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Introduction 
 

 

 

Welcome to the latest edition of Getting It Right.  
This newsletter provides you with useful, relevant, 
up to date, clinical governance and risk information.   
 
Please discuss it at your local clinical 
governance/quality meetings and take relevant 
actions.  Please feedback on content or provide 
articles or suggestions of what you would like to 
see in this newsletter to your local Clinical 
Governance and Risk Management Team 
representative. 
 

 
This newsletter is also available on Staffnet: 

Safe & Effective Working  Clinical Governance & Risk Management  ‘Getting It Right’ Newsletters 

OR 

Noticeboard  Your Newsletters  
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Person-centred care is everyone’s business and every member of staff in every Team must 
always put people receiving care, carers and their families at the heart of everything they do.  
The first NHS Tayside Value is Putting Patients First and states clearly that “Everything we 
do is for you, our patients.” 
(NHS Tayside, Clinical and Carer Governance Strategy 2017-2019) 

 

SCOTTISH CARE EXPERIENCE 
SURVEY PROGRAMME UPDATE – MAY 

2019 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCOTTISH PUBLIC SERVICES 
OMBUDSMAN 

 

 

 
SPSO provide a regular e-newsletter summarising significant findings from complaints and drawing 
attention to particular issues and recurring themes and trends so that lessons can be learned and 
improvements made. 
 
All of the Investigation and Decision Reports published by SPSO can be found on the website at: 
www.spso.org.uk/our-findings. 
 
April 2019  
 
SPSO Findings 
 
This month SPSO:  
 published 17 decision reports available here 

 

http://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=54227388d8&e=9aa5526bac
https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=1d9d88fc62&e=bdbf660f7d
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 upheld 6 complaints in full or part 
 made 18 recommendations for learning and improvement 
 
SPSO are also publishing one full investigation report: 201800964 Grampian NHS Board.  SPSO 
found that the Board failed to provide reasonable care and treatment to a patient following surgery.  
The report highlights failings in management of delirium and pressure ulcer care which led to a painful 
and distressing final few weeks for the patient and her family.  SPSO made 7 recommendations 
directly in relation to these findings, which the Board have accepted.  
 
SPSO also made similar findings in case 201701938 (published December 2018) in relation to 
pressure ulcer care and believe there is potential learning in this area for all health boards across 
Scotland. 
 
In both cases, the assessment and management of pressure ulcer care was inconsistent and fell 
below a reasonable standard.  SPSO recommended that the Board review these findings with staff 
and identify training needs to ensure knowledge of pressure ulcer and wound management is 
improved.  We also referred the board to the Healthcare Improvement Scotland Standards for the 
prevention and management of pressure ulcers. 
 
Decision Reports relating to NHS Tayside 
 
During April 2019, SPSO published on their website a number of Decision Reports which summarised 
investigations based on complaint received in connection with NHS Tayside.   
 
Case: 201707309 
Sector: Health 
Subject: clinical treatment / diagnosis 
Decision: Not upheld, no recommendations 
 
Summary 
Ms C complained to SPSO about the care and treatment her son (Mr A) had received at Ninewells 
Hospital. Mr A was admitted to the Intensive Care Unit (ICU) with pneumonia (an infection of the 
lungs) and died within a month of his admission. In particular, Ms C complained that there was a 
delay in referring Mr A for surgery to treat his pneumonia. 
 
SPSO took independent advice from a consultant in intensive care medicine. SPSO found that there 
were no failings in the management of Mr A's pneumonia and that his treatment was reasonable and 
appropriate. 
 
Ms C also complained that Mr A was kept awake during his time in the ICU, even though he had 
mental health issues and he was experiencing alcohol and nicotine withdrawal.  SPSO found that Mr 
A's level of sedation was assessed appropriately on a daily basis and that he was given a 
combination of sedative medication that was appropriate for his individual needs. However, SPSO 
found that in future, the board may wish to consider the use of nicotine patches for patients 
withdrawing from nicotine. 
 
Ms C raised concerns that there were delays in treating Mr A's diarrhoea. SPSO found that he was 
appropriately investigated for any underlying infection and in the meantime, his diarrhoea was 
managed appropriately through the use of a flexiseal device (a bowel movement management 
device). 
 
SPSO considered that the care and treatment Mr A received was reasonable and did not uphold Ms 
C's complaint. 
 

*************************************** 
Case ref: 201708281 
Sector: Health 
Subject: clinical treatment / diagnosis 
Decision: Not upheld, no recommendations 
 
 

https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=e659557763&e=bdbf660f7d
https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=ff598b86d1&e=bdbf660f7d
https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=1caa5ebf9f&e=bdbf660f7d
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Summary 
Mrs C complained about the treatment which she received at Ninewells Hospital. Mrs C had been 
receiving iloprost infusions (intravenous medication) for a number of years for her medical conditions 
which included Reynaud’s disease (numbness in fingers or toes). However, the board had changed  
the criteria for iloprost infusions and advised Mrs C that the infusions would stop. Mrs C felt that this 
was unfair as the treatment had provided her with relief from her symptoms. 
 
SPSO took independent advice from a consultant physician and rheumatologist (a doctor who 
specialises in the diagnosis and treatment of rheumatism, arthritis, and other disorders of the joints, 
muscles, and ligaments). SPSO found that the criteria followed by the board in relation to iloprost 
infusions was reasonable and that while Mrs C may have benefitted from the treatment, there was no 
clinical evidence that this was the case. SPSO also found that the board had offered to refer Mrs C to 
another health board who would offer the treatment as a temporary measure. The board also 
suggested reasonable alternative treatment options and were continuing to do so. Therefore, SPSO 
did not uphold the complaint. 
 
May 2019 
 
SPSO Findings 
 
Complaints 
This month SPSO: 
 published 49 decision reports available here 
 upheld 21 complaints in full or part 
 made 58 recommendations for learning and improvement  
 
Learning points 
 In case 201800410 SPSO found that the council failed to take a proactive 
approach in planning support for an informal carer.  SPSO asked the council 
to reflect on the findings, identify appropriate further learning, and feedback to 
staff in a supportive manner. 
 
 In case 201801339 SPSO found that the health board failed to discover 
and report on objects left in the complainant's nasal tissue following surgery.  
SPSO asked the board to review their practice and feedback learning to staff 
in a supportive way. 
 
In both cases SPSO emphasise supporting staff in learning from these 
complaints.  The thematic report Making Complaints Work for Everyone focuses on the impact of 
complaints on staff who have been complained about.  SPSO highlighted the importance of 
supporting staff through the complaints process and engaging staff in positive activities to manage 
and learn from complaints.     
 
During May 2019, SPSO published on their website a number of Decision Reports which summarised 
investigations based on complaint received in connection with NHS Tayside.  
 

*************************************** 
 
Case: 201705936 
Sector: Health 
Subject: clinical treatment / diagnosis 
Decision: Not upheld, no recommendations 
 
Summary 
Mrs C complained on behalf of her husband (Mr A) regarding the delay in reaching a diagnosis of 
prostate cancer during consultations at Perth Royal Infirmary. In response to Mrs C's complaint, the 
board explained that a number of factors had contributed to the time taken to diagnose Mr A. The  
board said that Mr A's symptom pattern was unusual, and investigations were initially performed to 
rule out bladder and kidney cancer. Mrs C was unhappy with this response and brought her complaint 
to SPSO. 
 

https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=93aee519ee&e=6e3d741829
https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=d31b2b67e9&e=6e3d741829
https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=bc5e349b1f&e=6e3d741829
https://spso.us6.list-manage.com/track/click?u=41e2e1d946df995fb6cae48d9&id=c371175d34&e=6e3d741829
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SPOS took independent advice from a consultant urologist (a specialist in the study or treatment of 
the function and disorders of the urinary system). SPSO found that it was reasonable of the board to 
first exclude the possibility of bladder or kidney cancer before investigating the possibility of prostate 
cancer. SPSO also found that the department had carried out appropriate tests prior to Mr A being 
reviewed by the consultant. SPSO considered that the board had met the waiting time targets and did 
not uphold Mrs C's complaint. Although SPSO did not consider that the delay in diagnosis was 
unreasonable in this case, SPSO gave detailed feedback to the board regarding areas for potential 
improvements in practice. 

*************************************** 
Case: 201800557 
Sector: Health 
Subject: clinical treatment / diagnosis 
Decision: Not upheld, no recommendations 
 
Summary 
Ms C complained about the care provided to her late mother (Mrs A) by the practice. Mrs A had 
attended the practice on a number of occasions with chest pains, confusion, arm weakness and sight 
problems. Mrs A also had a history of high cholesterol (a fatty substance found in the body that can 
increase risk of health conditions) and a family history of heart problems. Mrs A later died at home 
and Ms C felt that the GPs involved in her care should have made earlier referrals to hospital 
specialists. 
 
SPSO took independent medical advice from a GP. SPSO found that although Mrs A had attended 
the practice on a number of occasions before her death, she had not reported chest pain for a period 
of six months and it was felt reasonable that the staff had assumed her previously reported symptoms 
had resolved. During previous consultations with GPs staff had considered a number of diagnoses 
and prescribed appropriate medication for the symptoms which were reported. There were also 
attendances at hospital where scan results were reported as being normal. Therefore, SPSO did not 
uphold Ms C's complaint. However, SPSO provided feedback to the practice that on one occasion, 
there was a need to make a referral to cardiology for further investigation and to provide Mrs A with 
safety netting advice. While there was no evidence that this would have prevented Mrs A's death, it 
may have led to an earlier diagnosis of heart problems and allowed treatment options if required. 
 

*************************************** 
Case: 201806950 
Sector: Health 
Subject: policy / administration 
Decision: Upheld, recommendations 
 
Summary 
Mr C complained about the information which a GP entered on a form for Employment Support 
Allowance (ESA). The GP had included historical information in Mr C's medical records, which Mr C 
felt was not relevant. 
 
SPSO took independent medical advice from a GP. SPSO found that although the information was 
contained in Mr C's medical records, it was not relevant to the reasons why Mr C was unable to work 
at that time. The form does not ask for a summary of a patient's past medical history but rather about 
the patient's current medical conditions which may be a barrier to them being fit for employment. 
SPSO upheld the complaint 
 
Recommendations 
 
What SPSO asked the organisation to do in this case: 
 Apologise to Mr C for including information which was not relevant to his current medical condition. 
The apology should meet the standards set out in the SPSO guidelines on apology available at 
www.spso.org.uk/leaflets-and-guidance. 
 
What SPSO said should change to put things right in future: 
 
 The GP concerned should ensure that in future only relevant information regarding the patient's 
current medical condition is entered in the ESA form. 
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VOLUNTEER AWARENESS 
 

 

 

 
 

During National Volunteer Week 1 -7 June we celebrate the contribution volunteers make to the health 
services in Tayside. There are around 900 volunteer within NHS Tayside. Volunteers give freely of their 
time and each volunteer has their own personal reason to volunteer. It may be to get out of the house 
and meet new people, to give something back or to learn a new skill. 
 
Within NHS Tayside volunteers can be seen in wards befriending patients, helping serve refreshments; 
directing and signposting patients around the hospital; providing a listening service in GP practices; 
serving customers in the Ninewells Gift shop to raise money for Tayside Health Fund; transporting 
patients; carrying out simple repairs to hearing aids and providing replacement batteries or contacting 
patients after discharge for feedback.  
 
Volunteer week is a great opportunity for us to say that extra Thank You to the volunteers who provide 
additional support to patients and staff and we can acknowledge their contribution.  If you have 
volunteers in your area, why not take the time to say Thank You.   
 
If your department or area would like to involve volunteers contact your local Volunteering Services 

Manager or volunteeringservice.tayside@nhs.net.  
 

 
 
The Scottish Government launched Volunteering for All – Our National Framework for Scotland last 
month. The framework objectives include outlining volunteering in Scotland for the next 10 years. There 
is a recognition volunteering in Scotland is already making a crucial contribution both socially and 
economically to society but there is more that can be done. The framework addresses all sectors and 
partners including Scottish Government, Third Sector, NHS and Social Care. 
We know that volunteering can be hugely significant for those who are socially isolated. We also know 
volunteering has a ripple effect with benefits impacting on its recipients as well as the volunteer 
themselves.  
The framework recommends NHS Boards and Health and Social Care Partnerships  
 

mailto:volunteeringservice.tayside@nhs.net
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NHS Boards and Health and Social Care Partnerships should: 

 Work consistently and collectively to ensure robust systems are in place to support safe, effective and 

person centred volunteering, engaging with the Clear Pathway Guidance and Volunteering in 

NHSScotland Programme as required. 

 Highlight and encourage best practice in relation to the governance and associated management 

standards required for all volunteers and others who have a role to play within NHS settings, 

regardless of the source of recruitment. 

Please click on the link below to access the framework: 

 
Volunteering for All – Our National Framework for Scotland 

 
We will continue to work collaboratively to provide the best volunteering opportunities which enhance 
patient experience and provide opportunities to improve health and wellbeing. It is recognised the health 
and wellbeing benefits to volunteers include better mental and physical health, reduced social isolation 
and loneliness.  
 
A Tayside wide event was held at the end of April bringing together volunteering partners. The purpose 
of the event was to look at the vision for volunteering and the impact of the Volunteering for All 
Framework for Scotland. Contributors at the event were Tracey Passway, Clinical Governance and 
Risk Management Team Lead / Chair of NHS Tayside Volunteer Working Group; Alan Bigham, 
Programme Manager – Volunteering, Health Improvement Scotland; Katherine Thomson, Peer 
Recovery Worker and Laura Abernethy, Peer Recovery Volunteer.  
The event highlighted the enthusiasm and support there is for volunteering; volunteering changes lives, 
is a good thing and is here to stay. Consideration should perhaps be made to creating a multi discipline 
strategy to take forward volunteering and health in Tayside for further developing volunteering roles. 
Grant Archibald, NHS Tayside Chief Executive, contributed in the final sum up, with a firm commitment 
to volunteering and wholly appreciating the value of volunteers adding how fortunate we are to be 
benefiting from the services they support. 
 

 

CLINICAL AND CARE GOVERNANCE STATEGY – 
MAKING QUALITY REAL 

 

 

Following feedback from Staff on the Clinical & Care Governance Strategy – Making Quality Real, the 
Clinical Governance & Risk Management Team have engaged with staff to develop a one page 
document to explain Clinical Governance in a meaningful way. 
 
The aim of this document is to give examples to all staff, particularly focussing on those working in Band 
2 – 6 roles, of how the activities that we are involved in on a daily basis contribute to the delivery of the 
Clinical and Care Governance Strategy. 
  

WHAT DO I DO THAT CONTRIBUTES TO THE CLINICAL AND CARE GOVERNANCE 
STRATEGY MAKING QUALITY REAL 2017 – 2019? 
 
 
 

 

“Clinical effectiveness is ensuring that the most appropriate treatments, interventions, support 
and services will be provided at the right time to everyone who will benefit, and wasteful or 
harmful variation will be eradicated.” 
(Healthcare Quality Strategy 2010) 

 

https://www.volunteerscotland.net/media/1496762/volunteering_for_all_-_our_national_framework.pdf
http://staffnet.tayside.scot.nhs.uk/NHSTaysideDocs/groups/working_safely/documents/documents/prod_317495.pdf
http://staffnet.tayside.scot.nhs.uk/NHSTaysideDocs/groups/working_safely/documents/documents/prod_317495.pdf
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SHARE THE LEARNING 
 

 
Resources from Other Health Boards  
 
A number of resources have recently been shared through the national Knowledge Network for Adverse 
Events: 
 

 Resource Added: Suicide - May 2019 

 Resource Added: Suicide - May 2019 

 Resource Added: Readmission 

 Resource Added: Delay in follow up - May 2019 

 Resource Added: Suicide - May 2019 

 Resource Added: Overdose of Morphine - May 2019 

 Resource Added: Harm from Sepsis - May 2019 

 Resource Added: Tissue Cross Contamination - May 2019 

 Resource Added: NHS Board Contacts for Multi Board Reviews (as at April 2019) 

 Resource Added: NHS Board Contacts for Multi Board Reviews (as at April 2019) 

 Resource Added: NHS Primary Contacts for Multi-Board Reviews of Significant Adverse Events 

 Resource Added: Patient Harm - December 2019 

 Resource Added: Specimen Collection & Labelling Errors - November 2018 

 Resource Added: Inappropriate Decision Making for Detention - November 2018 

 Resource Added: Delays in Timely Escalation - October 2018 

 Resource Added: Delayed Diagnosis of Sepsis - August 2018 

 Resource Added: Preventing Referral Delay - September 2018 

 Resource Added: Delayed Diagnosis of Sepsis - August 2018 

 Resource Added: Confined Space Access - August 2018 

 Resource Added: Delay to diagnosis - July 2018 

 Resource Added: Ketoacidosis crisis in 3rd trimester - May 2018 
 

 

“The aim (of Adverse Event and Clinical Risk Management) is to minimise the risk of adverse 
events occurring and maximise opportunities to learn and keep people safe and support staff.  
The purpose of this is to encourage staff to recognise a ‘fair and just’ reporting culture as the 
bedrock for sustained changes in practice to improve care and services where respect and 
fairness come first for everyone.” 
(NHS Tayside, Clinical and Care Governance Strategy 2017-2019) 

 

ADVERSE EVENT MANAGEMENT 
 

 
The previous Adverse Event Management Policy has been reviewed and has now been divided into a 
Policy and accompanying Resource Pack. 
 
The resource pack can be found by clicking on the link below: 
 
Link to resource pack 
 
For ease the resource pack appendices have been published on the CGRM Staffnet pages and can be 
viewed by following the pathway noted below: 
 
Staffnet/Safe & Effective Working/Clinical Governance & Risk Management/Adverse Event 
Management/Adverse Event Management Information 
 
Please note the Adverse Event Management Information sub page can be found by scrolling down to 
the bottom of the Adverse Event Management Staffnet page 

http://www.knowledge.scot.nhs.uk/adverse-events/sharing-learning.aspx
http://www.knowledge.scot.nhs.uk/adverse-events/sharing-learning.aspx
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094314
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094313
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094312
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094311
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094310
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094309
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094308
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094307
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094003
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094002
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4094001
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093940
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093939
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093938
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093937
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093935
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093934
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093932
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093931
http://www.knowledge.scot.nhs.uk/adverse-events/resources-library/resource-detail.aspx?id=4093930
http://staffnet.tayside.scot.nhs.uk/NHSTaysideDocs/groups/working_safely/documents/documents/prod_318984.pdf
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AUDIT SCOTLAND 
 

 

 
 
 
 
 
 

HEALTHCARE IMPROVEMENT SCOTLAND 
 

 

 
Update to Scottish Palliative Care Guidelines 
 
 The Scottish Palliative Care Guideline collection provides practical, evidence-based or best-practice 
guidance on a range of common clinical issues associated with the management of adults with life 
limiting illness.  First published in 2014, the guidelines were developed by multidisciplinary groups of 
professionals working in the community, hospital and specialist palliative care services across Scotland 
and are of benefit to both generalist and specialist providers of palliative care.  
A selective update to the guidelines is now complete and revised content was published in 
March 2019.  The update includes one new guideline on the management of end stage liver disease; a 
refresh of guidance on the use of the CME T34 Syringe Pumps and a number of new medicine 
information sheets: 
 Morphine 
 Dexamethasone 
 Levetiracetam 
 Hydromorphone 
 Buprenorphine 
 Clonazepam. 

 
The following symptom management guidelines have been reviewed and refreshed where new evidence 
or changes in practice indicated this was necessary. 
 Nausea and vomiting 

Read more about our work programme 

https://www.palliativecareguidelines.scot.nhs.uk/
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/end-of-life-care/end-stage-liver-disease.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/end-of-life-care/cme-t34-guidelines.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/morphine.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/dexamethasone.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/levetiracetam-(subcutaneous-infusion).aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/hydromorphone.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/buprenorphine-patches.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/clonazepam.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/symptom-control/Nausea-and-Vomiting.aspx
http://www.audit-scotland.gov.uk/our-work/our-work-programme
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 Pruritus 
 Mouth care 
 Constipation 
 Neuropathic pain 
 Seizures 
 Opioids 
 Care in the last days of life 
 Subcutaneous fluids 
 Anticipatory prescribing 

 
The update has been delivered through the engagement of palliative care professionals across Scotland 
and overseen by a multidisciplinary steering group supported by Healthcare Improvement Scotland.  The 
online guidelines and app were updated on 29th March 2019 and a revised handbook will follow in June 
2019.  Feedback and queries are welcome and will be used to maintain the collection and inform the 
handbook update. Contact the team on hcis.pallcareguidelines@nhs.net. 
 
Healthcare Improvement Scotland eNews – May 2019 
 
Please click on the link above to access the May 2019 Healthcare Improvement Scotland Newsletter 
 

NICE INTERVENTIONAL PROCEDURES 
 

 
NICE Interventional Procedures Programme (IPP) 
It is obligatory for NHSScotland to follow NICE IPP guidance if these procedures are provided by NHS 
Boards.   
 

IPP Title  Reference Published 

Endoscopic ablation for a pilondial sinus IPG646 April 2019 

Endoscopic ablation for an anal fistula IPG645 April 2019 

 
https://www.nice.org.uk/guidance/published?type=ipg 
 

SCOTTISH HEALTH TECHNOLOGIES GROUP 
 

 
The Scottish Health Technologies Group (SHTG) is an advisory group set up to provide assistance 
to NHSScotland boards when considering selected health technologies, excluding medicines which 
will be reviewed by the Scottish Medicines Consortium (SMC). 
 
The remit of the SHTG is to provide advice on the evidence about the clinical and cost effectiveness 
of existing and new technologies likely to have significant implications for patient care in Scotland. 
This advice should support the planning and decision making processes in NHS boards. 
 
NHSScotland is required to consider SHTG advice and the full advice statements are published 
online alongside evidence notes.  
 

 PET-CT imaging in patients with anal cancer 

 Transcatheter aortic valve implantation (TAVI) for the treatment of patients with severe 
symptomatic aortic stenosis who are at intermediate surgical risk 

 
 
 
 
 
 

https://www.palliativecareguidelines.scot.nhs.uk/guidelines/symptom-control/Pruritis.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/symptom-control/Mouth-Care.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/symptom-control/Constipation.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/pain/neuropathic-pain.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/palliative-emergencies/Seizures.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/pain/choosing-and-changing-opioids.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/end-of-life-care/Care-in-the-Last-Days-of-Life.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/end-of-life-care/subcutaneous-fluids.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/pain/Anticipatory-Prescribing.aspx
mailto:hcis.pallcareguidelines@nhs.net
https://mailchi.mp/5110278c0d14/healthcare-improvement-scotland-enews-may-2019?e=9a8e3e6d01
https://www.nice.org.uk/guidance/ipg646
https://www.nice.org.uk/guidance/ipg645
https://www.nice.org.uk/guidance/published?type=ipg
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg.aspx
http://www.scottishmedicines.org/
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg/health_technologies_assessed.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/topics_assessed/shtg_03-19.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/topics_assessed/shtg_04-19.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/topics_assessed/shtg_04-19.aspx
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SCOTTISH MEDICINES CONSORTIUM 
 

 
The published advice from the Scottish Medicines Consortium, since our last update. 
 

SMC ID Date Medicine 

SMC2132 08/04/2019 certolizumab pegol (Cimzia) 

SMC2134 08/04/2019 erenumab (Aimovig) 

SMC2135 13/05/2019 abemaciclib (Verzenios) 

SMC2137 13/05/2019 cariprazine (Reagila) 

SMC2138 08/04/2019 lenvatinib (Lenvima) 

SMC2139 08/04/2019 mepolizumab (Nucala) 

SMC2140 13/05/2019 
doxylamine succinate and pyridoxine hydrochloride 
(Xonvea) 

SMC2142 08/04/2019 dasatinib (Sprycel) 

SMC2144 13/05/2019 pembrolizumab (Keytruda) 

SMC2146 08/04/2019 rufinamide (Inovelon) 

SMC2148 08/04/2019 blinatumomab (Blincyto) 

SMC2152 08/04/2019 testosterone (Testavan) 

SMC2159 13/05/2019 latanoprost + timolol (Fixapost) 

SMC2179 13/05/2019 abemaciclib (Verzenios) 

SMC2190 13/05/2019 chenodeoxycholic acid (Chenodeoxycholic acid Leadiant) 

SMC2191 13/05/2019 daratumumab (Darzalex) 

SMC2192 13/05/2019 dasatinib (Sprycel) 

SMC2193 13/05/2019 rituximab (MabThera) 

 

EXTERNAL LINKS 
 

 

Healthcare Improvement Scotland www.healthcareimprovementscotland.org/  
HIS Improvement Hub www.ihub.scot  
Knowledge Network www.knowledge.scot.nhs.uk/home.aspx  
Knowledge Network for Adverse Events www.knowledge.scot.nhs.uk/adverse-events.aspx  
Knowledge Network Suicide Review www.knowledge.scot.nhs.uk/suicidereviews.aspx  
NICE www.nice.org.uk/  
Patient Experience www.gov.scot/Topics/Statistics/Browse/Health/careexperience 
Scottish Government www.gov.scot/ 
Scottish Public Services Ombudsman www.spso.org.uk  
SIGN www.sign.ac.uk 
Volunteer Scotland www.volunteerscotland.net/ 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.scottishmedicines.org.uk/
https://www.scottishmedicines.org.uk/medicines-advice/certolizumab-pegol-cimzia-fullsubmission-smc2132/
https://www.scottishmedicines.org.uk/medicines-advice/erenumab-aimovig-full-submission-smc2134/
https://www.scottishmedicines.org.uk/medicines-advice/abemaciclib-verzenios-full-submission-smc2135/
https://www.scottishmedicines.org.uk/medicines-advice/cariprazine-reagila-full-submission-smc2137/
https://www.scottishmedicines.org.uk/medicines-advice/lenvatinib-lenvima-full-submission-smc2138/
https://www.scottishmedicines.org.uk/medicines-advice/mepolizumab-nucala-abbreviated-smc2139/
https://www.scottishmedicines.org.uk/medicines-advice/doxylamine-succinate-and-pyridoxine-hydrochloride-xonvea-full-submission-smc2140/
https://www.scottishmedicines.org.uk/medicines-advice/doxylamine-succinate-and-pyridoxine-hydrochloride-xonvea-full-submission-smc2140/
https://www.scottishmedicines.org.uk/medicines-advice/dasatinib-sprycel-abb-pae-lic-ext-smc2142/
https://www.scottishmedicines.org.uk/medicines-advice/pembrolizumab-keytruda-full-submission-smc2144/
https://www.scottishmedicines.org.uk/medicines-advice/rufinamide-inovelon-abb-paed-lic-ext-smc2146/
https://www.scottishmedicines.org.uk/medicines-advice/blinatumomab-blincyto-abb-paed-lic-ext-smc2148/
https://www.scottishmedicines.org.uk/medicines-advice/testosterone-testavan-abbreviated-smc2152/
https://www.scottishmedicines.org.uk/medicines-advice/latanoprost-plus-timolol-fixapost-abbreviated-smc2159/
https://www.scottishmedicines.org.uk/medicines-advice/abemaciclib-verzenios-fullsubmission-smc2179/
https://www.scottishmedicines.org.uk/medicines-advice/chenodeoxycholic-acid-chenodeoxycholic-acid-leadiant-non-sub-smc2190/
https://www.scottishmedicines.org.uk/medicines-advice/daratumumab-darzalex-non-sub-smc2191/
https://www.scottishmedicines.org.uk/medicines-advice/dasatinib-sprycel-non-sub-smc2192/
https://www.scottishmedicines.org.uk/medicines-advice/rituximab-mabthera-non-sub-smc2193/
http://www.healthcareimprovementscotland.org/
http://www.ihub.scot/
http://www.knowledge.scot.nhs.uk/home.aspx
http://www.knowledge.scot.nhs.uk/adverse-events.aspx
http://www.knowledge.scot.nhs.uk/suicidereviews.aspx
http://www.nice.org.uk/
http://www.gov.scot/Topics/Statistics/Browse/Health/careexperience
http://www.gov.scot/
http://www.spso.org.uk/
http://www.sign.ac.uk/
http://www.volunteerscotland.net/
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HERE TO HELP YOU 
Clinical Governance and Risk Management Team 

 
 

CG&RM Team Leads   
Tracey Passway traceypassway@nhs.net 01382 660111 (x32805) 
Hilary Walker hwalker@nhs.net 01382 660111 (x71167) 
CG&RM Co-Ordinators   
Ian Davidson iandavidson@nhs.net 01382 660111 (x36019) 
Mark Dickson mark.dickson@nhs.net 01738 459545 
Fiona Gibson fiona.gibson@nhs.net 01382 496631 (x71171) 
Donna McEwan donna.mcewan@nhs.net 01382 632502 (x32502) 
CG&RM Facilitators   
Donna Kelbie donna.kelbie@nhs.net 01382 660111 (x34572) 
Alison Nicoll alison.nicoll@nhs.net 01382 660111 (x54804) 
Abigail Stewart abigail.stewart@nhs.net 01382 660111 (x54959) 
Volunteering Manager   
Val Ewan valerie.ewan@nhs.net  01382 660111 (x40136) 
Patient Information Co-
Ordinator 

  

Lesley Montgomery lesleymontgomery@nhs.net 01738 473410 (x13410) 
CG&RM Assistant Facilitators   
Pammy Chima pchima@nhs.net 01382 660111 (x33329) 
Lisa Dempster lisadempster@nhs.net 01382 660111 (x35650) 
Datix    
Sandra Gillies sandra.gillies@nhs.net 01382 660111 (x35650) 
Katie Grant katiegrant1@nhs.net 01382 660111 (x36887) 
Support/Administration   
Wendy Deuchars wdeuchars1@nhs.net 01382 660111 (x71079) 
Lorna MacRae lorna.macrae@nhs.net 01382 660111 (x71169) 
Lesley Wilson lesley.wilson3@nhs.net 01382 660111 (x71168) 
 
 

 

KEEPING US UP TO DATE 
 

 
If this email is no longer relevant to you in your role, please could you advise 

the Clinical Governance and Risk Management Team by emailing: 
clinicalgovernanceriskdept.tayside@nhs.net 

 
 

mailto:traceypassway@nhs.net
javascript:void(0);
mailto:iandavidson@nhs.net
mailto:mark.dickson@nhs.net
mailto:fiona.gibson@nhs.net
mailto:donna.mcewan@nhs.net
mailto:donna.kelbie@nhs.net
mailto:alison.nicoll@nhs.net
mailto:sstewart13@nhs.net
mailto:Valerie.ewan@nhs.net
mailto:lesleymontgomery@nhs.net
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
mailto:clinicalgovernanceriskdept.tayside@nhs.net

