for outpatients in most specialities by the end of December 2022 

 one year waits for outpatients in most specialities by the end of March 2023 

 two years waits for inpatient/day cases in the majority of specialities by September 

2022 

 18 month waits for inpatient/day cases in the majority of specialities by September 

2023 

 one year for inpatient/day cases in the majority of specialities by September 2024 

The purpose of this paper is to provide an update on performance across NHS Orkney 

against national standards and considering the ask of the Cabinet Secretary.   

2.2 Background 

Previous reporting provided the Board with oversight against national performance 

standards.  Information has been gathered over time and presented to the Board, the 

data allows for assessment to be made to identify opportunities and drive improvements.  

A new reporting format has been included as appendix 1, Waiting Times Performance 

Dashboard. The format aims to offer the reader a more visual representation of 

performance throughout NHS Orkney.  

The dashboard contains information from published data sources only. All standards 

which have no update are highlighted on the front page of the report.  Summary 

management information continues to be circulated weekly to Board members and 

average speciality waiting times are posted monthly on the NHS Orkney website 

(www.ohb.scot.nhs.uk/waiting-times-report). 

The updated dashboard format has been produced and for some standards includes an 

expanded suite of metrics to improve performance reporting.    



10.3

Page 3 of 5 

2.3 Assessment 

The report production continues to highlight across the system those areas which have 
a level of sustained improvement and those where an enhanced focus is required. To 
improve the reporting into the Finance and Performance Committee and the Board, we 
have sought narrative from Service Leads. The responses received are detailed below: 

 Emergency Department  

ED performance dipped w/c 26 March 2023 following a period of improved 

compliance the previous week and sustained improvement over the preceding 

weeks, this correlates with a rise in clinical presentations and increased acuity 

levels, leading to increased in-patient bed occupancy levels and sustained pressure 

across the whole system.  

Clinical prioritisation of all those requiring assessment/treatment takes place based 

on patient need. Work is ongoing with Service Leads to utilise the data available to 

drive further improvements where possible.  

Review of the whole patient journey has identified areas for focused improvement 

work, namely Discharge Planning and Whole System Flow, continued focus on 

these is expected to show a further improvement in the ED 4 hr compliance.  

 Waiting Times  

A review through the weekly waiting times meeting has led to improved 

communication between clinical and non-clinical services. The collaboration 

between clinical and non-clinical services is crucial to ensure that performance is of 

the highest possible standard.  Work is underway which aligns the performance data 

to improvement activity, which will be supported by a Project Management 

approach. 

Some of the areas of focus are Endoscopy (requirement to increase capacity), 

Ophthalmology (requirement to increase capacity and review demand/service 

model), Pain Management Service (requirement to increase capacity and review 

demand/service model).  

Work has begun locally to validate waiting lists with some progress noted for the 

number of patients being tracked by the cancer tracking team. The Waiting Times 

team are currently in discussion with the National Elective Coordination Unit (NECU) 

with a view to progressing an admin validation of those waiting lists, which feature 

as part of the dashboard report. 
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 Smoking Cessation  

A total of eleven 12 weeks quits, representing people who live in SIMD areas 1-3 

was achieved through the smoking cessation services in Orkney from April till 

November 2022.  Through the local training programme developed last year, the 

team have trained two new smoking cessation advisors.  This has meant that the 

capacity to deliver smoking cessation support has risen in Q4 of 2022/23 and is set 

to continue to increase as another trained advisor returns from leave. 

The LDP target is ambitious for smoking cessation in Orkney under the current 

model of delivery of local smoking cessation across services.  Public Health are 

therefore beginning to explore with partners other options for models across 

services.  In 2023/24, the smoking cessation team will re-mobilise work in relation 

to prevention of tobacco smoking. 

2.3.1 Quality/ Patient Care 

Although the performance standards included within appendix 1 are largely numerical 

in nature, they are founded on the principle that meeting target performance levels will 

secure better outcomes for people given evidence that long waits have a detrimental 

impact on health and well-being outcomes over the immediate and longer term.  

2.3.2 Workforce 

Pressures through increased demand for services and capacity have been identified. 

Where the need arises, additional capacity through temporary staffing models is used 

to support reduction in waiting times. Work is ongoing with clinical and non-clinical 

teams to identify ways in which the system may be able to respond more quickly to 

referrals whilst taking time to improve ways of working and find new solutions to waiting 

list pressures with providing clinical care. 

2.3.3 Financial 

Work is ongoing with clinical and non-clinical teams to best utilise the capacity available 

to offer best value.  

2.3.4 Risk Assessment/Management 

There are no new risks relating to performance to highlight. 

2.3.5 Equality and Diversity, including health inequalities 

NHS Orkney is seeking to address health inequalities through effective performance 

management. 

2.3.6   Climate Change Sustainability  

Planning reviews which are at an initial stage of development will capture opportunities 

to improve performance and reporting in relation to Climate Change Sustainability.  
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2.3.7 Other impacts 

No other impacts to report at this stage.  

2.3.8 Communication, involvement, engagement and consultation 

Work is ongoing to supplement the report with a supporting narrative from the Service 

Lead, which will ultimately form part of the dashboard report. 

2.3.9 Route to the Meeting 
This report has been prepared for the purposes of the Board and has not been shared 

through other forums. 

2.4 Recommendation 

 Discussion – Examine and consider the implications of a national performance 

against standard. 

3 List of appendices 

The following appendices are included with this report: 

 Appendix No 1:  Waiting Times Performance Dashboard
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Standard - 90% of Eligible patients to commence IVF treatment within 12 months 
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Diagnostics
Patients waiting for one of the eight key diagnostic tests and investigations should wait no longer than six weeks (42 days)
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Standard - GPs to provide 48 Hour access or advance booking to an appropriate member of the GP team for at least 90% of patients.
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Dementia

Standard - People newly diagnosed with dementia will have a minimum of one years post-diagnostic support

Percentage of LDP standard achieved
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42.90%

Percentage of LDP standard achieved by Year
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Current Performance - 2021/22

At 88.57%, 2019/20 had the highest 
percentage of LDP standard achieved 

and was 136% higher than 2016/17, which 
had the lowest percentage of LDP 

standard achieved at 37.5%.

Please note the figures shown are currently provisional 
and subject to change due to post diagnostic support 

for some referrals is still ongoing.
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MSK

At least 90% of patients should wait no longer than four weeks to be seen from receipt of referral.

Orthotics Performance
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Chairs Report - Finance & Performance 

Committee  

Responsible Executive/Non-Executive:  David Campbell, Non-Executive Director 

Report Author: David Campbell, Non-Executive Director 

1 Purpose 

This is presented to the Board for:  

 Awareness 

This report relates to a: 

 Emerging issue 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

The Finance & performance Committee met on the 23 March 2023 and agreed the 

following key areas and agenda items that should be reported to the Board: 

 Financial Position 
 Update from the Financial Sustainability Office  
 Climate Change 
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2.2 Background 

The Finance and Performance Committee reports key agenda items following every 

meeting along with approved minutes for adoption as detailed in the Model Standing 

Orders. This report is produced in fulfilment of this requirement. 

2.3 Assessment 

Financial Position 

The revenue position for month 11 reflected an overspend of £3.777m, with a forecast 
overspend outturn of £4.104m for 2022/23. 

The year-end position assumes non-delivery of £1.5m of the anticipated savings schemes 

of £4.9m of recurring and non-recurring savings as detailed in the financial recovery plan.  

Financial Sustainability Office Update 

The FSO continued to work closely with Integration Joint Board colleagues to identify if 

any of the savings target of £750k could be released in 2022/23, including an ongoing 

review of the reserves. 

A strategic template was presented at EMT that would bring together areas of key focus 
for the executive leads, allowing better communication and action. 

Climate Change 

Further decarbonising of estates across Orkney was underway. It was planned that work 
on these developments would be completed in 24 months.  

The sustainability group had enquired about installing more solar panels with the 
possibility to double the current capacity, this would aid and offset both environmentally 
and economically.  

2.3.7 Route to the Meeting 

This has been previously considered by the following groups as part of its development. 

The groups have either supported the content, or their feedback has informed the 

development of the content presented in this report. 

 Finance & Performance Committee, 23 March 2023 
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2.4 Recommendation 

 Awareness – For Members’ information only. 

3 List of appendices 

The following appendices are included with this report: 

 Approved minutes of the Finance and Performance Committee meeting held on 25 

January 2023 

 Approved minutes of the Finance and Performance Committee meeting held on 16 

February 2023 
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Orkney NHS Board

Minute of meeting of Finance and Performance Committee of Orkney NHS Board held on 
Thursday, 26 January 2023 at 9:30 via MS Teams 

Present: David Campbell, Non-Executive Director (Chair) 
Des Creasey, Non-Executive Director (Vice Chair)  
Mark Doyle, Director of Finance  
Steven Johnston, Non-Executive Director 
Michael Dickson, Interim Chief Executive

In Attendance: Louise Anderson, Waiting Times Coordinator (Item F81) 
Keren Somerville, Head of Finance 
Emma West, Corporate Services Manager 
Sam Thomas, Director of Nursing, Midwifery, AHP and Acute  
Freddie Pretorius, Committee Support 

F76 Apologies  

Apologies were noted from Steven Heddle.  

F77 Declarations of Interests - agenda items 

No declarations of interest were raised regarding agenda items.

F78 Minutes of the Meeting held on 24 November 2022  

The Minute of the meeting held on 24 November 2022 were accepted as an accurate 
record of the meeting and approved. 

F79 Matters Arising  

No matters arising were raised that were not already covered on the agenda. 

F80 Action Log 

There were no actions for review on the action log. 

Performance Management 

F81 Performance Report – FPC2223-39 

The Waiting Times Coordinator presented the report and highlighted the key points: 

 The cabinet secretary had written to Boards on the 6 July 2022 to announce 
new targets to eliminate long waits, the targets were ambitious and would 
require a strong collective approach to successfully achieve them 

 Updates on current waiting times were provided to members especially in 
areas with significant waits  

 There was a delay in data being available around smoking cessation which 
would be addressed 

Members noted that a comparison to other island Health Boards would be beneficial in 
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future reporting. 

The Director of Finance assured members that trends within these benchmarks and 
targets were being analysed; with the information collated in the next report to be 
presented at the next Finance and Performance Committee. 

The Chief Executive acknowledged the multiple reporting demands which were 
challenging for a small Board.  

To mitigate this information handling risk, there was a plea to agree on a single data 
set. It was urged that colleagues challenge the value of collecting data for the sake of 
collecting data at their next team meetings. 

Decision/Conclusion 

Members noted the update provided and welcomed the reviewing of the format for 
subsequent reporting 

F82 Policies 

There were no items for this meeting. 

Financial Management and Control 

F83 Finance FPR Narrative FPC2223-41 

The Director of Finance provided the financial position to the end of December 2022 
reflecting an overspend £3.057m and a forecast outturn of £4.1m at year end. 

At the previous meeting, a £3.8m overspend was reported; showing an adverse shift 
within the month of around £300,000. 

There were increasing spends to Locum and Agency staff, with further increases to 
unplanned activity with other Health Boards. Individual overspends were noted in the 
report.  

NHS Orkney was on track for delivering against the capital resource limit. Some 
information was awaited from Scottish Government around capital revenue transfer 
property proceeds. 

IJB reserves were discussed, noting that following a meeting between the Head of 
Finance and the Chief Officer of the IJB it was established that some reserves would 
be utilised or released. 

The Director of Finance had taken a paper to EMT around the spend on COVID to 
obtain assurance from the Executive Management Team as this specific funding 
would cease. A number of staff were coded to the covid funding, and this would need 
to end as there would be no further allocation.  

Members recognised that some managers and budget holders struggled to 
understanding the staffing establishment from their budget statements. It was 
suggested that budget statement training was delivered over a lunch period during 
both February and March 2023. 
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Decision/Conclusion

Members reviewed the report, noted the current financial position, predicted outturn, 
assumptions at year-end, and the potential non-delivery of savings target. 

F84 Financial Sustainability Office – FPC2223-42 

The Director of Finance presented the report providing an update on the actions taken 
by the Financial Sustainability Office (FSO) to support the delivery of the financial 
recovery plan during 2022/23 and beyond: 

Members noted that due to current executive gaps and interim arrangements there 
had been a lack of executive input into many of the identified potential savings’ 
schemes and these had been rolled forward into 2023/24. 

Potential savings through the Island Models of Care of £1.5m over a three-year period 
had been identified for future years discussion would continue to discern how change 
could be delivered across the islands to deliver savings.  

The overall target for recurring savings was £2.1m. £718,000 had been achieved and 
a further £169,000 was being tracked for delivery in year, this results in a short fall of 
£1.2m against the recurring savings target. 

Unachieved savings would be rolled forward into 2023/24.  

The paper detailed the savings schemes identified for both recurring and non-recurring 
savings during 2022/23 and the progress made.  

In summary there were a number of schemes that were identified in the financial 
recovery plan which were unlikely to be delivered in 2022/23, the FSO continued to 
work closely with the Executive Leads and services to take these schemes forward 
and identify new opportunities. There continued to be significant service pressure 
impacting on the delivery of savings particularly recurrent savings. The non-delivery of 
recurrent savings will have a significant impact on the deficit carried forward to 
2023/24 and beyond 

Decision/Conclusion 

Members noted the update provided, took assurance around progress, and noted the 
further work required and impact of non-delivery on subsequent years. 

F85 Three Year Financial Plan – FPC2223-43 

The Director of Finance presented the report which provided an update on the Board’s 

draft three-year financial plan for 2023/24 – 2025/26. This provided a reset of the 

Board’s three-year financial recovery plan that was approved by the Scottish 

Government in March 2022. The position had been updated in line with current known 

funding allocations and would require submission to the Scottish Government by the 

09 February 2023 deadline.  

Boards had been requested to explore all options and where a break-even position 
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could not be achieved within a 3-year plan, consideration would be given to extending 
this to five years with a full review of key pressures, mitigations, and actions to 
address. The Director of Finance asked for committee approval to move to five-year 
planning for these reasons. 

Members agreed that should the three-year plan be unachievable a five-year plan 
should be explored to allow a credible and achievable plan to be produced.  

Decision/Conclusion 

Members noted the update provided and agreed that a five-year financial plan be 
drafted rather than a three-year plan. There would be a requirement for strong scrutiny 
and for the Committee to hold members to account for delivery and to give the Board 
assurance around the plans and actions in place to achieve financial balance.  

Assurance 

F86 Technology Enabled Care Board Chairs Report – FPC2223-44 

The Director of Finance presented the paper highlighting the key points and 
workstreams that had been taken forward including the moving of mobile device 
management applications. 

The Director of Finance provided assurance that there would be development of a 
training programme to ensure people were able to use the system safely, 
appropriately, and efficiently. 

There had been a pause in the implementation of the Electronic Patient Record 
System in some areas due to an issue with document duplication while saving. This 
issue had been identified and addressed and a final demonstration for staff would 
occur in February 2023. 

The Chief Executive gave an update around the laboratory information system, which 
was undeliverable within the agreed timescales and the option of an extension to the 
current system was being explored.  

Decision/Conclusion 

The Committee noted the minutes and the update provided. 

Workforce 

F87 Workforce Update - verbal 

The Vice-Chair provided a verbal update around work with the Chair of the Staff 
Governance Committee in ensuring that financial aspects of workforce data were 
given adequate scrutiny. It was agreed that current process was sufficient and cross 
committee assurance mechanisms would be used as required. 

Decision/Conclusion 

Members noted the update provided 
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F88 Risk 

There were no items for this meeting. 

F89 Agree key items to be brought to the Board or other Governance Committees’ 
attention 

 Financial Position 
 The agreement to move from a Three-Year Financial Plan to a Five-Year Plan 
 FSO Update 
 The Sustainability Steering Group had been established  

F90 Any Other Competent Business 

Sustainability Steering Group  

The update from the group was that many areas were on target such as the electric 
vehicle fleet decarbonising the estate, and further efforts to be innovative with waste 
management. Members were also made aware of the Green Theatres project, which 
increased patient care, created longer term savings, and reduced the impact on the 
environment.  

F91 Items for information and noting only  

F92 Schedule of Meetings 

Members noted the schedule of meetings for 2022/23 

F93 Record of attendance 

Members noted the record of attendance. 

The meeting ended at 11:53 
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Orkney NHS Board

Minute of meeting of Finance and Performance Committee of Orkney NHS Board held on 
Thursday, 16 February 2022 at 9:30 via MS Teams 

Present: David Campbell, Non-Executive Director (Chair) 
Des Creasey, Non-Executive Director (Vice Chair)  
Mark Doyle, Director of Finance  
Steven Heddle, Non-Executive Board member  
Steven Johnston, Non-Executive Director 

In Attendance: Carrie Sommerville, Planning, Performance and Risk Manager 
Freddie Pretorius, Committee Support 
Keren Somerville, Head of Finance 
Michael Dickson, Interim Chief Executive

F1 Apologies  

Apologies were noted from Stephen Brown and Samantha Thomas. 

F2 Declarations of Interests - agenda items 

No declarations of interest were raised regarding agenda items.

F3 Matters Arising  

No matters arising were raised that were not already covered on the agenda. 

F4 Action Log 

There were no actions for review on the action log. 

F5 Five Year Financial Plan – 2023/24 – FPC2223-45 

The Director of Finance presented the draft five-year financial recovery plan as 
submitted to the Scottish Government. The paper set out the financial position based 
on the current forecast outturn, anticipated growth, and assumptions around additional 
resources. It also set out the financial recovery plan with Executive Management 
Team commitment to deliver the recurring financial balance over the five-year period. 

The Board was forecasting a year end outturn of £4.1m overspend, this was in the 
main made up of the unachieved savings targets identified for 2022/23 and would 
have a significantly impact on the opening position for 2023/24.  

The report set out in detail the required savings for the five-year financial planning 
period, incurring both recurring and non-recurring savings. 

There were a number of sessions planned with the Executive Management team to 
discuss options for short, medium, and longer term solutions to deliver transformational 
change and recurring savings. In year one 2023/24, some recurring savings had been 
identified with agreement from the Executive Management team that they will deliver a 
balanced budget in each of their respective areas. In addition, the IJB has been asked to 
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deliver recurring savings of £0.500m against their unachieved opening savings target of 
£2.4m. This will ultimately allow stabilisation of the position during 2023/24.  

Following stabilisation in 23/24 the Board will look at more transformational pieces 

There remained a number of inherent uncertainties and associated risks, in the plan 
including assumed delivery of required savings, delivery of balanced budgets and 
addressing of overspends, cessation of covid costs, the impact of inflation and the 
availability of funding. 

The plan had been submitted to the Scottish Government by the required deadline of 
the 9 January 2023 and feedback was awaited. If the plan were accepted there would 
be continuing engagement and conversations with Scottish Government Colleagues.  

The level of assurance around IJB savings was questioned and the Interim Chief 
Executive advised that reasonable proposals had been put forward but there were 
uncertainties and unknowns in many areas for both the Board and the IJB including 
inflationary rises.  

S Johnston queried if there is a risk that the organisation is simply underfunded and 
the Director of Finance responded that we undoubtedly have opportunities for further 
saving and it would be some time before we could draw any conclusions about the 
appropriateness of the level of funding.. 

Decision/Conclusion 

The Committee noted the draft financial recovery plan and financial position for the 
five years 2023/24 – 2027/28 as submitted to the Scottish Government.  

F6 Patient Travel Policy - FPC223-46 

The Director of Finance presented policy for approval, advising that the policy included 
the new rates for subsistence rates as these had not increased since 2016.  

S Johnston queried whether the environmental impact of different travel methods 
should be included along with the use of Near Me appointments.  

Decision/Conclusion

Members approved the policy with the addition of the one item included above.  

F7 Procurement Annual Report – FPC223-47 

The Director of Finance provided the annual report, highlighting NHS Orkneys 
purchasing activities and recording and publicising performance and achievements in 
delivering the procurement strategy. The report demonstrated to stakeholders that 
procurement spend was being used to support the Health Board corporate aims. 

Decision/Conclusion 

Members noted the report and the information it provided.  

F8 Local Outcomes Improvement Plan (LOIP) – Community Planning 



10.4.2 

3

The plan had been circulated to members virtually due to meeting timings and would 
be noted at Board through the Vice Chairs report from the Orkney Partnership Board.  

It was noted that the process for consultation and engagement could be strengthened 
for future iterations with the Board to have sight in advance. It was noted that the 
Board did not need to formally adopt the plan but to consider the plan as far as it 
applied to NHS Orkney. It was agreed that engagement with the delivery groups could 
be further considered. 

Decision/Conclusion 

The Committee noted the plan as far as it applied to the remit of the Finance and 
Performance aspects of NHS Orkney.  

F9 Agree key items to be brought to the Board or other Governance Committees’ 
attention.  

It was agreed that the following items to highlighted to the Board:  

 5 Year Financial Plan – 2023/24 
 Patient Travel Policy 
 Procurement Annual Internal Audit Report 
 LOIP – Community Planning 

F10 Any Other Competent Business 

No other Competent business was raised. 

Items for information and noting only  

F11 Schedule of Meetings 

Members noted the schedule of meetings for 2022/23 
F12 Record of attendance 

Members noted the record of attendance. 

The meeting ended at 10:43 
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NHS Orkney 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Corporate Risk Register 

Responsible Executive:  Laura Skaife-Knight, Chief Executive 

Report Author: Carrie Somerville, Planning, Performance & Risk 

Manager                                                            

Debbie Lewsley, Clinical Governance & Risk 

Facilitator 

1 Purpose 

This is presented to the Board for:  

 Awareness 

This report relates to a: 

 Government policy/directive 

 Local policy 

This aligns to the following NHSScotland quality ambition(s): 

 Safe 

 Effective 

 Person Centred 

2 Report summary 

2.1 Situation 

The purpose of this paper is to provide an update on and overview of risk management 
across NHS Orkney. 
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This paper links to the following priority areas of the Board. 

 Workforce 
 Culture 
 Quality and Safety 
 Systems and Governance  
 Sustainability 

2.2 Background 

NHS Orkney’s Risk Management Strategy forms part of a wider framework for corporate 
governance and internal control as set out in the Code of Corporate Governance.   

NHS Orkney have adopted a 3-tier risk management system which allows for escalation 
and de-escalation of risk as appropriate to take account of changes in our operating 
environment and organisational landscape with the Risk Management Forum playing an 
active role in this process. 

The Corporate Risk Register is owned by the Chief Executive, who, in conjunction with the 
Executive Directors and members of the Board, ensures that strategic risks which would 
influence the ‘business’ aspects of managing the organisation are recognised and 
addressed. These risks may derive from:  

- recognition of threats to the corporate objectives  

- risks to the organisation’s key investment and improvement projects  

- key risks arising from the need to comply with external standards  

- significant risks escalated from Directorates.  

2.3 Assessment 

The Risk Management Strategy provides strategic direction for risk management within 
NHS Orkney and highlights that our risk management goal is to make decisions where the 
benefits and risks are analysed and considered equally. A refreshed Risk Management 
Strategy is currently being developed prior to being circulated in line with consultation 
requirements. Our supporting documentation lays out a clear methodology for the 
assessment and scoring of risk and this approach remains active throughout the 
organisation.   

Engagement in the identification, assessment, review and management of risks is very 
positive across all departments and the Clinical Governance and Risk Facilitator works 
closely with risk handlers to provide support and guidance.   

Monthly reporting of all Tier 1 and 2 risks is provided to the  Executive Management Team 
and  Figure 1 below summarises the active risk position across the organisations 3 tier risk 
register structure as of the end of March 2023, with the January 2023 position provided in 
brackets for reference. 
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As can be seen from the above summary the majority of risks are being managed and 
held at a departmental level, with 43 active Tier 3 risk registers in place.  Risks at this level 
tend to be relatively fluid and identification and assessment of new risks is encouraged, as 
good management practice.  Proactive risk assessment and regular review of 
departmental risk registers is supporting the prioritisation of responses and ensuring 
resources are being directed to address areas of most concern and active risk 
management and regular review ensure that risks which are no longer manageable at 
that level are escalated and considered by the Risk Management Forum and de-
escalation occurs in line with agreed operating procedures.   

The corporate risk register is provided within Appendix 1, with 13 active risks on the 
corporate risk register with each of them owned by a member of the Executive 
Management Team.  All risks are subject to review and update at an interval 
appropriate to the individual risk.  All risks have been subject to recent review and 
mitigating actions are being taken to address gaps in controls.  

During the last reporting period there were no new or escalated risks added to the 
corporate risk register or any movement to the risk ratings. 

There were two new risks added to the Tier 2 Business & Support Risk Register these 
were in relation to the Scottish and UK Covid Inquiry and one risk in relation to digital 
records that was reactivated on the Tier 2 Orkney Health and Care Risk Register.   

Table 1 below provides a summary of risk exposure across each of the Tier 1 and Tier 2 
risk registers at March 2023 and Table 2 provides the last reported position for reference.   
As can be seen there has been a slight decrease in risk exposure at a corporate level as a 
result of the additional risks within the Business & Support and Orkney Health and Care 
registers. 

Corporate 

13 (13)

Business & 
Support

11 (9)

Hospital

17 (17)

Health & Care

3 (2)

Departmental  

487 (494)
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Risk Exposure – Tables 1 & 2: 

March 2023

Current Risk 
Exposure (Total 
Score)

Very 
High High Medium

Low 
Total Total

% of 
Total

Corporate 20 94 39 0 153 26.8%

Health & Care 25 15 9 0 49 8.6%

Hospital 45 169 19 0 233 40.8%

Business & Support 0 94 41 0 135 23.6%

TOTAL EXPOSURE 90 372 109 0 571 100.0%

% of Total 15.8% 65.1% 19.1% 0.0%

January 2023
Current Risk 
Exposure (Total 
Score)

Very 
High High Medium

Low 
Total Total

% of 
Total

Corporate 20 94 39 0 153 28.0%

Health & Care 25 0 9 0 34 6.2%

Hospital 65 158 28 0 251 46.0%

Business & Support 0 67 41 0 108 19.8%

TOTAL EXPOSURE 110 319 117 0 546 100.0%

% of Total 20.1% 58.4% 21.4% 0.0%

2.3.1 Quality/ Patient Care 

There are currently 5 corporate risks aligned to the Joint Clinical and Care Governance 
committee which are being reported at each Committee meeting and there are no new 
risks in this area to highlight for this reporting period. 

2.3.2 Workforce 

There are currently 2 corporate risks aligned to the Staff Governance committee which are 
reported at each Committee meeting and there are no new risks in this area to highlight for 
this reporting period. 

2.3.3 Financial 

There are currently 6 corporate risks aligned to the Finance and Performance Committee 
which are reported at each Committee meeting and there are no new risks in this area to 
highlight this reporting period.  

The highest level of corporate risk relates to Risk No 510 which is in relation to the 
corporate financial position, there is considerable improvement work ongoing with 
regards to this risk, which is reported through the Finance and Performance Committee. 
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2.3.4 Risk Assessment/Management 

The Audit & Risk Committee provide oversight to ensure there is a visible and robust 

process of risk management within NHS Orkney which provides assurance, to the Board, 

staff, patients and public that management, clinicians and staff are working together to 

deliver improved outcomes. The Committee met in March 2023 and approved a new 

format of reporting which included the alignment of all Tier 1 and Tier 2 risks to appropriate 

Governance Committees.  

2.3.5 Equality and Diversity, including health inequalities 

NHS Orkney’s Risk Management Strategy and Policy provides a documented process 
for identifying and managing risks across all services to ensure the safety of patients, 
staff, visitors and the public.   

2.3.6   Climate Change Sustainability  
 There is 1 corporate risk in relation to climate change and sustainability that is aligned to 
the Joint Clinical and Care Governance committee, the current mitigations being 
undertaken support NHSO’s commitment to removing fossil fuels from within their Estate. 

2.3.7 Other impacts 

Planning processes that are being reviewed and are at an initial stage of development 

may potentially highlight opportunities to support NHS Orkney’s risk management strategy.  

2.3.8 Communication, involvement, engagement and consultation 

There are no consultation requirements related to this paper.  However, engagement in 
risk management is supported by the Risk Management Forum which meets regularly 
with the purpose of: 

 Bringing together risk handlers and owners to share best practice and learning.  
 Embedding the Board’s Risk Management Approach throughout NHS Orkney.  
 Developing and implementing Risk Management strategy, supporting framework 

and procedures. 
 Supporting the strategic objectives of NHS Orkney.  

2.3.9 Route to the Meeting 

The paper has been prepared for the purposes of reporting to the Board only. 

2.4 Recommendation 
 Awareness – For Members’ information only. 

3   List of appendices 

The following appendices are included with this report: 

 Appendix 1, Corporate Risk Register. 



Title Owner Current 
Risk 
Level

Target 
Risk 
Level

Controls In Place Updates (Assurance) 

Risk ID: 63 
Because cruise liners dock, there is a 
risk outbreak on a liner services, both 
PH and Hospital be overwhelmed which 
could harm 

Director of 
Public 
Health 

4 4 Learning has been captured from Norovirus 
outbreak on a ferry in June 2010 and has 
been incorporated into the Port Health 
Plan.   
MOU in place with NHS Grampian, 
Shetland, Highland & Western Isles. 
Joint Port Health Exercise held annually at 
commencement of Cruise Liner season. 

Aug 22: Port health Plan review to take into account the 
learning from the COVID-19 pandemic. 
Jan 23: Working group formed including Ian incl exercising, 
etc.  The first meeting was cancelled.  Will be included within 
handover sheet for new Resilience Officer.  Planning an 
exercise on Shetland and Orkney.  Unsure of format.  SL 
meeting with Environmental Health to review the last season 
and consider future partnership working.  Pre-season meeting 
usually takes place.   

Risk ID: 311 
NHSO could experience significant 
issues regarding supply of 
stock/equipment/food and medicines 
leading to potential patient har 

Chief 
Executive 

9 6 Brexit assessment has been completed 
Brexit Steering Group 
Monthly report to SMT 

March 2022: The movement of goods in and out of the UK via 
designated posts is subject to additional documentation which 
is causing delays in the haulage sector. The price of foodstuffs 
has increased however concurrent events such as the 
Pandemic and the conflict in Eastern Europe are impacting on 
the same risk areas as Brexit such as rising energy costs food 
price escalation, shortages of skilled workers, global 
shortages of goods in particular processing chips, laptops etc. 
These concurrent risks are likely to impact on the Board at 
short notice alongside Brexit and will need to be flagged early 
to apply mitigation measures.  
Update Oct 2022 - Risk remains the same with the rising 
energy costs food price escalation, shortages of skilled 
workers, global shortages of goods in particular processing 
chips, laptops etc continuing. There are however, no current 
issues being reported with procurement of supplies. 

Risk ID: 365 
Potential noncompliance with Health 
and Care (Staffing) (Scotland) Act 

Director of 
Acute 
Services 

15 9 Executive Lead – Acting DoNMAHP / 
Professional Leads: Acting Nursing, 
Midwifery and AHP 
Medical Director / Lead Dentist 
Executive & Senior Management Team 
meetings Management Team 
Clinical Care & Governance, & Staff 
Governance framework; 6 monthly update 
report  
General Management Structure within 
Community 
Policies / Procedures / Guidelines 
Health & Care (Staffing) (Scotland) Act 
2019: Guidance Summaries dated 17 Aug 
21 
RMP4: Health & Care Staffing Delivery 
Plan created 28 Sep 21 

July 2022: Vacancy panel established with clinical 
representation from July 2022.  Review of vacancy panel 
Terms of Reference ongoing to be revised to include 
escalation and reporting for dissent agreement re requirement 
for clinical staff.  Risk rating reviewed with announcement of 
Implementation of Act - 1st April 2024 and likelihood of risk 
increased and overall risk increased from 12 to 15. 
Sept 2022: Legislation feeding into Corporate Governance, 
Vacancy Panel Terms of Reference and commencement of 
tool runs in clinical areas. 
Update Dec 2022 - Further review of NHS Orkney position will 
be undertaken in the new year to identify current position and 
any continued mitigation required. 
Update March 2023 - Risk remains high - work continuing to 
understand legislation and NHSO now involved in trailing 
implementation sites and further govt funding for 12 months in 
place for HSLN. 



Risk ID: 508 
NHSO lacks adequate systems, 
safeguards & process which could 
result in data loss/system outage 
compromising patient care 

Director of 
Finance 

16 8 Improvement plan being developed being 
led by SIRO. With oversight mechanisms in 
place for delivery. 

May 2021: Number of target controls been implemented and 
work commencing as part of NIS Audit work. 
Update Oct 2022 - This work is ongoing as part of BAU and 
any new process/programme will be added and included to 
the work and is continually being monitored. 

Risk ID: 509 
Care and financial sustainability may be 
compromised should the current 
medical workforce model continue 

Medical 
Director 

12 12 To be updated with support from Executive 
lead 
Situation has been occurring for some time, 
so organisation has partly accepted risk 
6/2021 Use of regular locums where 
possible 
6/2021 Interviews held and Appointment of 
surgical staff / Interviews for medical 
consultant planned 
6/2021 Appropriate HR checks on any 
locums, and review of any incidents occurs 
in relation to quality of care 

July 2022: Medical staffing moving towards a more 
sustainable model with successful recruitment of O&G 
consultant starting in October, anaesthetic and physician 
recruitment continues. 
Sept 2022: Successfully recruited consultant Anaesthetist 
expected start date October 2022.  O&G Consultant 
retirement but candidate in place for seamless transition.  
Physician recruitment ongoing and so likelihood of risk 
decreased, and overall risk decreased from 16 to 12. 
Update March 2023 - Risk score is stable. There continues to 
be retirements and ongoing recruitment. Consultant physician 
recruitment remains an area of concern. 

Risk ID: 510 
Corporate Finance Risk 

Director of 
Finance 

20 8 General Funding Overspend, Recurring 
Financial Balance and Capital Programme 
- Remobilisation Plan which information is 
placed to AOP which goes to F&P for 
consideration and then to Board for 
ratification and approval and finally signed 
off by Scottish Government. Ongoing 
dialogue across organisation to ensure 
they deliver financial balance.  Scottish 
Government is cited on various discussion 
through the F&P, Remobilisation and 
Capital Updates Report. 
Cost Savings - outlined in AOP and also 
outlined in F&P Report.  The savings are 
discussed at the F&P Committee and 
Board with plans put in place to address 
the target.  Discussed with each budget 
managers and regular dialogue with EMT.  

Update Oct 2022 - Work continues in this area, latest update 
was submitted to Scottish Government on the 30th Sept 2022.  
Feedback received and planned meeting with SG due to take 
place on 13th Oct 2022 - we await templates from SG 
regarding the 3 year planning timeline commencing 2023/24. 
Update Nov 2022 - Work continues in this area, latest update 
was submitted to Scottish Government on the 30th Sept 2022. 
Feedback received and met with SG in October- we await 
templates from SG regarding the 3 year planning timeline 
commencing 2023/24. 
Update Jan 2023 - Still awaiting templates from Scottish Gov. 
Draft plan submitted to Board and will be presented at F&P 
end of January 2023. 
Update March 2023 - 5 year recovery plan been submitted to 
F&P Committee and Scottish Gov and will be presented to 
Board for final sign off in April 2023. 

Risk ID: 550 
Nefarious Applications, Operators or 
Agents 

Director of 
Finance 

9 8 Staff training and awareness. 
Lessons learned from other organisations 
and implementing controlled measures and 
spreading data storage. 
Meetings with managers around mitigations 
and measures in place. 
Air gap containers in a different security 
context. 
Scottish Government Playbook and 
National Centre of Cyber Excellence 
support. 

Update Oct 2022 - New Anti Virus now rolled currently 
working on the Central Analysis Programme. 
Update Jan 2023 - Central Analysis Programme half 
completed - currently working on Unified Threat Management 
Devices - test one operational and going through test process 
- first remote site Garson and this will be implemented after 
testing completed and then further roll out to other sites - this 
will be completed by end of March 2023. 
Update March 2023 - Central Analysis Programme now 
completed - Garson completed devices now configured ready 
for deployment over the next 2 months. 



Risk ID: 552 
Failure to Respond Appropriately to 
COVID 19 

Chief 
Executive 

9 6 Mobilisation and Surge Plans in place to 
manage COVID 19 infection within 
community. 
Remobilisation planning undertaken to 
minimise the impact of the pandemic on 
access to services. 
Clinical prioritisation of access in place for 
elective care. 
Testing process in place and well 
established. 
Vaccination booster programmes 
scheduled for delivery in line with national 
guidance 

Update Dec 2022 - Due to recent levels risk currently remains 
the same, to be reviewed for the March 2023 Board where risk 
may be able to be reduced further. 
Update March 2023 - Risk remains the same with current 
outbreaks in care homes and patients coming through The 
Balfour.  Spring booster campaign scheduled to commence 
beginning of April 2023 - still don't have full understanding of 
the impact of Covid 19. 

Risk ID: 553 
Impact of NHS Service Provision on 
Climate Change and Sustainability 

Director of 
Public 
Health 

12 8 Sustainability Steering Group established, 
and low carbon transport adopted across 
NHS Orkney. 
Reduced off island and local travel through 
imbedding of Near Me. 
Reduced staff travel as result of working 
from home and the use of Microsoft Teams 
reducing off island travel. 

November 2022 - Application funding approved by Scottish 
Government of £4M over the next 2 financial years. Work 
begins April 2023 which will result in NHSO replacing fossil 
fuel heating systems in all board buildings. 
Update Feb 2023 - Work underway and once completed this 
will have made a significant contribution to NHSO commitment 
to removing fossil fuels from within our Estate. 

Risk ID: 554 
Failure to Meet Population Health 
Needs Resulting from Pandemic 

Director of 
Public 
Health 

12 8 Clinical Strategy being developed which 
will consider future population health need. 

Sept 2022: primary mitigations have demonstrated their 
effectiveness lowering the likelihood of risk and overall risk 
rating reduced from 16 to 12.  This will be reviewed should 
new evidence emerge of changed health needs 
Update Dec 2022 - Due to recent levels risk currently remains 
the same, to be reviewed for the March 2023 Board where risk 
may be able to be reduced further. 
Update March 2023 - Due to recent levels risk relating to 
Covid-19 remains same.  Cost of Living crisis risks the further 
exacerbation of inequalities and work is ongoing to develop 
and implement plans at community partnership level to 
address broader socioeconomic issues.  Work is beginning 
within NHS Orkney to reduce the potential impact of the Cost 
of Living Crisis from an NHS specific perspective. 

Risk ID: 555 
Failure to Meet Patients Specialist 
Healthcare Needs 

Director of 
Acute 
Services 

12 8 Partnership arrangements in place with 
mainland Boards to ensure access to more 
specialist secondary and tertiary services. 
Visiting services provided for more widely 
used specialities to avoid the need for off 
island travel. 
Repatriation off clinical care when it is safe 
to do so. 
Good relationships and SOPs to support 
access to senior clinical decision makers 
off island as required eg Paediatrics. 

Nov 2021: Ongoing risk will be monitored at regularly intervals 
- mitigations already in place. 
March 2022: No changes to risk ongoing review. 
Sept 2022: No change to risk since last review and will 
continue to monitor. 
Update March 2023 - No change to risk - work is due to 
commence to review substantive workforce and SLAs. 



Risk ID: 655 
Senior Leadership, Oversight, and 
Support 

Chief 
Executive 

8 8 The EMT have communicated out to the 
small number of staff impacted by this who 
they are being managed by, further 
extensions are being put in place to interim 
arrangements to facilitate transfer to the 
permanent structures and the Board is in 
discussion with the Scottish Government 
about the current interim CEO position. 

July 2022: A Deputy Director of Acute has been brought in on 
an interim basis and we are now progressing the recruitment 
of the Director of Nursing and Acute position. 
Sept 2022: Q3 22/23 key positions recruitment is underway 
and it is likely by Dec 2022 when this risk can be removed. 
Update Dec 2022 - Following the start of the Director of 
Nursing, Midwifery, AHPs and Acute Services and the 
establishment of a Silver Command consequence of risk 
reduced and overall risk rating reduced from 10 to 8 will the 
next stage to remove risk once new CEO in post. 

Risk ID: 923 
Data Security - Control of Access to 
Clinical & Non-Clinical Personal Data 

Director of 
Finance 

15 4 IT Access request process  
Information Security Policy 

July 2022: Working with HR to establish AD Manager System 
to audit and manage active directory - initial meeting arranged 
July to discuss process. 
Update Oct 2022 - HR working on gaps in data and 
coordination with IT to pass data onto them. 
Update Nov 2022 - Data still incomplete, meeting organised 
with IT and HR to resolve issue and ensure data quality 
improved. 
Update Jan 2023 - HR working to improve their data quality - 
IT progressing work with access to other applications. 
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NHS Orkney 
 

Meeting: NHS Orkney Board 

Meeting date: Thursday, 27 April 2023 

Title: Chairs Report – Audit and Risk Committee  

Responsible Executive/Non-Executive:  Mark Doyle, Director of Finance 

Report Author: Jason Taylor, Chair – Audit and Risk Committee  

 
 

1 Purpose 

 

This is presented to the Board for:  

 

• Awareness 

 

This report relates to a: 
 

• Emerging issue 

 

This aligns to the following NHS Scotland quality ambition(s): 
 

• Safe 

• Effective 

• Person Centred 

 

2 Report summary  

 

2.1 Situation 
 

The Audit and Risk Committee met on the 7 March 2023 and agreed the following should 

be highlighted to the Board: 
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• External Audit Indicative Strategy  

• Safeguarding Report 

• Contingences and risk associated with Director/Senior Manager sickness absence  
 

2.2 Background 
 

The Audit and Risk Committee reports key agenda items following every meeting along 

with approved minutes for adoption as detailed in the Model Standing Orders. This report 

is produced in fulfilment of this requirement. 

 

2.3 Assessment 
 

External Audit Indicative Strategy  
 
Members were advised that a detailed audit plan and strategy for the Board would be 
presented to the Committee in May 2023, following planning assessment procedures.  

 
The key audit considerations were gross expenditure and materiality and determining 
the level of which they would undertake procedures for aggregation of risk and issues 
which were reported to the Committee.  

 

Safeguarding Report  

 
Members were advised that Internal Audit had reviewed NHS Orkney’s Adult Support and 
Protection arrangements and found that in general, appropriate procedures were in place 
which outlined the process to be followed, roles and responsibilities and links to relevant 
legislation.  

 
The recommendations from the report had been agreed and dates established for the 
completion of these which would be monitored through the Audit and Rick Committee.  

 
Contingences and risk associated with Director/Senior Manager absence  

 

There had been reduced progress in development of operating plans around the clinical 
strategy impacted by absence at Executive Director level and interim arrangements being 
implemented.  
 
Members agreed that the organisation required to strengthen the contingencies in place to 
respond to future absences and agree when they were to be invoked. 
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2.3.1 Route to the Meeting 
 

This has been previously considered by the following groups as part of its development. 

The groups have either supported the content, or their feedback has informed the 

development of the content presented in this report. 

 

• Audit and Risk Committee meeting 7 March 2023 

 

2.4 Recommendation 
 

• Awareness – For Members’ information only. 

 

3 List of appendices 

 

The following appendices are included with this report: 

 

• Approved minutes of the Audit and Risk Committee meeting held on 6 December 

2023 
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 Orkney NHS Board 

Minute of meeting of the Audit and Risk Committee of Orkney NHS Board held virtually
via Microsoft Teams on Tuesday 6 December 2022 at 11:30  

Present: Jason Taylor, Chair  
Issy Grieve, Vice Chair 
Steven Heddle, Non-Executive Board Member  

In Attendance Mark Doyle, Director of Finance 
Carrie Sommerville, Head of Finance 
Keren Sommerville, Planning Performance and Risk Manager 
Matthew Swann, Director, Azets 
Rachel Ratter, Senior Corporate Services Officer (Committee Support) 

A82  Apologies

Apologies were noted from Michael Dickson and David Eardley 

A83 Declaration of Interests

Issy Grieve informed members that she was the Chair of the IJB.

A84 Minutes of previous meeting held on 6 September 2022

The minute of the Audit and Risk Committee meeting held on 6 September 
2022 were approved as a true and accurate record of the meeting. 

A85 Matters Arising 

No matters arising were raised.  

A86 Action Log

The Action Log was reviewed, noting that there were no outstanding actions 
(see Action Log for details).   

External Audit 

A87 External Auditor – verbal update  

M Doyle informed members that he had been in contact with the new external 
auditors, KPMG and advised that a meeting had been arranged between 
Rashpal Khangura, senior in charge with Jason Taylor and Michael Dickson.

Further discussions were planned around pre-planning, an agreed timeline for 
audit along with a template and submission deadlines. 

An invite for KPMG to attend the Audit and Risk Committee meetings would be 
issued in due course. 
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Internal Audit

A88 Internal Audit progress report – ARC2223-41

M Swann presented the report which provided a summary of internal audit 
activity since the last meeting, confirming the reviews planned for the next 
quarter and identifying changes to the annual plan.  

Members were advised that the review of the IJB adjustment which had been 
added as a change to the previously agreed audit plan had been completed. 

Members were advised of the reports which would be presented at the March 
2023 meeting of the Audit and Risk Committee. 

Decision / Conclusion

The Audit and Risk Committee received the progress report and noted the 
information provided.  

Internal Audit Reports

A89 IJB Adjustment – ARC2223-42

M Swann presented the report which reviewed the engagement and 
communication of additional costs incurred by the Integration Joint Board (IJB) 
relating to staff sickness following Covid. 

Members were advised that the most significant, notable issue creating the 
challenge of dealing with additional care staffing costs in 2021/22 appeared to 
be the timing of communication to NHS Orkney from health and social care 
partners.  

Members were advised that partners needed to work collaboratively and with 
timely communication to limit both the likelihood and impact of a similar issue 
emerging in the future.  Whilst a number of potential improvements had been 
identified, they were only deliverable in partnership with health and social care 
partners.  Members agreed to share the Audit report with the IJB and Board. 
The Audit & Risk Committee work plan has been updated to include follow up 
to this piece of work in 2023/24. 

M Swan advised further funding may have been available from Scottish 
Government if more time had been available for discussion and negotiation. 

There were two areas of improvement noted which were timely monitoring of 
costs of services commissioned by IJB in a holistic manner, considering the 
impact of known variables such as increased sickness levels to the extent they 
had impacted costs and a clear escalation process to ensure actual and 
potential increased costs were identified and shared with partners in a timely 
manner.

Issy Grieve, Chair of IJB welcomed collaborative working with internal audit 
and expressed that the IJB Adjustment had been a positive piece of work and 
welcomed future joint internal audits and planning within the organisation.  
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Decision / Conclusion

The Audit and Risk committee noted the IJB Adjustment report.  

Internal and External Audit Recommendations

A90 Internal and External Audit recommendations – ARC2223-43

Members were advised that three audit recommendations had been brought 
forward following the last report and had been actioned therefore approval had 
been sought for completion  

the Director of Finance expressed that this was an excellent good news story 
as action had been taken to finalise and seek closure. 

The Chair welcomed that the recommendations had been actioned and 
acknowledged the work put into this across the organisation. 

I Grieve sought assurance as to whether version control would be put in place 
where required regarding the Internal and External Communication 2020/21 
report in which the Director of Finance confirmed that controls were being 
addressed. 

Members were advised that external audit recommendations were under 
review and an update would be provided at the next meeting a significant 
amount of work had already been complete around actions with deadlines of 
31 December 2022.

The Employee Director queried the external audit recommendation around 
Service Level Agreements (SLAs) and was assured that there was on-going 
work with clinician colleagues around the scope of requirements. NHS Orkney 
needed to ensure that SLAs were still fit for purpose and meeting 
requirements. A detailed review of services which NHS Orkney could provide 
locally rather than procure from NHS Grampian had been put on hold due to 
the absence of the Medical Director. 

Decision / Conclusion

The Audit and Risk Committee approved the completion of recommendations 
as requested. 

Information Governance 

A91 Information Governance Chairs report and approved minute 
– ARC2223-44

The Director of Finance presented the Chairs report from the recent meetings 
of the Information Governance Committee, highlighting the below: 

 Members had approved the establishment of a Local Covid-19 Inquiry 
Group and the Draft Terms of Reference. Members were informed not 
to destroy anything that might be required as evidence in the inquiry.  
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 Mandatory training compliance uptake was at 87.3%, opportunities to 
move further forward had been hindered due to staff sickness levels.  

 The findings of the Information Commissioners Office (ICO) visit 
showed that NHS Orkney received a high assurance rating and there 
was only limited scope for improvement in existing arrangements. No 
further legal action was required to reduce the risk of non-compliance 
with Data Protection Legislation.  

The ICO Audit final report had been received and there were no changes 
between the draft and final version. The Chair welcomed the positive report 
including the achievements made and recognised.

Members were advised that whilst there had not been a decline in data 
breaches, people were more educated as to how to report breaches and who 
to inform. In turn, an increase in reporting had showed greater awareness.  

Decision / Conclusion

The Audit and Risk noted the update provided and took assurance from this 
and the approved minutes.  

Fraud

A92 Counter Fraud Services Quarterly report – ARC2223-45

Members had received the Counter Fraud Services quarterly report up to 30 
September 2022, dealing with areas of prevention, detection, and investigation 
of fraud.  

The report outlined the number of cases by Board; NHS Orkney had reported 
no cases in the period. 

Following the recent CFS Strategic Assessment of fraud in NHS Scotland the 
assessment has guided the CFS in development of a three-year counter fraud 
strategy which was to be launched in April 2023.  The aim was to steer the 
boards services and counter fraud activities, based on a risk scoring process.

Decision / Conclusion

The Audit and Risk committee noted the quarterly report.  

Risk

A93 Risk and Assurance Report – ARC2223-46

The Director of Finance presented the report which provided an overview and 
update on risk management across NHS Orkney. Members were advised that 
the report was also viewed by the Executive Management Team and Risk 
Management Forum to ensure managers were aware and reviews and 
updates had taken place. 

Decision / Conclusion
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The Audit and Risk noted the information provided, noting that there were no 
specific issues to bring to the Committee at this time. 

A94 Risks escalated from other Governance Committees 

No risks had been escalated 

Governance 

A95 Audit and Risk Committee core documents – ARC2223-47

The Committee had received the report from the Corporate Services Manager 
advising that there were no amendments required to the Terms of Reference 
and only minor changes to the Business Cycle and Work Plan following 
discussion at the Committee Annual Development Session on the 11 October 
2022. 

Decision / Conclusion

The Audit and Risk Committee approved the amendments to the Business 
Cycle and work plan for 2023/24. 

A96 Agree items to be brought to the attention of the Board or other 
Governance Committees

Board 

 Integration Joint Board Internal Audit report 
 The positive report from the Information Commissioner’s Office

IJB 

 Integration Joint Board Internal Audit report 

A97 Any Other Competent Business

I Grieve informed members that the Scottish Government would visit Orkney in 
January 2023 to consider different isles models for the National Care Service 

She suggested that the committee highlight opportunities for internal audit to 
gain a better understanding around other joint internal audit to decrease the 
level of bureaucracy. 

The Chair assured members that the committee had considered widening out 
the internal audit scoping however the board were embarking on a project with 
the Royal College of Physicians Edinburgh which impacted on how NHS work 
and operate. 

Rather than redesign the internal audit system the committee agreed to write 
to other governance committees in respect of audit planning for an opportunity 
to feed into the audit planning process and assist shaping and scoping of the 
plan to enhance overall cross committee assurance. 
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A98 Items for Information and Noting only

A99 Audit Scotland Reports 

 Technical Bulletin 2022-3 

A100 Counter Fraud Services (CFS) Reports 

 Intelligence alerts  

A101 Reporting Timetable for 2022/23 and 2023/24

Members noted the schedule of meetings for 2022/23 and 2023/24. 

A102 Record of Attendance

The Committee noted the record of attendance. 

 Meeting closed at 12.48 
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Key Documentation issued by Scottish Government Health and Social Care Directorates 

Topic  Summary  

Strikes (Minimum Service Levels) Bill 2022-23 (HC Bill 222) 

Strikes (Minimum Service Levels) Bill - Parliamentary Bills - UK 
Parliament 

A Bill to make provision about minimum service levels in connection 
with the taking by trade unions of strike action relating to certain 
services. 

Department of Health and Social Care Consultation 9 February 
2023 

https://www.gov.uk/government/consultations/minimum-service-
levels-in-event-of-strike-action-ambulance-services/minimum-
service-levels-in-event-of-strike-action-ambulance-services-in-
england-scotland-and-wales

A Department of Health and Social Care consultation seeks 
comments on minimum service levels in England, Scotland and 
Wales during passage of the Strikes (Minimum Service Levels) Bill 
2022-23 to ensure that patient safety is protected. It seeks views on 
introducing regulations on minimum service levels to support the 
health service during strike action.  

Comments by - 4 May 2023 

Community Care (Personal Care and Nursing Care) (Scotland) 
Amendment Regulations 2023 (SSI 2023/67) 

https://www.legislation.gov.uk/ssi/2023/67/pdfs/ssi_20230067_en.pd
f 

These Regulations increase the threshold below which certain 
personal care and nursing care provided or secured by local 
authorities is not to be charged for. They also revoke the Community 
Care (Personal Care and Nursing Care) (Scotland) Amendment 
Regulations 2022. 

In Force - 1 April 2023 

Consultation Analysis - a Mental Health and Wellbeing Strategy 
for Scotland 

https://www.gov.scot/publications/analysis-public-consultation-new-
mental-health-wellbeing-strategy-executive-summary/documents/ 

A Scottish Government document sets out an analysis of responses 
to its consultation on a “Mental Health and Wellbeing Strategy for 
Scotland”. The Scottish Government states it will use the analysis to 
inform a new strategy. 

Due to be published - spring 2023 
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Topic  Summary  

Personal Injuries (NHS Charges) (Amounts) (Scotland) 
Amendment Regulations 2023 (SSI 2023/34) 

https://www.legislation.gov.uk/ssi/2023/34/pdfs/ssi_20230034_en.pd
f

These regulations amend the Personal Injuries (NHS Charges) 
(Amounts) (Scotland) Regulations 2006 in order to increase the 
charges recovered from persons who pay compensation in cases 
where an injured person receives National Health Service hospital 
treatment or ambulance services. The increase in charges relates to 
an uplift for Hospital and Community Health Service annual inflation. 

In Force - 1 April 2023

NHS in Scotland 2022 

https://www.audit-scotland.gov.uk/publications/nhs-in-scotland-2022

An Audit Scotland report on the NHS in Scotland during 2022 
concludes that the Scottish Government needs to be clearer about 
how long it will take the NHS to recover from the COVID-19 
pandemic and to reform services, as its plan does not contain the 
detailed actions that would allow progress to be accurately 
measured. It argues the plan lacks robust modelling to understand 
demand and capacity, and that the backlog has continued to 
increase in the 18 months since the plan was published as the NHS 
deals with a range of pressures, including workforce capacity, which 
remains the biggest risk to the recovery of NHS services. 

Health and Care (Staffing) (Scotland) Act 2019: overview 

https://www.gov.scot/publications/health-and-care-staffing-scotland-
act-2019-overview/

A Scottish Government publication provides an overview of the 
Health and Care (Staffing) (Scotland) Act 2019 for those who will be 
affected by it to inform them of their responsibilities and signpost to 
support available. Health boards, local authorities and integration 
authorities are to submit annual reports to Scottish Ministers on their 
compliance with the Act. 

Patient Safety Commissioner for Scotland Bill: SPICe Briefing 

https://digitalpublications.parliament.scot/ResearchBriefings/Report/
2023/1/26/e4c993c3-b203-4bfd-a7d3-993984d7dbca

A Scottish Parliament Information Centre briefing on the Patient 
Safety Commissioner for Scotland Bill, a response to the 
recommendation from the Independent Medicines and Medical 
Devices Safety Review. The Scottish Commissioner would look at 
systemic patient safety issues in the NHS and drive improvements in 
care.
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Circulars 

Details of all below circulars can be found at http://www.publications.scot.nhs.uk/

Reference: Date of 
Issue:

Subject: 

DL(2023)05 22/02/2023 Supplementary staffing – agency controls 

DL(2023)06 28/02/2023 Further Update on Standards on Healthcare Associated Infections and Indicators on 
Antibiotic Use and changes to Hospital Onset Covid-19 Reporting 

DL(2023)07 14/03/2023 Discontinuation of PCR surveillance testing for non-hospitalised patients prescribed 
COVID-19 medicine 

CMO(2023)03 14/03/2023 Spring COVID-19 programme 2023 

PCS(SDIA)2023/01 21/03/2023 Scottish distant islands allowance 

PCS(ACF)2023/02 21/03/2023 Pay and conditions for NHS staff covered by the Agenda for Change agreement 

DL(2023) 08 21/03/2023 Revised Scottish code of practice for the international recruitment of health and social 
care personnel 
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Timetable for Submitting Agenda Items  
and Papers 2023/24

1 Draft minute of previous meeting, action log and business programme to be available 
2

Any late papers will be placed on the agenda of the following meeting unless the Chair  
determines that they are urgent

3 Draft agenda, minute and action log issued to Directors following meeting 

Initial Agenda 
Planning 
Meeting1

Final Agenda 
Planning Meeting

Papers in final 
form2

Agenda & Papers Meeting 
held 

virtually via  
MS Teams

With Chair, Chief 
Executive and 

Corporate 
Services Manager3

with Chair, Chief 
Executive and 

Corporate 
Services Manager 

to be with 
Corporate 

Services Manager 
by  

to be issued no 
later than

(unless otherwise 
notified) 

at 

12:00 noon 12:00 noon 17:00 16:00 10:00 

< 1 week after 
previous meeting > 

< 4 weeks before 
Date of Meeting >

< 2 weeks before 
Date of Meeting >

< 1 week before 
Date of Meeting >

< Day of Meeting > 

2 March 2023 30 March 2023 13 April 2023 20 April 2023 27 April 2023 

4 May 2023 25 May 2023 8 June 2023 15 June 2023 
22 June 2023 

(Annual Accounts)

29 June 2023 27 July 2023 10 August 2023 17 August 2023 24 August 2023 

31 August 2023 28 September 
2023 

12 October 2023 19 October 2023 26 October 2023 

2 November 2023 
16 November 

2023 
30 November 

2023 
7 December 2023 14 December 2023

21 December 
2023 

25 January 2024 8 February 2024 15 February 2024 22 February 2024 
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NHS Orkney - Board - Attendance Record - Year 1 April 2022 to 31 March 2023:

Name: Position: 28 April 
2022

23 June 
2022

25 Aug 
2022

27 October 
2022

15 Dec 
2022

23 Feb 
2022

Members:

M
e
e
ti

n
g

 C
a
n

c
e
ll

e
d

Non-Executive Board 
Members: 

M McEwen Chair Attending Attending Attending Attending Attending
D Campbell Vice Chair  Attending Attending Attending Attending Attending 
D Creasey Non Executive Board member Attending Attending Attending Apologies Attending
C Dare Non Executive Board Member Attending Attending
C Evans  Non Executive Board Member Attending Attending Apologies 
M Gill Employee Director Attending Attending Attending Attending
I Grieve  Non Executive Board Member Attending Attending Attending Attending Attending 
R Gold Non Executive Board Member Attending Attending
S Heddle Non Executive Board Member Attending Attending Attending Attending 
S Johnston Area Clinical Forum Chair Attending Attending Attending Attending Attending
J Kenny Non Executive Board member Attending Attending Attending Attending Attending
R McLaughlin  Employee Director  Attending  
J Stockan Non Executive Board member Attending
J Taylor Non Executive Board member Attending Attending Attending Attending Attending 

Executive Board Members: 

M Dickson Interim Chief Executive Attending Attending Apologies Attending Attending
M Doyle Director of Finance Attending Attending Attending Attending Attending 
M Henry Medical Director Attending Attending Attending Apologies Apologies
L Wilson Director of Public Health Attending Attending Apologies Apologies Apologies
Samantha 
Thomas

Director of Nursing and Acute 
Services 

Attending 



13.3 

Name: Position: 28 April 
2022

23 June 
2022

25 Aug 
2022

27 Oct 
2022

15 Dec 
2022

23 Feb 
2022

In Attendance: 

S Brown Chief Officer – IJB Attending  Attending Attending Attending Attending 

L Hall Interim Director of HR Attending Attending Attending Attending Attending 

S Lewis  Consultant in Public Health  Attending Attending Apologies 

M Moore Interim Director of Nursing, 
Midwifery and AHPs 

Attending  Attending Apologies Attending 

E West Corporate Services Manager Attending Attending Attending Attending Apologies 
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