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THE STATE HOSPITALS BOARD FOR SCOTLAND

BOARD MEETING

THURSDAY 18 DECEMBER 2025
at 9.30am

Hybrid Meeting: in Boardroom and on MS Teams

AGENDA

Apologies

Conflict(s) of Interest(s)
To invite Board members to declare any interest(s) in
relation to the Agenda ltems to be discussed.

Minutes
To submit for approval and signature the Minutes of the
Board meeting held on 23 October 2025

Matters Arising:
Rolling Actions List: Updates

Chair’s Report
Chief Executive Officer’s Report

Patient Story: Patients’ Rights Day
Introduced by the Director of Nursing and Operations

Patients’ Advocacy Service Annual Report
Introduced by the Director of Nursing and Operations

RISK AND RESILIENCE

Corporate Risk Register
Report by the Acting Director of Security, Estates &
Resilience

Finance Report — to 30 November 2025
Report by the Director of Finance & eHealth

CLINICAL GOVERNANCE

Nursing Resource Strategy 2026/27
Report by Director of Nursing and Operations

Daytime Confinement (DTC) Report
Report by Director of Nursing and Operations

Quality Assurance and Quality Improvement
Report by the Head of Planning, Performance and
Quality

Clinical Governance Committee:
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Approved Minutes of meeting held August 2025

Report of meeting held November 2025

Clinical Forum: Minutes

BREAK
STAFF GOVERNANCE

Staff Governance Report
Report by the Director of Workforce

Staff Governance Committee:
Approved Minutes of meeting held August 2025

Report of meeting held November 2025

CORPORATE GOVERNANCE

Climate change and Sustainability Annual Report
2024/25

Report by the Acting Director of Security, Estates &
Resilience

Board Workplan 2026
Report by the Head of Corporate Governance

Performance Report
Report by the Head of Planning, Performance and
Quality

Project Update for the National High Secure
Forensic Healthcare Services for Women in
Scotland

Report by the Programme Director

Perimeter Security and Enhanced Internal Security
Systems Project

Report by the Programme Director

Any Other Business

Date of next meeting:
9.30am on 26 February 2026

Proposal to move into Private Session, to be agreed
in accordance with Standing Orders.
Chair

Close of Session

Estimated end at 12.30pm
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THE STATE HOSPITALS BOARD FOR SCOTLAND

NHS

SCOTLAND

TSH (M) 25/09

Minutes of the meeting of The State Hospitals Board for Scotland held on Thursday 23 October 2025.

This meeting took place by way of MS Teams and commenced at 9.30am.

Chair:

Present:

Employee Director

Non- Executive Director

Non- Executive Director

Director of Nursing and Operations
Vice Chair

Finance and eHealth Director
Non- Executive Director
Non-Executive Director

Medical Director

In attendance:

Corporate Business Manager

ST6 Forensic Psychiatry

Acting Director of Security, Estates & Resilience
Social Work Mental Health Manager

Head of Planning, Performance and Quality
Head of Corporate Governance/Board Secretary
Programme Director

Director of Workforce

Brian Moore

Allan Connor
Stuart Currie

Cathy Fallon

Karen McCaffrey
David McConnell
Robin McNaught
Pam Radage
Shalinay Raghavan
Lindsay Thomson

Anne Donnelly

Dr Simon Hall

Allan Hardy

David Hamilton

Monica Merson

Margaret Smith [Minute]
David Walker [Items 17 & 18]
Stephen Wallace

1 APOLOGIES FOR ABSENCE AND INTRODUCTORY REMARKS

Mr Moore welcomed everyone and noted apologies from Mr Gary Jenkins, Chief Executive Officer, Ms
Caroline McCarron, Head of Communications and Dr Joe Judge, Chair of the Clinical Forum.

He also welcomed the newest member of the Communications team, Mr Caoimhin Watts and Dr Simon

Hall who were in attendance to observe the meeting.

2 CONFLICTS OF INTEREST

There were no conflicts of interest noted in respect of the business on the agenda.

3 MINUTES OF THE PREVIOUS MEETING

The minutes of the previous meeting held on 28 August 2025 were noted to be an accurate record of

the meeting, with one minor amendment.

The Board:

1. Approved the minute of the meeting held on 28 August 2025.
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4 ACTION POINTS AND MATTERS ARISING FROM PREVIOUS MEETING
The Board noted that actions had progressed or were on the agenda for today’s meeting.
The Board:

1. Noted the updated action list, with the updates provided.

5 CHAIR’S REPORT

Mr Moore provided an overview of his activity since the date of the last Board meeting, and this
included a meeting of the NHS Board Chairs Group in September with Mr Neil Gray, Cabinet Secretary
for Health and Social Care. This had been focussed on the reform and renewal agenda within NHS
Scotland and the wider public sector, as well as the implementation of the Reduced Working Week for
Agenda for Change staff. It was recognised that further engagement would be taken forward with staff,
and Mr Moore was pleased to see that the State Hospital was in a positive position in this respect.

He also advised that NHS Chairs had held their annual away day which had considered the vision and
purpose of the group, and how to work most effectively in a political landscape. He had also shared the
recent correspondence from the Improving Population Health Group with colleagues, noting the
importance of this within the State Hospital when considering patient physical health. The Minister for
Mental Wellbeing and Social Care would be visiting the hospital to conduct the Annual Review on 24
November 2025, and this would be a good opportunity to highlight the hospital’s remit in this respect.

NHS Chairs had also held their regular monthly meeting, and had discussed the public consultation
about the role of NHS Delivery. NHS Chairs would not be submitting a singular response. Mr Moore
noted that it would be the State Hospital’s intention to do so, and that this would be discussed further as
the forthcoming Board Development Session this month.

The Chair also spoke about Speak Up Week which had taken place at the end of September, and
thanked everyone who had been involved in the endeavours to promote this.

He also noted that two members of staff had been nominated for their work in Global Citizenship at the
Scottish Health Awards due to take place on 6 November, which was a credit to both individuals and
the organisation.

The Board:

1. Noted this update from the Chair.

6 CHIEF EXECUTIVE’S REPORT

In Mr Jenkins’s absence, this update was provided by Ms McCaffrey in her role as Deputy Chief
Executive.

She began by noting updates in respect of key areas. Firstly, the changes cited nationally in Serious
Adverse Event Reporting and confirmed that the State Hospital was on track in terms of compliance. In
relation to the UK Supreme Court ruling relating to the Equality Act 2010, Mr Wallace was leading
internally to ensure compliance. Further, a letter had been received from the Director of Mental Health
Services seeking assurance on levels of mental health advocacy. Ms McCaffrey noted the positive
position for the State Hospital presently.

She then advised that regarding Business Systems, Board Chief Executives had recently reviewed
processes and next stages for the procurement of a national system and that key milestones had been
agreed in this respect.

She also summarised key issues that had been discussed at the Board Chief Executives Group
including the financial position of NHS Boards, developing a single approach to change, the Digital
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Front Door programme update and the National Referral Protocol. Additionally, young persons’ gender
identity services, late-stage abortion and the Operational Improvement Plan and the Quality and Safety
programme.

Locally, she confirmed that Mr Jenkins had held the annual Central Legal Office (CLO) performance
review meeting with no issues to report. He had also participated in a CLO training event on handling
criminal misconduct.

Along with Mr McNaught he had taken part in meeting with colleagues from Scottish Government and
Northern Ireland (NI) in relation to charging for NI patients.

There had been an extraordinary meeting of the Partnership Forum about the Reduced Working Week,
and reporting was on the agenda of today’s meeting regarding this. Speak Up Week had taken place,
and this was also on today’s agenda.

There had also been an Organisational Development Session on 30 September, looking at systems
and structures within the State Hospital with a view to simplification and greater local empowerment.
Two feedback sessions had followed this, and a further in person development day was planned for 1
December.

Mr Currie referred to the public consultation about NHS Delivery and commented on the danger of
group think in this respect. He said that NHS Chairs and Chief Executives would remain accountable on
behalf of their own NHS Boards, which may each move at a different pace of change depending on
their remits. There would be a responsibility to consider the opportunities for each Board which may
produce differing views on the optimal way forward. He also noted that although the State Hospital had
a very specific role in healthcare provision, the Population Framework did still have relevance within
this. Mr Moore agreed and noted his understanding that each NHS Board would consider their own
response in respect of NHS Delivery. He also referred to the Single Authority Model in respect of island
communities, and that this was also an areas wherein there may be different views for the future. At the
same time, he said that although NHS Boards may have different interests, the aspiration was the same
across the system.

Ms Radage thought that the key would be both the amount and the scale of proposed change, and that
this could be an opportunity for the State Hospital going forward. Professor Thomson noted the
importance of the educational elements with NHS Educations for Scotland’s remit, and the importance
of not losing sight of that.

Mr Moore said he thought it likely that there would be significant change in the next five years across
NHS Scotland and the public sector as a whole, and agreed that the State Hospital could be part of
that. There was a need to consider and anticipate this change at the present time. This would be for
further discussion at the Board Development Session, and in the coming months.

The Board:

1. Noted the update from the Deputy Chief Executive.

7 CORPORATE RISK REGISTER

The Board received a paper (Paper No. 25/89) from the Acting Director of Security, Resilience and
Estates in respect of the Corporate Risk Register. Mr Hardy led the Board through a summary of the
content of the paper, which included risk movement and any recent updates. He advised that there
were no new proposed risks for addition to the register, and summarised the position on the five risks
which were graded as ‘High'. In terms of risk distribution, he confirmed that whilst 14 risks on the
register had reached their target level, 10 remained outwith this. The Risk Team were continuing to
work with directorate colleagues in this respect.

In addition, a key focus was the implementation of InPhase software which would replace Datix as an
incident management system. Mr Hardy also advised that the Risk Team were working with
departments at a local level to monitor the Local Risk Register.
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Ms Fallon asked about InPhase in terms of the need for staff training and what processes were in place.
She also asked about how departments reviewed and came to a decision about risks at a local level,
and determining what should be added to their local register. Mr Hardy confirmed that a training plan
was being developed for staff in respect of InPhase, however, the change in terms of in putting an
incident on the system was expected to be minimal. The system should provide additional scope for the
investigation of incidents, with a need to equip senior staff to be able to utilise it fully. He also described
the work conducted at department level with the Risk Team, in terms of recognising local risks and how
these should be placed within the risk management system, including consideration of escalation to the
Corporate Risk Register.

Mr Currie commented on reporting of risk movement, and the need to consider whether the initial risk
grading had been achieved over time, and if subsequent experience had demonstrated if the initial
grading had proved to be accurate. This was particularly important for risks that may not have achieved
their target rating in terms of re-considering whether the target was a reasonable and achievable one.

Mr Hardy agreed with this point, and that the refresh of the Corporate Risk Register over the past 12
months had included this consideration providing the example of MD30 in relation to patient obesity,
wherein the Key Performance Indicator (KPI) was currently under review and this would inform the
assessment of the risk. More widely, he recognised the need to continue to review those risks that were
not at their target rating in this context.

Ms McCaffrey underlined this point, noting those areas of risk which may sit outwith the direct control of
the organisation, especially in terms of timescale. She added that in terms of the local risk registers,
reporting to the Board was required to provide assurance at the right level on the processes in place
and governance oversight. She also clarified a point made on the wording of Risk FD90 in terms of the
financial position which was that there was currently an underspend in revenue, with an expectation of a
break-even position at year end.

Mr Moore echoed the point on local risk register management and reporting; the Board was seeking
assurance around the processes in place to give confidence that risks were being managed
appropriately at all levels. Mr Currie agreed with Ms McCaffrey’s point that it was important to recognise
any areas over which it may be challenging to mitigate or control, and that risk assessments should
reflect that so that the areas that were within organisational control could be better focused on.

Mr Moore summarised for the Board, noting agreement with the report’'s recommendations. He also
noted the progress made in this area over the last two years and the need for future consideration on
risk threshold and appetite within reporting, and that this would be routed through the development
sessions initially.

The Board:

1. The Board reviewed the current Corporate Risk Register and approved it as an accurate
statement of risk

8 FINANCE REPORT TO 30 SEPTEMBER 2025

The Board received a paper (Paper No. 25/89) from the Director of Finance and eHealth, presenting the
financial position to 30 September 2025 (Month 6). Mr McNaught provided an overview of reporting
which demonstrated a small underspend and expectation of break-even position. He also highlighted
the potential for unknown pressures in the coming period, and noted the impact of periods of clinical
acuity and the women'’s service within nursing. Directorate meetings continued on a monthly basis, with
close monitoring in this respect. He outlined wider financial pressures across NHS Scotland, and
confirmed that Scottish Government remained content with the overall position for the State Hospital at
this date.

In terms of the capital position, the budget for the current year was being fully utilised with additional
funding having been provided for specific areas of maintenance in the estate. He advised that additional
non-recurring capital budget of £380k had been granted by Scottish Government for a range of
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maintenance work as detailed in reporting.

Mr McConnell asked about the Women’s Service, and how capital and revenue spending was
represented in the figures reported. Mr McNaught confirmed that this was aligned within directorate
spend for the current year, and therefore part of the overall underspend figure included in the Women'’s
Service. He highlighted that there was uncertainty about the future funding, and said that he would add
additional detail into the forecast for future reports.

Mr McConnell also asked whether charging in the future for patients from Northern Ireland, would mean
a consequential impact on the budget allocation, and Mr McNaught confirmed that this was an area in
which meetings were taking place with Scottish Government and colleagues from Northern Ireland to
agree the position going forward.

In response to a question from Ms Fallon about the detail reported on the costs of outboarding patients
from the State Hospital for acute care, Mr McNaught clarified that although there had been costs in this
respect during the current year, there were none at the present moment.

Mr Currie referred to the savings position in year, and asked about when confidence about achieving
the target position could be taken. Mr McNaught said that this would be materially clearer by the end of
Quarter 3. He also thought it important to note the potential for unexpected impacts in Quarter 4.

Mr Currie also asked about how the financial benefits of a reduction in sickness absence levels could
be quantified and projected forward, and whether other aspects were relevant in this regard apart from
overtime costs. This was also important in terms of decision-making for funding of wellbeing initiatives.
Mr Wallace commented that reporting to the Staff Governance Committee which had explored this area,
agreeing that there was a need to compare and align future work. Mr McNaught agreed that the
financial aspects could be built upon with further analysis in future reporting.

Action — Mr McNaught

Mr Moore summed up for the Board, adding that it was helpful to see the funding for Agenda for
Change costs also set out within reporting.

The Board:

1. Noted the content of the report.

9 QUALITY ASSURANCE AND QUALITY IMPROVEMENT

The Board received a paper from the Head of Planning, Performance and Quality (Paper No. 25/90)
which outlined quality assurance and improvement activities.

Ms Merson outlined the key aspects which encompassed clinical audits as well as high level reporting
of the Hospital Wide Variance Analysis Tool (VAT). She also summarised activity within the QI Forum
and capacity building. Further, she noted the work taken forward within Realistic Medicine, including the
use of Team Based Quality Review tool within the Admissions and Assessment Service. Ms Merson
noted the progress made within Evidence for Quality in terms of assessment of national and local
guidance and standards. Lastly, she noted that the format of reporting had been refreshed so as to
provide high level assurance for the Board, recognising the more detailed overview taken by the Clinical
Governance Committee.

Ms Fallon welcomed the report, saying that it gave positive assurance. She advised that she had
attended a recent Patient Partnership Group (PPG) meeting where patients had been discussing food,
particularly fluid guidance, and asked if there were any particular area of concern in that regard. Ms
Merson noted the point and advised that she would provide further feedback in this respect so that it
could be fed back to the PPG.

Action — Ms Merson

Page 5 of 12



Not Yet Approved as an Accurate Record

Mr Moore said that the master table for clinical audits was helpful, and could help to analysis of any
patterns or trends across wards in terms of overall performance. It would identify if there were any
areas for concern that required additional support. Ms Merson commented on the work carried out by
Clinical Quality which looked at presenting trends in detail which helped to identify and escalate any
arising issues.

In response to a further question from Mr Moore about obesity guidance, Professor Thomson advised
that the Supporting Healthy Choices Group were reviewing this currently. However, the State Hospital
had reviewed the guidance from NHS England specific to forensic settings, to produce details guidance
and this had been endorsed by Public Health Scotland.

Mr Moore thanked Ms Merson for reporting, noting the refreshed format which was welcomed.
The Board:

1. Noted the content of the report.

10 MEDICAL EDUCATION REPORT

The Board received a paper (Paper No. 25/91) from the Medical Director proving an overview of
undergraduate and postgraduate training within TSH for the period 1 August 2024 to 31 July 2025.
Professor Thomson led the Board through a summary of the content of the report, noting that it had
been completed in accordance with the General Medical Council (GMC) Quality Improvement
Framework for Undergraduate and Postgraduate Medical Education.

She described the main aspects for each area of training, including the provisions made as well as the
subsequent feedback received. In particular, she highlighted the return to in person forensic tutorials
through Edinburgh University, as well as the work progressed to reinstate one day placements for next
year, as logistics had prevented this from happening in the past year. She also noted the success in
receiving allocation of ACT funding to support the undergraduate programme.

Professor Thomson outlined the successful implementation of the postgraduate programme, noting in
particular the UK ranking position of fifth out of 11 on the Forensic Higher Training Programme of
Scotland. She provided positive assurance to the Board for the provision of both undergraduate and
postgraduate training over the past year.

There was agreement around the table that this was a very positive area of reporting. Mr McConnell
asked about capacity in respect of the undergraduate programme and whether there as any headroom
in this as it appeared close to capacity. Professor Thomson said that it would not be possible to
continue expanding, as there was a limit in capacity; and that the key would be to focus on groups
training rather than individual placements. She noted the positive benefit from the size of the consultant
group to support training.

Mr McConnell also asked about the UK ranking position, and whether it was possible to analyse
performance against other high secure hospitals in the UK, and Ms Radage echoed this and asked if
there were any opportunities for improvement. Professor Thomson advised that it was not possible to
do so due to the way it was structured i.e. this related to trainees across every level of security — the
State Hospital therefore had limited direct control overall. At the same time, there was granularity in
the data sitting below this figure, and this did provide means through which to identify any

possible areas for improvement.

Mr Currie asked if the continuing uncertainty following publication of the reporting such as the Barron
repot into forensic mental health care in Scotland had any impact, and Professor Thomson agreed that
there would be impacts across forensic services, due to ongoing uncertainty.

Ms Raghavan asked about the spread of students, and how this had changed over time. Professor
Thomson outlined the historical links with the University of Edinburgh, as well as the way in which
geography could impact this. She noted that students had come from both the University of Glasgow
and of Dundee recently, and from Aberdeen in the past. Ms Raghavan also asked about the impact of
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increased part-time working, and Professor Thomson said that this was a growing factor across
medicine generally. This wasn’t a key concern for the State Hospital, but did impact workforce planning
nationally.

Mr Moore invited Dr Hall to comment given his recent experience in this regard. Dr Hall commented that
he had found his time at the State Hospital to have been positive with a thorough induction and a
diverse range of experiences. He had very fully supported and appreciated the opportunity to link with
the leadership structure such as attending the Board today.

Mr Moore summed up by noting the responsibility of the Board in this area, and the very positive
assurance provided by reporting.

The Board:

1. Noted the content of the report.

11. MEDICAL APPRAISAL AND REVALIDATION ANNUAL REPORT

The Board received a paper (Paper No. 25/92) from the Medical Director_representing annual reporting
on Medical Appraisal and Revalidation as required by NHS Education for Scotland (NES).

Professor Thomson summarised the key aspects of the report, which gave assurance on the
appropriate systems on place in this respect, with all medical appraisals and revalidations up to date.

Mr Moore thanked Professor Thomson for this report which made it clear that satisfactory arrangements
were in place in this regard.

The Board:

1. Noted the content of the report.

12 STAFF GOVERNANCE REPORT

The Board received a report from the Director of Workforce (Paper No. 25/93) providing an overview of
workforce performance data to 30 September 2025.

Mr Wallace advised that whilst the majority of KPIs were in a good position, the main focus was on
sickness absence rates. There had been some improvement in this respect during the year, but August
and September had seen increases. Nursing, had experienced increased absence including in long
term rates. Reporting provided analysis of seasonal trends as well as areas or department of specific
concern in this regard as well as comparison to other NHS Boards. He also provided further
background with regard to the work which was continuing to provide support to help staff back to work
such as pathways reviews. Mr Wallace also detailed the position on recruitment, particularly the impact
of the Women'’s Service.

Ms Fallon commented on recruitment timescales, as it would be positive to see an improvement in this
respect . She also advised that on a recent walkround in the hospital, staff had discussed shift patterns
and the potential impact of these on attracting new staff. She referenced the Short Life Working Group
(SLWG) that was focussed on nursing recruitment and asked for some further background in this
respect. Mr Wallace provided assurance that the timescales for recruitment and on boarding were
under close scrutiny with a view to improve where possible. This was an area where the small numbers
involved could mean that an individual case could impact adversely on the overall position.

He went on to say that that the SLWG was part of wider work to review the recruitment and retention
strategy to ensure that the State Hospital was optimising the opportunities in this regard and further
reporting would return within the next quarter.

Ms Raghavan noted that although long term sickness absence had risen in this period, it still compared
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favourably to the figure from the same point in past years, and Mr Wallace agreed and highlighted the
importance of ensuring that the right support was in place at the right level for staff which could have an
impact and improve the position.

Ms Radage thought that it was important to remember the positive aspects within the report as well,
referring to low staff turnover, as well as a much improved position on the management of job
evaluation. Ms McCaffrey agreed, noting the difficulty in retaining staff across the national landscape.
She also highlighted the success that the State Hospital had experienced in attracting returning staff.

Mr Moore noted that stark differences in performance across different hubs, showing that a variety of
support mechanisms may be required. Mr Wallace echoed this, and said that there was now better
understanding in place as to what was needed at a local level, as well as greater pro-activity and
consistency by managers.

The Board:

1. Noted the content of the report.

13 WHISTLEBLOWING UPDATE - QUARTER 2/ SPEAK UP WEEK

The Board received a paper (Paper No. 25/94) from the Director of Workforce which confirmed that
there had been no new cases received during Quarter 2 of this year.

Reporting also outlined the approach that had been taken forward with respect to Speak Up Week
which ran from 29 September to 2 October. There were a variety of initiatives including dedicated staff
communications promoting all of the routes available to staff, and linking to national approaches. The
emphasis was on the importance of hearing the employee voice. There would be a Seminar Series
about psychological safety, and re-advertising of confidential contacts.

As Whistleblowing Champion, Ms Raghavan offered thanks to everyone who had been involved in this,

and thought that she had seen a marked shift in focus. During the week, she had been on site to offer a
drop in clinic, and had received calls after this from staff. On one matter she had linked with Ms Smith in
terms of ensuring that this was routed appropriately.

Ms Fallon added that it had been reassuring that during a walkround at the hospital recently, staff had
felt able to discuss any local concerns they had which showed that they did feel safe to do so, and this
reflected well on culture overall.

Ms Radage thought that reporting was helpful, and asked for further detail about the seminars. Mr
Wallace advised that these were linked to the Organisational Development (OD) and Wellbeing
Strategy encompassing working environment and culture and would be taken forward in the next
quarter. The OD Lead had led a session for the workforce directorate which had been positively
received. Ms Radage added that this may be something for the Board to participate in at a Board
Development Session and there was agreement on this.

Action — Ms Smith/Mr Wallace

The Board:

1. Noted the content of reporting.

14 REDUCED WORKING WEEK

The Board received a paper (Paper No. 25/95) from the Director of Workforce to report on the current
position in respect of the final stage of planning for the Reduced Working Week for Agenda for Change
staff. This would see staff move to a 36 hour working week by 1 April 2026.

Mr Walace detailed the content of the report, providing assurance that the plan had been presented to
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an extraordinary meeting of the Partnership Forum which had taken place on 24 September. This had
been agreed, and meant that the hospital could implement this plan by the required deadline.

Mr McConnell asked about whether the hospital could meet this challenge within the context of service
delivery especially relating to nursing resourcing. Mr Wallace advised that the planning in place
represented what could be delivered sustainably, and that further advice was awaited form Scottish
Government in terms of any areas of challenge in maintaining service due to the change and how this
would be funded going forward.

There was agreement around the table that reporting provided assurance on the planning in place for
this change.

The Board:

1. Noted the content of the report.
15 eHEALTH

e ANNUAL REPORT 2024/25

The Board received a paper (Paper No. 25/96) from the Director of Finance and eHealth, and Mr Best
joined the meeting at this point.

Reporting included details across a number of workstreams, and Mr Best summarised the highlights by
detailing the work taken forward by each team: Information Team, Infrastructure team and Project
Management.

It had been a busy year for the department overall and at times being a small team could be
challenging. However, at the same time there was a benefit in each team being integral to the State
Hospital and being able to deliver its services in a focused and creative way. He also summarised the
involvement that the department had with national workstreams.

Mr McConnell asked about opportunities for further collaboration across NHS Scotland, for example use
of Co-pilot. Mr Best confirmed that this was nationally led and that the department did ensure that the
State Hospital was in a position to benefit from national workstreams whenever possible, especially in
new and evolving areas.

Ms Radage asked for more details in respect of Co-pilot, and Mr Best confirmed that this was led by
NHS National Services and was an Al tool that could be helpful especially in supporting administrative
services. All NHS Boards were being allocated a number of licenses which would be rolled out across
appropriate staff groups. He confirmed that this was being taken forward in conjunction with the
Information Governance Team to ensure appropriate usage and storage of information. Mr Currie
noted the potential benefits in this regard, and the need to identify appropriate uses for Al proactively.

Ms Fallon thanked Mr Best for his report which reflected positively on his team, and asked about the
Made Purple project as this had been discussed in enthusiastic terms at a recent PPG meeting she had
attended. She was aware that it was a pilot and asked specifically about the next stage of it, especially
if there was a risk to patients being disappointed should it be discontinued. Mr Best outlined the
consultation that had taken place with patients prior to the pilot, to ensure their engagement and also
understanding that it was temporary at this stage. If it was successful then a business case for
additional funding would be required going forward.

The Board welcomed the annual report, and thanked Mr Best and his team for their contribution.
The Board:

1. Noted the content of the report.
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¢ NETWORK AND INFORMATION SYSTEMS REVIEW

The Board received a paper (Paper No. 25/97) from the Director of Finance and eHealth
which provided an update on the next stage of review submission for the State Hospital in relation to
Network and Information Systems (NIS) which was due this month.

Mr McNaught detailed the key points, noting that the last review in 2024 had been successful in
achieving an extremely positive outcome with an overall rating of 78%. The State Hospital was
recognised in being a strongly performing NHS Board in this area, and had met the targeted KPI
compliance level of 60/60/0. The interim submission for 2025 had been completed and would be
submitted in the next week.

The details for the full review due in 2026 were not yet known, with confirmation awaited of the
compliance authority who would undertake the review.

Mr Moore noted the strong position that the Board was in and thanked Mr McNaught and his team.
The Board:

1. Noted the content of the report.

16 WHOLE SYSTEM INFRASTRUCTURE: BUSINESS CONTINUITY

The Board received a paper (Paper No. 25/98) from the Acting Director of Security, Resilience and
Estates to confirm the present position for the State Hospital in respect of Whole System Infrastructure
Planning.

Mr Hardy advised that the key development was that in May 2025, the State Hospital had received
confirmation of additional funding in relation to three projects: Islay roof repairs, patient wander path
upgrading and replacement of the Skye Centre animal shed.

In July 2025, a further application was made through a separate funding stream for sustainability
projects and was successful with additional funding for LED lighting in specified areas within the
hospital. Following that, funding was confirmed for replacement of fire alarms.

He went on to say that submissions in November 2025 could be on an exception basis only for new or
emerging risks and there was no opportunity for the State Hospital in this respect. The next full
submission would be in November 2026, and the State Hospital had commenced a Strategic
Assessment for the development of a Central Treatment Hub for the Women’s Service.

Mr Moore thanked Mr Hardy for reporting, and the Board noted the content of the paper.
The Board:

1. Noted the content of the report.
17 PROJECT UPDATE FOR THE NATIONAL HIGH SECURE FORENSIC HEALTHCARE

SERVICE FOR WOMEN IN SCOTLAND

The Board received a paper (Paper No. 25/99) from the Programme Director to provide an update on
the development of national high secure forensic healthcare for women within the State Hospital. Mr
Walker joined the meeting and led the Board through the content of the paper.
He confirmed that following the opening of the interim service in July 2025, the Project Oversight Board
was meeting on a bi-monthly basis. Further works were being taken forward presently relating to

adaptations to bedrooms as well as the garden area. Going forward, governance oversight of the
interim service would be through the clinical governance route.
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Mr Walker advised that the Psychology Service were continuing to lead on the development of the
Outreach Service.

In respect of Phase 2, relating to the Medium-Longer Term Service Model, Mr Walker noted that the
proposal to develop the preferred option would commence at the end of October, and that a draft report
was expected by January 2026.

Mr Currie who chaired the Project Oversight Board, said that the inclusive nature of the Stakeholder
plan had helped to build confidence across the system, and positive working relationships with key
stakeholders. Phase 2 would involve a considerable amount of funding, and it was important to ensure
there was confidence going forward.

Mr McNaught noted that there was no further update in respect of future recurring funding at this stage,
and there was discussion of the risk this would present to the Board in terms of achieving a balanced
budget.

The Board:

1. Noted the update within reporting.

18 PERIMETER SECURITY AND ENHANCED INTERNAL SECURITY SYSTEMS PROJECT

The Board received a report (Paper No. 25/100) to confirm the updated position on this project. Mr Walker
asked the Board to note the key points within reporting, which confirmed that all systems were functioning
with only small items to consider with the main contractor. Further reporting would be submitted to the
private session of the Board.

Board Members noted this position.
The Board:

1. Noted this update in relation to the Perimeter Security and Enhanced Internal Security Systems
Project and recognised that this was also an item for the Private Session of the Board Meeting.

19 BOARD IMPROVEMENT PLAN

The Board received a report (Paper No. 25/101) from the Head of Corporate Governance providing an
update on the plan. Ms Smith noted updates in three key areas: Risk Management, Engagement with
Stakeholders as well as Influencing Culture.

She noted the progress made within the management and reporting of risk, with further focus on
consideration of risk appetite and the management of controls at a future Board Development Session.

In respect of stakeholder engagement, she outlined some of the key developments that had been taken
forward with patients and carers. She also summarised the engagement progressing with staff especially
through development of the Workforce Plan 2025/28, and in a recent staff survey which had been
conducted seeking feedback about equalities issues. This had identified key actions which would now be
taken forward. This work was linked across to influencing culture within the organisation. More widely in
this area, there had been a refreshed approach to the Whistleblowing Standards as had been evidenced in
the recent Speak Up Week. There had also been engagement in terms of the recruitment of young people
from the local area.

Ms Smith summed up that the Board had been focused on the plan, using it as a mechanism for
continuous improvement and that it was in a positive position.

Ms Fallon thanked Ms Smith for the update and asked how the actions from the Staff Survey would be put
in motion. Mr Wallace explained that work around culture was being taken forward by the Organisational
Development Manager. This was being piloted within the Workforce Directorate, then it would be rolled out
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to other services with a focus on the working environment.
The Board:

1. Noted the content of the report.

20 AUDIT AND RISK COMMITTEE
The Board received the approved minute of the meeting that took place on 19 June 2025 as well as a
summary report (Paper No 25/102) of the key areas of reporting and discussion at the meeting which
had taken place on 2 October 2025. As Chair of the Committee, Mr Mc Connell noted the key business
that had been discussed at each meeting.
The meeting in June had been focussed on annual reporting as had then been presented and agreed at
the subsequent board meeting. At the most recent meeting, there had been an internal audit in respect
of Estates and Facilities Management which had not met the required level of assurance, and there
were a number of key management actions points that had to be completed prior to the end of the
financial year. A range of annual reports had been received, as well as a review of the Committees’
effectiveness which had helped to highlight the benefits of governance oversight arrangements within a
small NHS Board context.
The Board:

1. Noted the content of the approved minute of the meeting on 19 June 2025.

2. Noted the update in relation to the meeting held on 2 October 2025.
21 ANY OTHER BUSINESS

There were no other additional items of competent business for consideration at this meeting.

22 DATE AND TIME OF NEXT MEETING

The next meeting held in public would take place at 9.30am on Thursday 18 December 2025.

23 PROPOSAL TO MOVE TO PRIVATE SESSION

The Board then considered and approved a motion to exclude the public and press during consideration of
the items listed as Part |l of the Agenda in view of the confidential nature of the business to be transacted.

24 CLOSE OF MEETING
Mr Moore brought the session to a close, thanking everyone for their contributions.

The meeting ended at 12.27pm

ADOPTED BY THE BOARD

CHAIR

DATE
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N o/
SCOTLAND
THE STATE HOSPITALS BOARD FOR SCOTLAND
ROLLING ACTION LIST
ACTION | MEETING ITEM ACTION POINT LEAD TIMESCALE STATUS
NO DATE
1 October Corporate Risk -Consider Risk SD51 A Hardy December December Update: This will be reviewed fully on
24 Register relating to physical 2025 completion of the project to understand risk/

security in context of requirements to mitigate system failure. To return

security project to Board in June.

finalisation — and post June Update: Project Update on agenda, with

completion period and expectation of final reporting in August 2025.

how to re-frame this risk August Update: Reporting in terms of final
elements due in October, and to be actioned on
that basis.
October Update: Update reporting on agenda
which reflected that the project is not yet into final
completion and further update at next meeting.
December Update: Report on agenda (ltem 20)

2 February CEO Update Provide an update to R October 2025 | April Update: Work in progress, and update to
2025 Board on roll out and McNaught next Board meeting.

impacts of Digital
Inclusion Made Purple
Pilot

June Update: Confirmation that groundwork for
pilot progressed well with clinical and security
staff having access, and patients being consulted
with on future content e.g. music, shopping,
education. Focus on connectivity of devices by
September 25. Update to return to Board in
October, with eHealth annual reporting.

October Update: On Agenda [ltem 15] and on
Board Development Day 30 October

CLOSED
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August 25 | Corporate Risk (a) Include Local Risk A Hardy October 25 October Update:
Register Register reporting as (a) Update as part of reporting (Item 7).
part of the report to give
assurance. (b) Added to Board Development Session
schedule for 2026
(b) Add wider A Hardy/
consideration of risk M Smith CLOSED
tolerance and control to
Board Development
Session
August 25 | Quality Review reporting to M Merson October 25 October Update: Included as part of reporting on
Assurance and Board to ensure high agenda (Item 9).
Quality level summary and
Improvement compare/consider re CLOSED
Report committee route for
reporting.
October Finance report Request for review of R December 25 | December Update: Information provided within
25 further detail in respect McNaught reporting on agenda (Iltem 10).
of estimated costs of
sickness absence
October QI and QA report Feedback on food and M Merson December 25 | December Update: No specific concerns are
25 fluid guidelines — are ongoing in terms of the guidelines. More widely,
there concerns as there The Catering Manager attends Patient
had been discussion Partnership Group monthly. Any Issues raised are
within PPG addressed straight away or before the next
meeting. Actions are tracked and monitored.
October Whistleblowing Could a psychological M Smith/ December December Update: Added to Board
25 Update safety session be S Wallace 25 Development schedule for 2026.

arranged at a board
development session

CLOSED
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Purpose of Report: For Noting

1 SITUATION

This report serves to provide assurance to The State Hospital (TSH) Board the Patients’ Advocacy
Service (PAS) continues to meet the needs of State Hospital patients, as set out in the Service
Level Agreement (SLA).

2 BACKGROUND

We will highlight progress made within the service including improvements, achievements, and
future plans. We also set out any challenges faced, and remedial action taken to overcome these.
The following report highlights August 2024-July 2025.

3 ASSESSMENT
August 2024 - July 2025

¢ Achievements against the Key Performance Indicators (KPI) in the Service Level
Agreement this year continue to be met to 91% with statistical reporting evidenced in
section 4; the deficits relate in part to factors out with our control in relation to visiting
patients within the 7-day timescale and is an improvement on last year’s report.

¢ Full and effective use is being made of the budget allocated by the Hospital for the service.

e The additional recurring £20,000 funding received from the Scottish Government following
the introduction of the Patients’ Rights Bill continues to assist PAS to offer extra support
required with hard-to-reach patients.

¢ Robust arrangements are in place for the growth, professional development and support
of all Advocates.
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Positive communication between PAS and TSH continues to foster excellent working
relationships beneficial to both organisations and patients.

Continued increase in the number of contacts, issues and actions with patients in
comparison to previous years highlighting the positive working relationships advocates
have with both patients and TSH colleagues.

Participation in both internal and external consultations, short life working groups and
events.

Section 8 of the main report identifies both organisational and service developments planned for
the next reporting period.

4

Recruiting Board Members to increase the numbers and diversify experiences

Hosting an AGM with the inclusion of meaningful presentations

Host an away day for the board and staff to identify key priorities for the organisation
Implementation of PAS specific talking mats for legal matters and CPA’s

Responding to consultations and attend short life working groups as appropriate, to
champion the voice of our patients in their unique position

Complete the annual questionnaire and take forward the views of patients on the PAS
service

Work towards more easy read and ID friendly documents such as advance statements
Expansion of the TSH3030 project across the services ‘Voices for Rights’

Host a Patients’ Rights Day with social work colleagues with a themed focus each year
Expansion of the organisation to include the new Female Service whilst ensuring fair and
equitable service is offered and no patients are negatively impacted by the increase in
required provision

Exploring staff wellbeing and the inclusion of reflective practice for the staff team

RECOMMENDATION

The State Hospital's Board for Scotland are asked to note this report.
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MONITORING FORM

How does the proposal support
current Policy / Strategy /ADP

Supports improving patient outcomes from their clinical
experience and Learning from views of Patients, carers and
Stakeholders.

Corporate Objectives
Please note which objective is
linked to this paper

Better Care & Better Health

Workforce Implications

none

Financial Implications

None covered by SLA

Route to Board

Which groups were involved in
contributing to the paper and
recommendations.

Clinical Governance Committee

Risk Assessment
(Outline any significant risks and
associated mitigation)

None

Assessment of Impact on
Stakeholder Experience

Feedback provided through engagement with PAS and
PCIT.

Equality Impact Assessment

In Place

Fairer Scotland Duty

(The Fairer Scotland Duty came
into force in Scotland in April 2018.
It places a legal responsibility on
particular public bodies in Scotland
to consider how they can reduce
inequalities when planning what
they do).

n/a

Data Protection Impact
Assessment (DPIA) See IG 16.

Tick One

V' There are no privacy implications.

[0 There are privacy implications, but full DPIA not needed
71 There are privacy implications, full DPIA included
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1 Infroduction

The Patients’ Advocacy Service (PAS) aims to provide an independent, highly skilled,
responsible, and professionally run service within The State Hospital (TSH). Whilst observing
the safety and security of the Hospital, the service works independently within it fo
promote patients as individuals, support and enable them to be fully informed and
involved in their care and treatment.

“Independent advocacy is about speaking up for, and standing alongside
individuals and groups, and not being influenced by the views of others.
Fundamentally it is about everyone having the right to a voice, addressing
barriers and imbalances of power, ensuring that an individual’s rights are
recognised, respected, and secured.

Independent advocacy supports people to navigate systems and acts as a
catalyst for change in a situation. Independent advocacy can have a
preventative role and stop situations from escalating, and it can help
individuals and groups being supported to develop the skills, confidence and
understanding to advocate for themselves.

Independent advocacy is especially important when individuals or groups are
not heard, are vulnerable or are discriminated against. This can happen
where support networks are limited or if there are barriers to communication.
Independent advocacy also enables people to stay engaged with services
that are struggling to meet their needs.”

Scottish Independent Advocacy Alliance, Independent Advocacy, Principles, Standards
& Code of Best Practice (2019).

The Mental Health (Care and Treatment)(Scotland) Act 2003 establishes the right to
access Independent Advocacy for those experiencing a mental disorder. The purpose
of this report is to inform and evidence the key performance indicators stipulated within
the Service Level Agreement, by TSH. The report describes how the service provided by
PAS has the ability to adapt to the ever-changing needs of the patient population,
especially with the ongoing issues surrounding the staffing and the impending inclusion
of the female service.

1.1 Highlights of the Year

This report relates to August 2024 — July 2025, reflecting on another successful, albeit
challenging year, during which we continued to provide an Independent Advocacy
service to all patients. Work included this year is as follows.

Induction of our staff member to cover maternity leave
Promotion for one of our advocates to volunteer co-ordinator
Initialising the re-integration of the volunteer programme
Welcoming our first patient to the female service
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¢ Confinued to connect with external advocacy providers including those based in

other high secure services in the UK, as well as other independent advocacy
services across Scotland
e Continued to champion the patient voice by responding to important
consultations and engaging in short life-working groups relevant to the patient
population
Increased actions and contacts with patients to meet demand for the service
Attendance at 95% of all patient meetings, 100% of those requested by patients
Commissioning PAS specific talking mats on legal matters and CPA’s
Participation in the TSH3030 programme with ‘Voices for Rights’
Conducting sessions during the Skye Centre Induction to share the Get On Get
Out book

In November 2024 PAS held the 15" Annual General Meeting (AGM) where we delivered
our Annual Report for 2023-2024. It was well attended by internal and external colleagues
and included a presentation from a charity using music to support those with dementia,
offering a unique opportunity for TSH to explore how this may support patients.

2 Governance Arrangements

PAS has dual accountability. Firstly, as an independent company, limited by guarantee
to PAS Board of Directors and secondly, as a service commissioned by The State Hospital.
We report annually, and in doing so, provide assurance the service meets with the Key
Performance Indicators highlighted in the service level agreement. The Person-Centred
Improvement Steering Group (PCISG) receives quarterly written reports highlighting the
progress with the set KPI's whilst Service Leadership Teams (SLT's) receive monthly reports
relating to their areas. In addition, there is a bi-monthly meeting between the Nursing
Director, a PAS Board Member and the Service Manager for information sharing
purposes. Finally, this report, along with our annual report, is circulated throughout TSH to
various groups and all TSH staff are invited to attend our AGM.

2.1 Finance

The annual cost of the service to the Hospital in the financial year April 2024 - March 2025
was £151,827 which includes recurring funding of £20,000 initially received in April 2012
from the Scottish Government following the infroduction of The Patients’ Rights (Scotland)
Act, 2011.

22 Committee Membership and Role

The Board of Directors comprises:
e Michael Timmons, Chair

¢ Ruth Buchanan
e Laura Murphy
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e Kirsty McVeigh
e Giles Porteous

During the year we also had a further board member who tendered their resignation:
e Monica Griesbaum

23 Board Meetings

The PAS Board of Directors held 5 Board Meetings during the year and an AGM. The AGM
took place in person in Lanark Memorial Hall. We held 5 board meetings over the
reporting period as well as a Board development session to identify KPI's for the year.

PAS remains committed to supporting our patient representative to meaningfully engage
in our board meetings; the patients’ voice is invaluable to the service, and it is helpful for
PAS Board members to hear directly from the patient representative the issues being
faced. Our patient rep had been involved since January 2021 and actively engaged in
the Board meetings both by videoconferencing and in-person. Following successful
referral to medium secure, he was instrumental in providing support to PAS on the
identification and introduction to the PAS board and we now have 2 interested
individuals who will be attending board meetings to see if this role would be right for them
moving forward.

24 Workforce

To deliver our KPI's we have a small, dedicated and highly skiled staff team. Our
knowledge and experience of engaging with a diverse group of patients continues to
expand. Our team continued to provide a flexible, person-centred service to each
patient, tailored to their needs. Securing and retaining skiled employees is challenging in
such a unigue environment, however in this period our staffing has remained static.

As of July 2025, the PAS workforce is as follows:

e 1 xFull time manager 35 hours
e 2 xpart-time Advocates 28 hours each
e 1 x part-time Advocate 20 hours

During the period, one of our advocates was on maternity leave and we ensured a fixed
term 12 month contract was in place to cover the deficit in advance of her beginning
this leave.

The service faced numerous challenges this period with the increased patient contact
and resulting actions. We saw changes to roles within the staff team and were able to
offer the post of volunteer co-ordinator to one of our feam. This move has allowed us to
successfully recruit a volunteer who is currently working through the process. In addition,
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we have built links with local organisations to highlight the voluntary roles available within

PAS and look forward to welcoming further individuals to the team.

2.5 Working Relationships

The PAS Manager maintains regular contact with hospital professionals including the
PCIL, PCIT, Lead Nurses, Senior Charge Nurses and Complaints Officer. This ensures
effective communication, collaboration and joint working whereby issues are dealt with
promptly and locally. In addition, the PAS manager attends other relevant meetings
throughout the Hospital and attends each PAS Board meeting providing a report
highlighting the work completed between meetings.

As per our last report, the bi-monthly link meeting with a PAS board member and director
of nursing has continued to share relevant updates and discuss any issues.

2.6 Training

Staff continue to complete and keep up to date with allmandatory fraining specified by
TSH, including LearnPro modules and in person training. PAS welcomes the opportunity
to engage in training and development offered by The State Hospital. This enhances the
knowledge and skills of our staff group, positively benefiting outcomes for patients. The
PAS team engages in external training through the Scottish Independent Advocacy
Alliance (SIAA) and other external bodies.

We actively encourage staff and volunteers to undertake training and continued
professional development that will build on their personal development and contribute
to improving the service we offer to patients. All staff have a learning plan where they
are able to highlight training needs. These plans are reviewed and updated annually.

2.7 Policies and Procedures

Policies for PAS remain integral to the service operating effectively for both staff and
patients. We adhere to all TSH policies and PAS specific policies continue to be reviewed
when necessary, ensuring they are GDPR and data protection compliant. This was last
updated with our HR colleagues in 2024 to ensure we are compliant.

2.8 Participation / Integration

PAS staff participated in several State Hospital groups to facilitate and support integrated
ways of working benefitting patient care including:

Person Centered Improvement Steering Group
Patient Partnership Group

Child & Adult Protection Forum

Complaints and Feedback

SLWG: Daytime Confinement (DTC)
Admissions Processes Group
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We also attended external events including:

SIAA Managers Support Sessions

SIAA Peer Support Sessions

SIAA AGM

SIAA: Prisons and Forensic Mental Health Group
Advocacy Managers Group

Mental Health Tribunal Service Users and Carers Group
Meeting with Mental Welfare Commission

Mental Health Tribunal Service Users and Carers Group

PAS remains involved with the Scottish Independent Advocacy Alliance (SIAA) providing
the distinctive perspective of patients within a high secure environment ensuring this is
included in any developmental work. The events attended by PAS over the reporting
period can be seen above.

Consultations both internal and external we have responded to over the reporting period
include:

e AWI consultation
e TSH Policy — Death of Patient

We are involved in the induction process of new TSH staff, including students from various
departments. Over the reporting period, we hosted 11 staff induction sessions covering
all disciplines.

3 Patient Questionnaire

This year, we focused on further expanding the requests of patients to host the Skye
Centre drop in. Initially, this was a 3 month pilot offering a 1 hour session each morning
from Tuesday-Friday to ensure each shop morning had an advocate available in the
Skye Centre. It was agreed we could have use of the Patients’ Activity Centre (PAC)
room for this time aside from a Tuesday where the charity shop operates, however, we
were able to use a room at the back of the Patients’ Learning Centre (PLC). Over the
course of the pilot, we gathered feedback from patients on how they felt about the drop-
in. Patients who had experience of the PAS drop in prior to covid, expressed they felt not
having the drop-in room in the same way was disappointing. Further, those on a Tuesday
who could only use a room atf the back of PLC have declined to use this space as it is
more evident they are meeting with independent advocacy and instead they choose
to use the drop in session to express their wish to meet with independent advocacy at a
different time. However, most patients expressed their desire to use the service and we
have seen increased growth in the number of sessions in which patients have engaged
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with us in this area. Over the course of the reporting period, 117 patients engaged during

the Skye Centre Drop in with July 2025 being our best month with 41 patients choosing to
meet with us.

We will continue to explore the options to enhance the drop in, respond to feedback
and ensure all patients are offered the same accessibility options. In 2026, we look
forward to specifically targeting feedback through the patient questionnaire for the Skye
Centre drop in to identify where we can improve.

4 Key Performance Indicators

4.1 Contact

# Contacts by Month
Activity by Ward
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Overall, we made 2579 contacts, an increase of 7% from the previous year, with 130
patients. All patients within TSH are seen by PAS a minimum of twice per year as we ensure
each patient is approached prior to their case review, of which they have 2 per year.
The average number of contacts per patient throughout the period was 19 highlighting
on average a 2-week discussion with each patient. These figures include 28 patients
transferred to medium secure units, returned to prison or discharged to court. Sadly, there
was 1 death throughout this period. There were also 32 admissions.

Overall, there was consistent activity with occasional spikes in January, May and July
which relate to seasonal and associated operational factors in contact with patients,
which is more prominently highlighted across the activity.
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4.2  Major Mental lliness and Intellectual Disability Contacts

Activity by Service

1,500

1,000

Count of Activity

500

Service

Within the service level agreement, it notes reporting on the number of contacts
specifically with patients identified as having an intellectual disability (ID). Shown in the
graph above are the number of contacts per month for those in each service. ID activity
accounts for 25% of the work we engage in. Given this population equates to less than
25% of the patient population, it highlights the increased number of interventions
provided to this group.

43 Ward Drop In

The service level agreement requires PAS to provide a monthly drop-in to each ward. This
target was fully met during August 2024-July 2025. This was a focus of PAS given the KPI
was not achieved over the previous years and we are pleased to note the efforts have
ensured we achieved the goal.
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44 3 Year Comparison (2022-2023, 2023-2024, 2024-2025)

3 Year KPI Comparison
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The figures in the above graph shows an increase in all categories, excluding patient
phone calls over the 3 years. The most notable increase relates to the number of Skye
Centre visits which is due to the re-infroduction of the Skye Cenftre drop in. Issues have
gradually risen by 27% across the 3 year period, reflecting an increase in the number of
issues patients raise with independent advocacy. Finally, the increase in actions shows a
strong response to the issues raised.

“| can see a real difference in
[the patient] foday from having
you sit in on this meeting. | am
glad he asked you to be here as
he seems far more relaxed and is
opening up more than previous
meetings. | think it would be
beneficial for you to be there
with him at court and any future
solicitor meetings.”

Solicitor
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4.5 Formal Referral Routes

Patient by Referral Type
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patients' advocacy service

Referral Type
@ elf-Telephone

@ Mursing Staff Telephone

@ Self-Verbal

@ Mursing Staff E-mail

@ Admission

@ Self-Answerphone
Social Work E-Mail

@ Mursing Staff Verbal

@ RMO Telephone

® Social Work Telephone

@ Mental Health Officer

@ RMO Email

The above graph relate to formal requests to see an Advocate. 57% of referrals came
directly from patients, a decrease of 20% from the previous report, which may be due to
the increase in in-person discussions which take place with the re-infroduction of the Skye
Centre drop in. Hospital staff continue remain essential in supporting patients,
contributing 31% of referrals through nursing staff, social work and registered medical
officer (RMO) contacts. Around 9% relates to new admissions with a small proportion
coming from other sources such as Mental Health Officers.

-

| feel the relationship you\
have had with the patient
has empowered him to
have a voice.”

MHO

(& )

CHARITY NUMBER: SC041185 COMPANY NUMBER: SC356421




patients' advocacy service
4.6 Patient Referral Timescales

Referral Timescale

—

24 (6.58%) 438%) .
(0.28%0) 7% Referral Timescale

— B9 (24.38%) ®1 day

®same day
@2 days
@5 days
@4 days
@53 days
Maore than 7 days
@6 days
@7 days

“— 73 (20%)

This graph relates to how quickly PAS responded to requests to see an advocate. As
shown, 44% of patients were seen within 1 working day. When including those seen within
2 days (13%), this rises to 57% which is a significant improvement from last year’s report of
37%.

Finally, almost 7% of patients were seen out with the 7 working day target, which remains
similar to previous reports. These delays were primarily due to factors outside PAS’ control,
such as new admissions deemed oo risky to visit, patients in isolation, those who were
unavailable due to activity when independent advocates requested to visit or those who
requested to wait for their designated advocate to return from annual leave. PAS
contfinued to engage with nursing staff to monitor the patient status and determine when
visits could safely occur.

“Thank you for making it a priority to
come and see him so quickly. | think it's
helped to cool him down.”

Nursing Staff
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4.7 Issuves

Issues Reported

2088

2,000

1,500

1,000

Count of Issue

Type

The service dealt with 3895 issues over the reporting period, a
gradual increase from the previous report. Overall the categories
have remained largely consistent with the vast majority of issues
raised being legal. However, one area of notable growth in this
period as opposed to the previous report is the increase in
discussions around patient health. This category reflects discussions
relating to medication and treatment. Over the reporting period
we noted an increase of patients discussing concerns over their
medication or their rights in relation to their care and treatment.

“You've done a
power of work
for me this
week. Thanks for
sorfing it all.”

Patient
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4.8 Complaints and Outcomes

PAS recorded 85 complaints submitted which is an increase from 62 in the previous
reporting period. These complaints related to a variety of factors, issues with staff
accounted for 16 of the complaints whilst 3 of the complaint themes were collective
amongst patients in one ward, one pertaining to facility time, another a broken tumble
drier and the third in relation to one patient causing disruption on the ward. 7 complaints
were refracted, some of these by the patients not wishing to proceed however, some
were withdrawn as there was an active claim for reimbursement ongoing or it was
processed through an alternative route in the hospital. 7 were resolved locally prior to
formal complaint and there were 99 discussions of a potential complaint recorded. These
discussions encompass informing patients of their right to submit a complaint or
discussions about the process without proceeding to a formal complaint.

Action Patient Outcome Hospital Outcome Total
Discussion Patient able to express Locally resolved by 99
about a dissatisfaction and discuss complaint not being
complaint their options in line with TSH submitted. Patients’ rights

Policy. met.
Formal Patients’ dissatisfaction Patients’ right to make a 85
Complaint expressed in line with TSH complaint upheld.
submitted policy.

4.9 Legal Activity and Outcomes

Activity classified as legal is associated with support and attendance at formal meetings
with patients, such as Care Programme Approach meetings (CPA), Adult Support &
Protection Investigation (ASPI), Mental Health Tribunals, Parole Boards, Solicitor meetings
and any other requested meeting focused on legal activity with the patient; all of which
require support prior, during and following the
meeting.

“l want you to come to
the CPA because the
notes you took at the
last one helped me to
get an answer about
my medication”

Patient
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Issues by SubType

Count of Issue

“The information you
provided [in the CPA] was
invaluable”

Security Manager

SubTypeMame

As noted above, we attended the vast majority of legal meetings throughout the
reporting period. Of the 452 meetings, PAS supported patients at their CPA’s, mental
health tribunals and parole boards, either by attending with them fully (140), attending
the full meeting and the patient attending part of the meeting (42) or on their behalf (78).
PAS was present at 96% of all meetings, an increase of 6%. This equates to 100% of
meetings patient’s requested our attendance at. Those who declined gave reasons such
as them not feeling as if there was any need to attend as they knew where they were at
in their progress or feeling they were sufficiently able to advocate for themselves.

One notable change which will be evident in the next report is around the use of care
plans. Due to the change of the CPA format, care plans will be sent to PAS should the
patient wish, in advance of their CPA allowing them time to process and discuss the care
plan and any information they wish to include making it a more person centred process.

4.9.1 Care Programme Approach Outcomes

The following table highlights the patient and hospital outcomes relating to care
programme approach (CPA) meetings with further insight into the volume of work
included pre and post CPA and which CPA’s patients decline independent advocacy
to attend. As can be seen, transfer CPA’s over this reporting period were requested 100%
of the time and only 1 admission CPA declined, highlighting both the beginning and end
of a patients’ journey in TSH are crucial times for the support of independent advocacy.
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Action Patient Outcome Hospital Outcome Total
Pre-discussion to Patient supported to Patients’ rights to independent 289
CPA understand the process of a | support upheld. Patients fully

CPA, whatisinvolved, who | informed of the procedure of

will attend, support to a CPA saving staff the time of

formulate questions and discussing this information.

informed of their options

regarding attendance.
Reflective Supported to fully Ensuring patient understanding 133
Discussion separate | understand contents of the | of the CPA, reaffirming of
to CPA CPA, the actions to be actions to be taken saving

taken and plans for the next | staff fime disseminating this

6 months. information.
Attendance at Patients fully aware of what | Patient involvement in the CPA 30
admission CPA is discussed at the CPA by process, ensuring patfient

attending in person or by centred care and accessing

having advocacy their rights to independent

representation on their support in line with the Mental

behalf. Health Act.
Declined Having the choice to Patients right to independent 1
advocacy support | decline advocacy support support upheld and autonomy
at admission CPA following discussion of the in decision-making.

admission CPA.
Attendance at Patient and/or advocacy Patient involvement in the CPA 76 Annual
Annual or aftendance at the CPA. process ensuring patient
Intermediate CPA Ensuring the patient voice is | centred care and accessing 72

heard and questions
answered.

their rights to independent
support in line with the Mental
Health Act.

Intermediate

Declined
advocacy support
at Annual or
Intermediate CPA

Patient approached and
discussed the CPA process
ensuring their right to
independent support.
Making the choice to
decline advocacy support
at the meeting.

Patient rights to independent
support upheld and autonomy
in decision making.

7 Annual

7
Infermediate

Attendance at Patient and/or advocacy Patient involvement in the CPA 28
Transfer/Discharge | attendance at the CPA. process ensuring patient
CPA Ensuring the patient voice is | cenfred care and accessing

heard and questions their rights to independent

answered. support in line with the Mental

Health Act.

Declined Patient able to self- Patients right to independent 0
Advocacy advocate and make an support upheld and autonomy

Attendance at
Transfer/Discharge
CPA

autonomous choice to
decline support.

in decision making.
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4.9.2 Mental Health Tribunal Outcomes

patients' advocacy service

The following table shows the outcomes relating to Mental Health Tribunals alongside the pre and
post discussions which take place to ensure the patient understands their rights and potential

outcomes.
Action Patient Outcome Hospital Outcome Total
Pre-discussion to Patients provided with verbal and | Patients informed and 113
Mental Health written informatfion ensuring they | supported with  their
Tribunal understand their legalrights and the | legal rights i.e. their right
process of the Mental Health |to a solicitor and
Tribunal. Supported to actively write | support from Advocacy
a statement if they wish. in line with the Mental
Health Act.
Attendance at Patients supported to attend the | Patients’ legal rights to 50
Mental Health mental health tribunal or have their | independent  support
Tribunal voice heard through advocacy | met. Patient
aftendance in their absence. involvement in  their
care.
Reflective Patients supported to understand | Patient supported to 30
discussion after the | the outcomes of a tribunal and their | understand their rights
Mental Health legal rights following. and the outcomes
Tribunal saving staff fime sharing
this information.
Declined Able to make an autonomous | Patient supported to 3
advocacy support | decision and attend with their | understand their rights
at a Mental Health | solicitor or had no challenges and | and make a choice.
Tribunal declined all attendance.

4.9.3 Other Legal Outcomes

This final table highlights the outcomes relating to other legal matter such as Adult Support and
Protection (ASP), Parole Boards and attending meetings with solicitors.

Action Patient Outcome Hospital Outcome Total
New Patient is informed of the role | Legal obligation to provide 32
Admissions of Advocacy, their legal Advocacy is met as per the Mental

rights and how we can Health Act.

support them through their

care and treatment.
Supported Patient supported by Patients supported as per theirright | 81 — Staff,
during a Advocacy to attend to have Advocacy support as per Independent
meeting meeting and express their the Mental Health Act. Dr's, MHO's

views. etc.

60 - Solicitors

Parole Board Patients provided information | Patients informed and supported 13 Pre-

regarding their legal rights | with their legal rights i.e. their right to | Discussions
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and the process of the Parole
Board Hearing.

Ongoing discussion with
pafients to ascertain levels of
understanding and support
accordingly. Statement
written and submitted in
advance if desired.

a solicitor and support from
Advocacy.

natients' arvocacy servjce

1 Reflective
Discussions

4 Attended

1 Declined

Adult Support | ASP referral made when
and patient feels oris deemed at
Protection risk. Advocacy support to

attend the meeting.

Hospital fulfiling legal obligation to
support patients through ASP
process.

29 Discussions
13 Attended
0 Declined

2 Submitted

410 Advance Statement Outcomes

The table below shows the outcomes for both the patient and hospital of this input from PAS.

Action Patient Outcome
Advance Patient’s wishes expressed
Statement regarding future care and
Completed freatment giving a

guarantee the clinical team
will fake these into account.

Hospital Outcome

Fulfilling legal obligation, providing
knowledge of Advance Statements
and support fo complete these.
Advance Statements are person
centred, considering patient’s
wishes.

Accurately recording and storing
Advance Statements with medical
records.

Total

24 Completed
Advance
Statements

14 Updated
Advance
Statement

271 Discussions

5 Progress to Actions of the Last Report

Action

Outcome

Organisational:

Continue to recruit Board Members.

over the period.

Ongoing. The advert remains live on
Volunteer Scotland where we respond to
requests. 1 new board member recruited

Updating patient rep recruitment and training
materials.

Achieved, 2 new board reps approached
and in the process of joining the board.

Host an away day for the board to identify
priorities and organisational change to
progress the service

2024.

Achieved, away day hosted in December
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Service:

Become more aware of positive ways of | Achieved, a variety of communication
working such as with supported decision | methods are in place to support patients to
making. share their views. PAS are in the process of
commissioning talking mats for TSH patients
relating to legal rights and CPA’s and we look
forward to highlighting the impact in the next
report.

Address issues regarding patients in seclusion | we continue to meet with patients in

or in very restricted positions. . . .
Y P seclusion/very restricted positions on a

schedule which works best for them. We will
add the numbers of discussions we have with
individuals in this position in the next report.
Responding to consultations and attend short | Achieved, all requests for input over the

life working groups as appropriate, to | reporting period were met.
champion the voice of our patients in their

unique position.

Work towards more easy read and ID friendly | Partially achieved, the advance statement
documents such as advance statements. template was updated to be friendlier. Work
on further documents will take place when
we have the talking mats operational.

Work with social work on a patients’ rights | Partially achieved, we have plans in place to

week to highlight the variety of rights patients | host a Patients’ Rights Day in November 2025.
have whilst in TSH.

6 Areas of Good Practice

We continue to maintain good practice and meet requirements of the Service Level Agreement
by:

Review of Policies and Procedures

Monthly support sessions with all staff

Ongoing staff growth, professional development and training

Approachable, unbiased, and visible service

Positive and professional relationships with stakeholders and other professionals relevant to
patients and independent advocacy

e A variety of expertise within PAS tfeam providing knowledge and experience in a unique
setting
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e Flexibility fo adapt and meet the needs of TSH and patient group as required
e Annual feedback on the service from patients with patient involvement on the
development of the Patient Questionnaire such as including the reinstatement of the Skye

Centre Drop In

¢ Development of projects which benefit the patient group positively as they are identified
e Concerns raised on behalf of patfients to ensure policy and practice is followed

appropriately and issues are raised in the right forum

“Thank you for
explaining the
excessive security
appeal so well and
clearly.”

Named Person
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7 Patient Stories

7.1 CCTV and Complaints

When CCTV was infroduced in communal areas at The State Hospital, patients quickly began to
see it as a way to ensure fairness and transparency. One patient on an admissions ward submitted
a complaint after being restrained, feeling the intervention was unnecessary. They requested the
CCTV footage to support their case.

Although the footage lacked audio, something patients often raise as a concern, it provided a
clear, factual account of what happened. After being reviewed by TSH, the patient agreed that
the situation had been managed appropriately and withdrew the complaint. Instead, the issue
was resolved through an alternative route, ensuring the patient’s voice was heard and their rights
respected.

This story reflects a wider tfrend: most requests to review CCTV come from admissions wards and
are linked to complaints. In several cases, complaints have been withdrawn after footage review,
reducing unnecessary escalation and promoting constructive resolution. While the absence of
audio remains a drawback, the presence of CCTV has strengthened trust by moving away from
reliance solely on staff accounts and toward objective evidence.

Impact:

e Patients feel empowered to challenge decisions and exercise their right to complain.
e Complaints are resolved more effectively, often through alternative routes.
e Transparency and accountability have improved, fostering confidence in the process.

“| choose to submit
complaints through
PAS as | tfrust you to
keep on top of it for
me."”

Patient
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7.2 Supporting Mental Health During Transfer

As patients approach the end of their admission and prepare to transfer from The State Hospital,
the process can be challenging. For one patient, a sudden deterioration in mental health
occurred just days before their planned move. This raised concerns about whether the fransfer
should proceed.

Independent advocacy stepped in to ensure the patient’s voice was heard. The patient felt
unable fo attend a Mental Health Tribunal. At their request, independent advocacy attended on
their behalf, relaying their views and later discussing the outcome with them. Independent
advocacy also provided clear information about their rights, including options to challenge
decisions or submit a complaint if they disagreed with the proposed plan.

Ultimately, the clinical team decided to postpone the transfer, moving the patient back to a
Treatment and Recovery ward for additional support. Independent advocacy continued to work
alongside the patient, ensuring they understood the reasons for the decision and what steps they
could take next.

Impact:

o The patient’s views were represented at key meetings despite their inability to attend.

¢ Independent advocacy ensured the patient understood their rights and options, reducing
anxiety and promoting informed decision-making.

e The process upheld the patient’s right to participate in decisions about their care, even
during a period of mental health instability.

“Advocacy are
good for providing
[legal] information.
When | ask my
doctor he just says
he doesn't know.”

Patient
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7.3 Building Trust During Admission

When a patient is admitted to The State Hospital, the first few weeks can be overwhelming. For
one individual recently admitted to Arran 1 for a short-term assessment, uncertainty about their
legal status and missing property created significant anxiety. Independent Advocacy visited
weekly, providing consistent support and clear information about their rights, defention, and
options for challenging decisions. For property based queries the prison was contacted, the
relevant property lists obtained and financial claims submitted as necessary.

Through these regular visits, the patient built tfrust with the advocacy team and felt confident to
raise concerns about medication and communicate with their solicitor regarding an ongoing
court case. Although their stay lasted only six weeks, the patient reported that having
independent advocacy present helped them feel heard and informed during a critical period.

Impact:

e  Weekly visits strengthened engagement, even for short-term admissions.

e Patients understood their rights and options, reducing stress and confusion.

e Positive early experiences with advocacy increased awareness of support available in
prison or future settings.

| appreciate you
coming to see

me every week, it

really helps.”

Patient
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8 Future Areas of Work and Service Development

8.1 Organisational

PAS remains committed to providing the highest quality independent advocacy service to TSH
patients. We continue to develop the service to meet the needs of an evolving patient group
and changing environment we work in. As an organisation we aim to develop in the following
areas:

e Recruiting Board Members to increase the numbers and diversify experiences
e Hosting an AGM with the inclusion of meaningful presentations
e Host an away day for the board and staff to identify key priorities for the organisation

8.2 Service

As a service, we confinue to look at ways to improve in the following areas:

e Implementation of PAS specific talking mats for legal matters and CPA's

e Responding to consultations and attend short life working groups as appropriate, to
champion the voice of our patients in their unique position

e Complete the annual questionnaire and take forward the views of patients on the PAS

service

Work towards more easy read and ID friendly documents such as advance statements

Expansion of the TSH3030 project across the services ‘Voices for Rights’

Host a Patients’ Rights Day with social work colleagues with a themed focus each year

Expansion of the organisation o include the new Female Service whilst ensuring fair and

equitable service is offered and no patients are negatively impacted by the increase in

required provision

e Exploring staff wellbeing and the inclusion of reflective practice for the staff feam

“It has been good having advocacy.
| found when | first came to the
hospital | wasn't well, | would get
excited when you would come and
see me as | felt safe to talk to you and
knew you would listen to me. | think it
is really good we are able to trust our
conversations are confidential.”

Patient
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9 Financial Report

Income and Expenditure Report

For the period from 1 April 2024 to 31 March 2025

Gross Income
Gross Expenditure
Incoming Resources

Government Funding
Bank Interest

Cost of Charitable Activities
Employment Costs
Insurance

Print, Post, Stationery
Subscriptions

Training

Computer Costs
Trustees/Meeting Expenses
Sundries

Advertising

Governance Costs
Accountancy Fees
Professional Fees

Y
151,827

138,196

151,381
446

130,037
1,962
196
435

130
2.139
890

661
414
143,864

2,932
3,856
6,888

Total Resources Expended as per Account

Cash & Bank Accounts

Liabilities payable in one Year

150,752
62,368

2,162

A S

patients' advocacy service
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10 Next Review Date

The Patients’ Advocacy Service Annual Report will be available to The State Hospital Board from
November 2026.
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12 Glossary

PAS - Patfients’ Advocacy Service

TSH - The State Hospital

SLA - Service Level Agreement

GDPR - General Data Protection Regulation
SIAA - Scottish Independent Advocacy Alliance
AGM - Annual General Meeting

PPG - Patient Partnership Group

CPA - Care Programme Approach

MHT - Mental Health Tribunals

PCI - Person Centred Improvement

PCIL — Person Cenfred Improvement Lead
PCIT — Person Centred Improvement Team
SLWG - Short Life Working Group

ASP - Adult Support and Protection

AWI — Adults with Incapacity
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Title of Report: Corporate Risk Register Update

Purpose of Report: For Decision

1 SITUATION
A corporate risk is a potential or actual event that:
e Has potential to interfere with achievement of a corporate objective / target; or
o If effective controls were not in place, would have extreme impact; or
e s operational in nature but cannot be mitigated to the residual risk level of Medium (i.e.
awareness needs to be escalated from an operational group)

This report provides the Board with an update on the current Corporate Risk Register.

2 BACKGROUND

Each corporate risk has a nominated executive director who is accountable for that risk, as well as a
nominated manager who is responsible for ensuring adequate control measures are implemented.
3 ASSESSMENT

3.1 Current Corporate Risk Register - See appendix 1.

3.2 Out of Date Risks

Risk Assessments Due
All risks are in date. for Review

= |[n Date Due for Review




3.3 Risk 12 Month Movement and recent updates

This document summarises directorate risks, tracks changes over time, and provides updates on
risk management.

Risk Matrix
Impact/Consequences
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Security
There are no changes to the risk gradings withing the Directorate.

Security Directorate
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Nursing

ND70 Failure to utilise our resources to optimise excellent patient care and experience has
been increased to ‘Moderate x Likely’ increasing the overall grading to ‘High’. Details in Section 3.5.

Nursing Directorate
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Finance

FD96 Cyber Security Breach has been reclassified from ‘Medium’ to ‘Low’. Over the past 12
months, any breaches or attempted breaches have been assessed as negligible, with all incidents
effectively managed.

Finance Directorate
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Workforce
HRD115 Sickness absence levels increase above acceptable levels remains at ‘High’, details in

Section 3.5.

HRD114 Reduced Working Week has been lowered to ‘Medium’ from ‘High’. All departments
have submitted their reduced working week plans, which have now been sent to the Scottish

Government.

HRD116 Delay in completion of PVG checks from Disclosure Scotland has been further
downgraded to ‘Low’ from ‘Medium’. Data has demonstrated that both the impact and likelihood of
the original risk have been effectively mitigated.

Workforce Directorate

14
HRD114, HRD115, HRD116
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3.4 Update on Proposed Risks for inclusion on Corporate Risk Register (CRR)
No additional risks have been proposed for addition to the CRR since the last report.

3.5 High and Very High Updates

The State Hospital currently has no “Very High” rated risks but has 5 ‘High’ graded risks, updates on
the progress to reduce from High are outlined below:

Medical Director:
MD30- Failure to prevent/mitigate obesity.

The risk and its oversight method (BMI) have been debated and revised, with agreement that BMI is
ineffective for monitoring physical health. The KPI will be reviewed with the risk assessment, and
any grading changes will be reported to The Board.

Security Director:
SD57- Failure to complete Category 1 and 2 Reviews on Time
SD57 was elevated to ‘High’ in October 2024 due to non-compliance with national event review

timelines. No impact data since change in process is available yet; risk grading will be updated once
data is available.

Page 4 of 10



Finance Director:
FD90: Failure to implement a sustainable long-term model

FD90 reflects ongoing national financial challenges and expected budget constraints from the
Scottish Government for 2024/2025. Quarterly meetings with the Scottish Government and monthly
internal reviews are in place. While the organisation is currently at break-even, recurring funding for
the women'’s service remains at risk, so the overall risk level is still high. The Reduced Working
Week (HRD 114) may also impact on the organisation’s position in 26/27. The risk rating remains
‘High’.

Workforce Director:
HRD115 - Sickness Absence

HRD115 Sickness absence levels increase above acceptable levels remains at ‘High’.
Progress on absence is positive and showing significant improvement since December 24. Absence
figures remain above the 5% target as of October 25.

Nursing Director:

ND70 Failure to utilise our resources to optimise excellent patient care and experience.
Following analysis of recent data and staffing challenges this risk has been elevated to “High” to
reflect the current staffing challenges faced by the organisation.

The primary factors contributing to this situation include the routine operation of the female service
above its funded establishment and the increased resource demands required to manage periods of
heightened clinical acuity and risk in male wards. Consequently, the operating model continues to
fluctuate above the funded establishment due to clinical acuity and has remained over the funded
establishment since Aug. Ongoing vacancies further exacerbate these challenges. Recruitm