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1. Introduction

An adverse event was reported on 16 June 2022 in relation to the National Gender
Identity Clinical Network for Scotland (NGICNS) website. It has been rated a Category
1 event, defined as one that “may have contributed to or resulted in permanent harm,
for example death, intervention required to sustain life, severe financial loss (E>1m),
ongoing national adverse publicity, or breach of highly sensitive personal information
relating to several health boards”.

NGICNS is a managed clinical network, and as such NSS provides programme
management services including support for communications and engagement.

A consultation document prepared by the World Professional Association Transgender
Health (WPATH) had previously incorrectly been uploaded to the NGICNS website. A
media enquiry from the Daily Telegraph on 15 June (see appendix A) alerted NSS and
Scottish Government (SG) colleagues to this adverse event, as there was a claim from
the journalist that a link contained within the WPATH document directed readers to a
website which featured child abuse images.

The issue was brought to the attention of the First Minister, and was featured in a
number of news outlets. NSS quickly responded to the initial media enquiry and an
Incident Management Team (IMT) was mobilised. This report is the result of review
which was instigated to mitigate against future risk.

2. Remit

The Director of National Specialist Services and Screening Division commissioned an
investigation of the adverse event in line with the NSS Adverse Event Policy. Given the
level of concern and the profile of the event, a reviewer outside of the immediate team
was appointed.

As per the NSS Adverse Event Procedure, the remit of this review includes:

¢ Reviewing the notification process and documentation of decision to proceed to
review

Risk assessment

Any written recollections of events submitted as part of the review

All contact and communication with third parties

Any reports and documented information provided to support the review
Details of any equipment (including location) or IT systems involved in the
adverse event or near miss

e Improvement plan and / or learning summary.

3. Methodology

Information was gathered from the following people regarding the adverse event and
how it arose:

e Programme Manager, NSD (responsible for the programme management
function for NGICNS)

e Senior Programme Manager, NSD

e Associate Director: Specialist Screening, NSD

e Director, NSD
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Lead Clinician for NGICNS

Associate Director, Strategy, Performance and Communications
Assistant Programme Manager, NSD, and Adverse Event Lead
Assistant Programme Manager, NSD

A number of these colleagues have also shared information by email to help
investigate this adverse event. Where appropriate this information is included in the
appendices.

4. Review of circumstances leading to adverse event

4.1 Management of the managed networks’ communications activity

Communications and engagement activity is included in the remit for managed
networks (as per scope contained in the SG documentation from 2012). Based on
information gathered through discussions, there is an inconsistent approach to how
managed networks deliver communications activity. Each network has a steering
group, and some have sub-groups off this for communications and engagement
activity. Each network has a website, and some also have social media accounts.

4.1.1 Content location

The network websites run on the Wordpress content management system and are
hosted by Scotland’s Health on the Web (SHOW). At the time the network websites
were created, NSS Digital and Security (DaS) colleagues advised the Associate
Director of Strategy, Performance and Communications that SHOW was the best
location for network content for a number of reasons, including: the networks act on
behalf of NHSScotland rather than on behalf of NSS; there were control measures
available on SHOW that did not exist on the NSS website at the time; and the need to
brand network activity with the NHSScotland identity rather than the NSS brand (which
was not possible on the NSS website). As a result of these discussions, network
websites sit outside the current NSS website governance structure, and only technical
platform support is provided by NSS.

When the NSS website was redeveloped in 2019, discovery work identified that
patient-facing information would not be held, and instead that members of the public
should be redirected to NHS Inform for patient information. However because the
networks were not on the NSS web estate, this principle was not applied.

Some of the managed networks also have social media channels, which are managed
within the network and are not aligned to NSS. NSS Marketing & Communications
does not provide any guidance or support for these social channels, there is no
representation on the NSS Social Media Editorial Group (a voluntary peer group which
facilitates sharing of best practice but does not provide governance), and there is no
consistent training available.

4.1.2 Roles and responsibilities

Based on discussions as part of this review, there is no structured approvals system for
content being uploaded to network websites (other than clinical guidelines, which are
held in QPulse) or social media accounts. There is no consistent review process for
websites. The Wordpress system does maintain a version control history to view what
updates were made under each login.
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There is no one person named as accountable for either the individual network
websites or the managed network websites channel as a whole.

As detailed in the job description (see appendix B), Lead Clinicians are responsible for
“lead[ing] the design and delivery of strategies for education, stakeholder
communication and engagement and continuous quality improvement” and
“promot[ing] the work and achievements of the Network, engaging appropriately with
relevant stakeholders through the development and delivery of an effective
communication strategy”. There is no specific accountability for oversight of digital
communications.

Programme Managers are assigned to support the managed networks, and from
discussions undertaken as part of this review, there is an expectation that they oversee
content being hosted on network websites, however this is not noted in the Programme
Manager job description (appendix C). The only reference to website management is
noted in the systems section, where it states that post holders will use “Umbraco CMS
system for web content requirements & website management” (it is actually Wordpress
in use, not Umbraco). Social media is not referenced.

The Programme Support Officer (PSO) job description (appendix D) states in the key
result areas: “Responsible for creating and developing content for websites and
updating them accordingly”, and in practice content for these websites and social
media accounts is usually uploaded by the PSO assigned to each network. However
training in communications is not a requirement for the PSO role (“Practical knowledge
of...website content management systems” is only a desirable in the person
specification -which would normally suggest full training is available for successful
candidates) and there is no formal training provided for successful candidates in
website management. There is limited guidance provided (see appendix E), and this is
largely focused on technical elements for website rather than on content. No guidance
for social media has been identified.

PSOs were invited to attend a briefing session on website accessibility in December
2021. This was delivered by the web content lead at the time within NSS Procurement,
Commissioning and Facilities, based on their knowledge from NSS website
governance training. This was arranged by the Assistant Programme Manager in
response to a need identified within the function, however the Associate Director was
unaware until after the fact and highlighted that all training should come through a
formal annual PDP process. The Associate Director received feedback following the
session that PSOs were concerned they were responsible for meeting legislative
requirements relating to websites without proper guidance and governance. There
does not seem to have been further action taken following this.

4.2 Management of the NGICNS website

4.2.1 Website purpose

From the Lead Clinician’s perspective, the NGICNS website has two main purposes: it
hosts information for people who want to transition to another gender and it provides
clinical guidance for those supporting them, including those who are prescribing
medications. It is the primary place for those having gender reassignment surgery to
get information on key questions (such as “what am | entitled to?”, “where can | get it
from?”) and exists to support patient choice regarding nationally commissioned surgery
options.

Much of the content hosted on the NGICNS site would be better placed centrally for the
NHS, however the National Referral Services website, which was promised four years
ago as the key home for patient and clinical content, has not materialized. Therefore
the four nations have made arrangements to fill this gap, with NGICNS supporting
patients in Scotland.
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The Lead Clinician’s view is that information currently on the NGICNS website would
be better housed elsewhere, possibly on the NSS website, or on a location which
recognized its remit and membership is wider than just NHS stakeholders. The NSD
Director agreed that NGICNS was not the correct site to host patient-facing material,
and suggested that NHSInform could be the most appropriate location.

4.2.2. Website governance

NGICNS does not have a communications sub-group or website oversight group,
although some other networks do. There was a group formed when the website was
being established, but once initial content was live, this was disbanded.

The last review of content on the NGICNS website was in 2015 when the current
Programme Manager came into post.

Normally the PSO supporting NGICNS would be responsible for updating web content,
however the post was vacant between January and June 2022, during which time the
Programme Manager had undertaken a range of communications tasks.

Requests for content to be added to the NGICNS website come from the Steering
Group, Lead Clinician or the Programme Manager. These are shared with the steering
group or the Lead Clinician for a decision to be made. The Lead Clinician may also
request that formal patient information is published direct to the Programme team
without steering group consultation. There is no record of this process other than what
may be contained in email trails.

4.3 Specifics relating to the NGICNS adverse event

The Programme Manager has advised that on 2 December 2022, the Lead Clinician
asked for draft chapters of the WPATH consultation to be circulated to the NGICNS
steering group. This was actioned by forwarding on an email from WPATH which
included a link to the consultation documents (see appendix F).

Within the email from WPATH there is a disclaimer that states: “Please note that this
document is WPATH property and is being disseminated for public comment only, it is
not to be copied or distributed.” Forwarding on the email to the steering group was in
line with this guidance. However the documentation linked to from the email was also
downloaded and saved, against the information in the disclaimer.

The Programme Manager, Lead Clinician and PSO at the time discussed the need for
the consultation documents to be shared with the new Gender Reassignment Protocol
(GRP) sub-groups (which were not yet established but would be meeting shortly) to
enable their response to the consultation. During their discussion they agreed that the
risk of not having the GRP sub-groups’ input was greater than the risk of downloading
the documents as the Chief Medical Officer had told NGICNS to be cognizant of the
WPATH consultation when developing the GRP. On this basis the Programme
Manager asked the PSO to save the consultation documents.

These files were then posted on the NGICNS website with the aim of allowing clinicians
to be able respond to the consultation quickly and easily. The Lead Clinician supported
the view that the documents should be made available, and asked that the programme
team encourage stakeholders to access them. He intended to make them available via
a protected site called Sciwheel. He was unaware they had been uploaded to the
NGICNS website.

The WPATH consultation ended in December 2021, but the documentation was not
removed from the website. The Programme Manager has advised that due to the PSO
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vacancy there was no support to make content updates to the NGICNS website. A
review was planned when the new PSO came into post in June 2022.

On 15 June 2022, a journalist from the Daily Telegraph contacted SG for comment on
the story they were planning to run saying that NGICNS had a link on its website to the
WPATH documents, which in turn included a link to a site which included child abuse
imagery. The SG contacted the Senior Programme Manager for the network, who then
found the same media enquiry had been submitted to NGICNS via the Contact Us form
on the NGICNS website (see Appendix A).

5. Review of adverse event response

Within three hours of the media enquiry coming in, the Senior Programme Manager
arranged for the WPATH documents to be removed from the NGICNS website.

The adverse event was recorded on the NSS ServiceNow system on 16 June 2022,
with a Category 1 ranking. As per the NSS Adverse Event Policy, this means an event
that “may have contributed to or resulted in permanent harm, for example death,
intervention required to sustain life, severe financial loss (£>1m), ongoing national
adverse publicity, or breach of highly sensitive personal information relating to several
health boards”.

It was given a risk score of 8, based upon a rating of major impact but unlikely
probability. The major impact was based upon the risk to the network’s, NSS’s and
NHSScotland’s reputation. It was agreed that there was no evidence of patient harm
associated with the adverse event, and no confidential or personal information was
disclosed.

An Incident Management Team (IMT) was brought together within NSD to take
mitigating action following the adverse event. Key milestones listed within the IMT
action tracker are:

e 16 June 2022 — IMT decides to take NGICNS website offline pending full review
of content

e 16 June — IMT agrees that Programme Managers should review all files shared
on managed network websites and identify those from non-NHS sources for
removal, to be complete by 20 June (see appendix | for list)

e 16 June — IMT agrees to review all links shared on managed network websites
and to review these.
16 June — Response drafted for First Minister's Questions and shared with SG

e 17 June — NSS Cybersecurity team review reported website content and
recommend reporting end website (www.eunuch.org) to Police Scotland

e 17 June — holding page is put online for visitors to NGICNS website (see
appendix G)

e 24 June —review of the NGICNS website shows that the website does not meet
WCAG 2.1 Level AA standards related to accessibility (see appendix H)

e 24 June - A communication to WPATH advising of the adverse event is
prepared, however this is yet to be sent.

Positively, the review of web content described above is not limited to the NGICNS
website; all managed network websites will be reviewed to reduce the risk of a similar
adverse event occurring in future. Only the NGICNS website has been taken offline
while this is undertaken.

Following review of all content, the NGICNS website is planned to go back online at the
end of August 2022.
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6. Impact of adverse event

6.1 Risk of harm to patients/public

There is no evidence of harm to patients or members of the public as a direct result of
NGICNS hosting the WPATH documents on its website.

While the child abuse imagery referenced in the media enquiry does not sit on any NSS
website, NSS Digital and Security colleagues have referred the end point website to
Police Scotland for further investigation.

The Lead Clinician for NGICNS has raised concern about the potential for risk to patient
care while NGICNS website is offline, as the site hosted key resources for service users.
To mitigate this risk, service users are being signposted to other organisations which can
provide information while the NGICNS website is offline.

The Director of NSD has identified a potential ongoing risk of clinical information being
hosted on network sites inappropriately, when there are other outlets (such as NHS
Inform) that exist to house patient-facing information.

Therefore it appears there are decisions required to the role of network communications
activities in providing clinical information to patients and the public.

6.2 Reputational risk

The presence of the WPATH information on the NGICNS website resulted in 43 articles
appearing in a range of mainstream media including the Times, the Daily Mail and
Sunday Mail, the Daily Telegraph, the New York Times, LBC, the Scotsman and the
Daily Express. The media sentiment was rated 94% neutral and 6% negative.

News coverage all referenced NGICNS and NHSScotland; NSD was mentioned in
some articles as a result of a quote from the Director but no articles mentioned NSS.

Social media coverage was small at under 500 mentions/shares relating to the incident,
however the sentiment was 55% negative on social channels. NHSScotland was the
prominent organisation referenced.

In addition, the fact that the guidance on the consultation documentation was not
followed may have damaged the relationship between the network and WPATH.

NHSScotland is likely to have been negatively impacted by this adverse event. While
NGICNS is mentioned in coverage it is less likely to be a household name and
therefore not as associated with any negative reaction.

Information gathered as a result of this investigation suggests there is a strong
likelihood of similar incidents taking place for managed networks in future, and
therefore there is an ongoing risk to reputation if no action is taken.

7. Lessons learned

Based on information gathered, a number of factors contributed to this adverse event,
including:

e WPATH guidance on the management of consultation documents was not
followed
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¢ lack of governance for online content, including no schedule of reviews and no
approval processes

¢ lack of clarity on staff members’ roles and responsibilities as they relate to
communications and engagement

e lack of training and guidance for staff on how to deliver communications
activity

¢ reduced staffing as a result of a long-term PSO vacancy

¢ lack of shared understanding of the purpose of the NGICNS website in relation
to patient-facing materials

Each of these factors were recognized as a concern before the adverse event, but no
action appears to have been taken to mitigate the associated risks.

There is an urgent need to take action to mitigate similar adverse events occurring
within managed network communications.

8. Recommendations for improvement

Two options have been identified to mitigate the risk of similar events. On the basis of
information gathered for this review, the recommendations should be taken forward

across all managed networks, not just NGICNS.

Common to both options: Review the purpose of the managed network websites and
social media accounts

Regardless of the management model selected, it is recommended that:

1. Clinician-facing content on managed network sites is removed and relocated to
a secure NHS tool (for example Sharepoint)

2. Patient-facing clinical content is moved to NHS Inform

3. Social media promotion directs stakeholders to the most appropriate central
NHS resource (likely NHS Inform)

Option 1: Reshape how networks communicate and embed robust governance

Responsibility for communications and engagement activity remains within the
networks, but with a number of changes quickly being brought into practice:

1. Create a consistent governance structure across all managed networks for
communications and engagement activity, for example a communications sub-
group per network, with regular engagement between the sub-groups to share
best practice

2. Develop a consistent set of approvals processes for all communications
content, and document these for use across all managed networks. The NSS
corporate website content governance framework is an appropriate structure to
model upon, and could be adapted to include social media and other channels

3. Clearly articulate the expectation on different roles with communications
responsibility, aligning these to approvals processes described above

4. Embed a regular review process for online (web and social media) and offline
(print) content and document this in QPulse

5. Train staff with responsibility for communications activity on all relevant
legislative requirements and best practice approaches (this may be available
from NSS at a cost, or alternatively the NSS corporate website training
programme would be an appropriate example to use when looking for external
providers of print and online training)

6. Require training to have been undertaken prior to access being given access to
create or approve content online.
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Putting these recommendations in place will reduce the risk of another similar adverse
event without a) changing each network’s responsibility for communications and
engagement or b) needing to increase staffing resources. However, crucial to this
model’'s success is regular content reviews and ongoing staff training, and as NGICNS
has struggled with both these areas, there remains a risk if the recommendations are
not consistently and regularly observed.

Option 2: Bring network websites under existing NSS corporate website governance
models and replicate for social media

Alternatively, management of content across networks’ websites and social media
accounts could be brought into NSS governance structures.

Website management

The management of network websites could be moved under the remit of the PCF web
editors, with support from the web leads, with funding from the networks to recruit
additional resource to support the additional activity. Content management would fall
under the existing NSS website governance framework and NSS Digital & Security and
Marketing & Communications teams would provide training and support in line with the
existing devolved governance model.

This model reduces the risk of similar adverse events because a) staff responsible for
updating web content have undertaken specific training for this role and are supported
by an established network of peers, and b) there is an existing framework for roles and
approvals which could be easily implemented. However, there would need to be EMT-
level agreement that hosting the managed network information on the NSS was
appropriate, as when this option was considered prior to the network websites being
set up on SHOW, it was discounted.

Social media management

There is not currently a similar governance framework for NSS social media accounts.
There is a Social Media Editorial Group which acts somewhat like a peer support
network, meeting monthly to share best practice and plan content. Membership of the
group is voluntary and there are no set Terms of Reference.

It is recommended under this option that social media content for all areas of NSS,
including the managed networks, is formalized via the Social Media Editorial Group in a
similar devolved model as that for website content. This would allow the provision of
training and consistent approvals processes, but management of content would remain
in the local area. This formalization process could be facilitated by the NSS Marketing
& Communications team. It is recommended that a Director-level process for approving
new social media accounts is also implemented to ensure appropriate oversight of
governance being put into place for new channels.

Taking these actions on social media not only mitigates risk for the networks, but also

for NSS more widely as the risks apply across any existing social media channel
outwith the core corporate accounts (managed by NSS Marketing & Communications).

9. Conclusion

The adverse event relating to WPATH documents on the NGICNS website was
avoidable, had the factors identified in section 7 been considered within a risk planning
process and mitigating action taken.
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The profile of the incident has been heightened by a general media and social interest
in the topic of gender identity in recent times, however lack of consistent processes and
management of communications activity in this case resulted in reputational damage
for the NHS in Scotland.

To ensure that similar adverse events do not occur in relation to managed networks’
communications and engagement activity, urgent action must be taken. ldentifying the
most suitable option from the above recommendations will need to be based on a)
appetite for change and b) availability of resources.
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9. Appendices
A. Media enquiry — 15 June 2022

From: NGICNS <donotreply@nhsscotland.com>
Sent: Wednesday, June 15, 2022 17:19

To: nss ngicns

Subject: "link to eunuch paper"

From:
Subject: link to eunuch paper

Message Body:
Hi. | am a reporter at The Daily Telegraph.

I am working on a story about the fact that you have a link to this paper
on your website:https://www.ngicns.scot.nhs.uk/wp-
content/uploads/2021/12/SOC8-Chapter-Draft-for-Public-Comment-

Eunuch.pdf

This inclides claims that Eunuchs should be seen as a recognised
gender identity and includes links to a website that includes graphic
descriptions of sexual child abuse.

Please let me know if you would like to comment or discuss futher. Sorry
for the short notice but the story is running tomorrow so this would have
to be asap.

Regards,
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B. Lead Clinician Job Description

Matioral Sarvioss Division

NHS

SCOTLAND

JOB DESCRIFTION
Up to 2 PAS fieod ferm up io 3 years

1. JOB DETAILS

Jobh Holder

Job Tithe Lead Clinician = Insert name of network
Immediaie Senior Officer Clinical Directar, MHS Eﬂi.rddlil‘rnhjm

Locafion Wil depend on locabon of main employrme

2. JO0B PURPOSE

To pravide clinical leadership and expertise in the estabishment and ongoing development of
the Metaork.

Mational Metworis are commissioned by Mational Senices Drision (W50} on behalf of NHS Boards and
SooMsh Government Heallh and Sooal Care Direclorates {SGHSCD) to lead and dive mpecsement in
access and quakty of care for & defined group of pabents.

They exiend o all NHS Scotland localiregicnalnational planming and semvice delivery sinuchures.

They are structured, crganised and resourced fo bring ogether multidiscplinary ieams o work with
sfakeholders to ersure that pabents and their families harve egual acosss b the: highest standards of
care, negardiess where ey lve in Scofland and that spedalist cane is delvensd as close fo the pabients
home as possible.

The Lead Chnician works collaborateely with a dedicated MNetwork Team within NSO and Netaork
stakeholders fo plan and delver a 3-5 year peogramme of work 8o standards and Smescales specfied
within a Senvice Agresment.

Caore Metwork Objectries:

1. Design and ongoing development of an efsctive Network struciure that is onganised, resouroed
and govemed fo meel requrements in relation 1o 5GH5C0 Guidanos on MCNS | currendy CEL
(2012} 29 ] {Annex and natonal commissioning performance management and reporting
amangements; |. Sss Annex .

2. El.ppmtl'rl:-:l-uﬂq'l:rr:ldthtr:.lmumminmmmmmﬂmdm:umﬂ
straiegic and local and regional MHS planning and senice prionties.

3 MWWEMJMEwmmM@H:@m of @ writien
sralegy thal ensures slaksholders fnom Healln, al Care, Edusation, fhe Thind and
Service User are involved in the Metwork and explicitly in the design and delrery of serios
models and iImprovemenis.

1% Garasc Leas Clinicizs I docx
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4. Improeed capabilty and capacsy in Gare theough design and delrery of a wintten education
sTalegy thal reflects and meets stakenoider needs.

5. Efecive sysiems and processes o faoitate and provide evidence of continuous improsement in
the qualty of cans {C0H]).

6. Gemerabe befer value for money in how serices are deliened.

Thie post is @ fiemible commitment of tavo or three programmed actiities (PA's) o refiect S Nebwork

requirernenis. The Lesd Cinidan’s employing MHS Board will be recompensed for the agreed sessional
‘ooEmitmend on the basis of evidence of aciual backfil costs inourmed.

3. KEY RESLULT AREAS

Climical Leadarship

« Lead the development and delvery of a strategic vision for the network, involing ey
stakehoddars.

« Lead the design and delvery of siralegies for educabion, stakeholder communication and
Engagemant and oontinuous gualihy impeovermienl.

«  Provide efiecive dinical lsadership jor Se Network inline with nabional polcy, standards and
dinical swdence baze.

&  Promote efiecive mulidisopinanmuliprodessional working within the MeSwork aorss Scoodand,
ensuring darty of nokes and responsibilbies.

&  Woark collaboravely with T Programme Manager and collesagues, providing guidance: and
atvice on relevant chnical maSers.

#  Promobe Se work and achievemenis of the Metwork, ng appropnasedy with redevan
stakeholders trough the development and delreerny of an Cormmnicabion sirakegy.
GOvomance

« Erswre the development, implementation and review of sysftematic quality impeowemen! within an
agresd quality famework leading io the delivery of a sade, efleciive, pabient cenired sendoe.

« Ersure that ary cinical govemanos issues are raised imeorousty with looal Clinical Leads, M50
and redevant MHE Board Medical Directors, and thereafier fo monior within the: nedwork that any
Duch coNCEms ans adequaltely sddressed.

« Ersure the Metwork fulfis ifs responsibilties within KHS Sootland nafonal commissioning polioy
i line with N50's annual cycks of performance management and revies.

Flarming
« Lead across traditional organisational and professional boundaries, working collaboratreely with
all relevant parties o achieve key simtegic plansiobjectives o drive forsand ssnice mprosement.
« Ersure that Metwod actrity is fully inlegrated info local, regional and nabional planning
HOCE S5,

4. ASSIGHNMENT AND REVIEW OF WORK

The Lead dinician is acoountabie, on behall of the Steering Group, for the Network perfommance in
meeting the aims and objecives agreed by MHE Boards and SGHSCD at designadon and for fulfiling
requiresmenis in relation b nalonal commissioning and perfonmance managemenl amangements.

The piest hioddier will be acoouniabie 1o their employing MHS Board, with a dotted Bne 1o the RS0 Medical
Dwecior, speciicaly in relation 1o the Lead Cinidan role. Personal fzmns and conditions and personal
development ohjectives will b agreed in disoussion with the MedicalClinical Oireclor of the post holder's

host Board, and will be joingy reviewed at ieast annually.

7. COMMUMICATIONS AND WORKING RELATIONSHIPS

The: postholder will develop =flecive professional working nelabonships wilh RED, Network colleagues
and a wade range of chnical and ofyer coleanues. aorcss WHS Boards and other smarisations amd

A5 Gerevc Leasd Clinicien J.docx
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exmernal indviduals, groups and bodies.

Commeunication

Establish and maintain eflecive communicafion and visible nebwork amangements that can be evidenosd
by improvesd relabionships, behavicurs and joind working, aooss and betaeen the Mebwsark and
stakeholders inchsding: patentcarers and other wiluntary £ stafufony agencies.

Methods of communicaiion will inclode face o faoe meelings, telephone and email contact as well as
fommal reporting b KED.

B MOST CHALLEMGING PART OF THE JOB
The miost challenging parts of the: job will be: i

&« Deliera programme of strafegic change, leading across raditional professional and
geographical boundanes, gainmg commmiimen from individuals and senice providers o delver
agarst ayeed chijectes.

« Ersure that Network objecifves and prorfies ane efiecively aligned with regional and iocal
senvioe delfvery priories and MHS Soofand policy and dinecion

& Manage worklosd stlecively, especially when there ans compzang climical serdos delveny
COITHTRLTRENES.

1 QUALIFICATIONS ANDWOR EXPERIENCE SPECIFIED FOR THE POSET

« Healthcare proiessional with refevant cinical pualfication, oumenty regisiensd with relevan
professional body.

# Extersive skils and experienos in e provision and development of healhcare services
assooiated with the MNetwork.

# Demonstrable commitment & improving cane through netsons.

« Evidence of leading, managing and implementing dhange efectrvety in a clinical setiing,
preferably across professional, organsational and geographical boundanes

« Ewidence of working collaboratraety with muBl-disciplinany groups to delver agreed chjecties

« Engagng stakeholders effectively; negotiating and nfluencing at all levets.

« Commitment b continuous guakty iImprosement

« Ahility o negolabe and infeenoe at all levels, whilsl ensuring best interesis for the Metsoi

& Flepdbility and enthusiasm for working in an open and iransparent manner.

« Anlity kv lead cthers, think strategicaly and communicate vision efiecieety.

& Fnowkedge of oumenl devssloprments in e relevant field, and undersianding of NHS Scobland
rational policy and sinuchures.

& AnilRy o inlerpret and present complex data and imlomaton on e Mebvork sulbject matber.

A9 Garesc Less Clinicizn I docx
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C. Progamme Manager Job Description

NHS
e,

Mational
Services
Scotland
NHS NATIONAL SERVICES SCOTLAND
JOB DESCRIPTION

1. JOB DETAILS

Job Trie Programmse Managor

mmediale & I mﬂ_ﬁw Manager! Porticlic Manager! Assooate

Diepariment Hational Spedalist and Screening Services Direciorate (NS0

Sirategic Business Uni Procurement, commissioning, and Faciltes (PCF)

Locafon Gyle Square, Edinburgh or Menidian Courl, Glasgow

CAJE Rl WPPRCFS308

Z JOB PURFOSE

The posthiodder is responsible for the planning, commissioning. co-ordnabon, and performanos
managemend of a poriiodio of services that mary indude screening programmes, highly specialist
senvices, national nefworks. They will also support Senior Programme Managess, Portfolio Managers
& Programnme Direciors in leading and managing e implementation of specific change inflatives o
support the: achievernent of Scottish Government Health and Scoial Care: Dirsctoraie (SGHS00) and
M50 ochiecires.

3 DIMENSIONS

The: role of Mational Services Division is 1o plan, commission, co-ordinate, and periormance manage the

dedvery of nabonal semvices: this indudes nafonal spedalisl serdoes, national risk shane schemes,

naticral managed cinical and diagnostic networks, national stralegic retworks, national scresring

programmes and nabonal planning. M50 faciitales senaoe planning and change across HHS Soobland o

Enmre conssient, equitable provision of high-guality nabonal specialist senices (whether funded as

designated sErioes OF as rsk share schemes), netsoiks and Soreening programmes. i mesi the needs

of the population of Scotiand.

Fimanc

% The tofal budget of Habonal Serdces Dhvision in 2021022 s cE282 millon on a recuming basis

= Managemen cosis are cEE mallion for assgned resources, e post Rolder will prepane, megohiate,
and obtain budgetary sgreemsnt and ensure Scihve confrols are sel 1o moniior ongoing
sxperdibore, @king ocormechve achon o ersurs Spend remans wTthin agreed levets.

&  The post holder will be resporsible for oversight of major change programmes both for directly
managed budgets and for budgeds allocafed io other bodies &g, In netsonks or national planning

« Gapial allocation is £1.2 milion [recuming | and MED has delegated authonty from S5HSC o
transfer from reverue o capital each year. The budget & earmarked for national serdoes within
the M55's general aliocation = the Dwvision has full delegated aushornty for decisions on the
alocabon of these funds

#  The postholder i not an auhonssd budget holder.  The postholder has responsibiity for
monionng a defined budget wihin indhidual programmes. in ine with NS0 gove manos
shruchures.

MO LD EE WY Pl bn O-Pubes for Bw el op lo dele vesion Page 1ol T
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Page 16 of 50



EZG]

Thex post holder leads and coordinates a team which could comprise of Assisiant Programime:
Managers and Programme Support Officers, some of wihom they may line manage, and contribules 1o
fhe supendasion, management, and deselopment of skalf within other Programme Teams.

4. ORGANISATION CHART

MED Diecior

Eussailan
Paograrmma
!

Paagraiima
Siippar! O

The organisafonal struclure abowe is indicalive of the lines of reporting withn NS0 and this mole
within thal siructure, nol all posis are replicaied exactly in each beam - please nefer o the
addilional infarmalion appendix for specific bram shuciures and roles.

§. ROLE OF THE DEPARTMENT

Tha punposs of the Procurement, Commissioning and Facllities Strategic Business Unit is:

# The proourement and delvery of goods and senices to NHSScotland, including Sirabegic

s Toensune the SBU fulfis @s role a5 a Proowement Cenine of Expertise within the: Sootlish

&  The commissioning of high-guality specialst and soreening services that meet the needs of the
residenis of Scotand.

#  The delivery of a comprefensive ange of Facilities serdoes induding expert advice and serdces
meen‘g.mmﬂttﬂtﬁmr,:ﬂmtpﬂﬂnuﬂm:ﬂmmmﬂmh
aokbes.

Within this Business Unit - Specialist and Scroening Services (M50] rode is:

« Ssategic planning of national soreening programmes. and specialst services in collaboration with
MHS Hoards, cliniciarns, patent, and public representatives and S5H5CD0 including major
siralegic programmes.

« Managing the Matonal Planning of NHS Scotand dinical senices, delivensd throwgh regional
plars, developing the Srlegc dreciion taking acosunt of enabiing resources - finance,
workforce, digital and imfrasinuchre

SMEDE L -DI.0E W Fearbae by C-Pubien for B el op o Sale vasion Page2od T
Prrtsed varmons ol Tha docomen | ase sreoskoded s ek only for 24 hours Bom e printes
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Commissioning spedalst sendices and specialis! elements of screening programmes, ensuring
clinical qualty, access and financial control of natonal spedalis! and screening servioes.
Leading and facifating MHS Boards in servios change and new servioe developments as
appropriate within specialist & soresning serioe.
Orersight and gowernance of major programmes of change for non-commissioned services in
MHS Boards and communfies

ol and moni individual Service ments with s of national services, in
Soatiand and Engiand. e promee
Taking dedsions on allocation of funds beteween serdoss to optimise patent benefit.
Froviding effective support b designated national managed clinical, dagnostic, stategic and
COMIMUNEY networks.

6 KEY RESULT AREAS
PFrogramme Gowernance

Mppraiss inftial commissioning and projsct proposals and provide extemal stakehokders with
GNgoIng review and guidance through national comMisSoNINg proossses.
Zupport the delvery of an eflective management and confrol mechanism for the: oreasion,
appoval, delvery, and review of services which comprise: of soresning:. networnks; specia ks
services and finandal risk share. Designaled through national commissioning and change

B :mnhﬂiﬂn:ﬂanﬂn:ﬁmﬁHHsﬂmmH:ﬁmlEﬂnﬂh:FF

[ J- This invohres working across MHS Board and H5EP boundaries, liaising dosely with
local managemend and dinicians fo s=d up, develop and performance manage services and
influence policy implementation and service defivery in each area.

Frogramme Managemsnt

Devwelop and manage the plans, risks, ieam, and resources (inc. thied party connbutions and other
MHES resounces) o deliver cutcomes 1o defined quality, on time and within budget, in accordance
with the indhvadual Programme Plans.

Produce comprehensive and fully cosled Business Cases and present these o the funding
authority (e.g., the NES Board or fhe SGHSCD] 10 secure funding for fhe Programmes. [Moved
from firs? bulletin point)

Ensure $iat the ProgrammeProjects include effective changs management sirategies when
redevant, incieding appeopnate siakeholder engagement that includes patients and pubiic.
Ensure faf there are active and eSecive Inks fo other struciures and infSabves, wihsne relssant,
by idenitying thee key linkages, representng e Programme on other Steenng GroupsBoards,
and deweloping joint working whens reguined.

Supporting Associate Directors in planning and managing service: reviews/oplions appraisal of
nabional services, in establishing new services and in faci&ating ary changes. Ensure
Programimees, mesed e requinements of national commissioning policy and MES. Standing Financial
Insinuctions, as wel as all oiher nelevwant inlemal and exdemnal pobckes and procedunes.

Work with M50 Medical Dirsctor(dvisor and Mursing and Quaiity Advisor fo moniior and deal with
any gualfy or dinical ssues thal may anse.

Internaliexiornal Consultancy & Guality Improvement
= g subject matier expert of your service, |soreening; networks; specialist servicesSinancial risk

share) advise internaliexiemal stakehokders on national commissioning policy and effecte
change managem:snt processes o maximise the sucosss and banefits of all investments and
developments, including the use of business systems and new lechnology 1o facitaie better ways
ol working

Utinhjmtdgu:nd:mmunfmnﬂympqmﬂmﬂ melhodologies o promote and support
COMANUITLE [MProvemssn? Wilhin programmes and ssmices.

Lead and coordinate e development of national performance and quality indicators for
Frogrammes whene requinsd.

Aonitor the: quality and periormance of programmes against eslablished standards, addressing
any issues dentifisd at an early stage; induding those escalated from the servioe.

NEDE -0 W Foarbae Iy C-Poukion for B ot op ko el vamsion Page 3ol T
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Lirse: Managomeni
% Responsibikty for line management of a range of staff within the team.  This inclsdes

responsitiity o recrul, develop, frain, and appraise staiff o mesd role and Programmes
requiremenis.

Flanming & Organisational

«  Requirement io work siadegically, planning months o years ahead in @me periods for meetings
wifh SGHSC0, working groups and beam meetings Troughout e Programme |despan.

& digres, plan, and monfior the peogramme of work for the: beamn and contribube o planning e work
of sia¥ in ofher SBUs, MHES Boards, HSCPs and cufside confracions o achieve oulcomes i
gren imescales.

% Lead and coondinate Shie formal review of individual Programmess thad is underalken on a 3=5-year
=0 R

Sarvica

# dssist Associgle Dirsciors and NS0 Senior Managemenst in implementing policy changes and
senice redesign within programmeswehilst contimung o monfor and support the existing
programmes.

= Monfor the delivery of new polices and deselopments ioensune e condneed qualty of the
sanice and thad changing cijecirves and pRorfies ans mplemsaniesd.

« [dentity and share leaming that will assist $he wider NHS and HSCPs in implementing senioe
chamnge.

& Gafher, analyss, and inferpred relevant quaiity, actrity, and culcome dala, analyse, and prepane
mmmmhsmsm.Hﬂmgmw.HEﬂ:wpﬂFhwﬂEhmd
changes o programmes/services on Stafl groups and commission and develop professional
‘raining programmes: acoord mgly.

- Mﬂnmﬁermnmﬂﬂmmngdmmmﬁﬂhrﬂmﬂul
programmes such as [T sysiems, e-<eaming modules, and information matenals in line with
egshive requrements.

& Lisize with providers and SGHECD 1o commission, suppor and maintain exising IT sysiems for

mes. Support semvice | T user groups and work with themn fo priomlise proposed changes
o existing national IT systems.

# Linderiake operabional rsk analysis o advise the POF Senior Management on Te risks of any
polcy or funding changes and advise on options for minmising, reducing, and managing risks o
ensre the provsion of hgh-guality speciakst and soreening services.

[7. ASSIGNMENT AND REVIEW OF WORK

‘work wil be assignesd and measunsd by e Ssnior Programme Manager! Porfiolo Manager Associaie
Direcior and, where relevant, the Steerng Group in accordance with the objectves and timescales of the
Frogramme work plan. Linder broad guidelines as determined by the Diredlor, the postholder is expecied
fio priontise and manage their oen workioad in aooordance with S objectives and Smescales of e

Programme.

The: posthoider will lesad the team and display efecive deosion making and problems-solving skils
throughout the Programme ecyole, inchuding redeploying resources when reguired o mesd Programme
objsctives. This will be allied 1o an abikty 1o faciitale idea genseration in e contexd of meeting idenafied
busness reqguiremenis and 10 foresee risks) iIssues and laks apprognates oomective achone The
posthaider will have the capabilty 1o deseiop and implemen!, when reguinesd, national commissioning and
W55 procedures and poloies in relation to new business and system developments Le., guidanos and
aoceplable use policies, and wil guide and influence the Programme acoonngly.

in the roie of Inlemaliexiemal Corsuitant, the postholder wil be expecied o demonsirale The: abity o

idendfy pragmatic solutions using quakty mprovement Sechniques and methods to support coleagues
deimer business, poals.

MEDE LI 10E W Fimiba In O-Pobes for B most op ko dele vemsion Pages 4ol T
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ﬂ-n:-hnl-.ldl.l:l-pmﬂll
The posiholder is required o work with a high degree of autonomy, presenting and disoussing
solutions with ther line manager for agreement and way forward

% The postholder plars @sks, and the use of resources and me 0 line with reporting timelines

L] Thtp:uﬂ'l-:ltfnued:tlphn:rﬁmilnmth:dtuh’.mmmﬂ'g.m:mgl:h:m.h
requests from senior management, senvice staff and Soottish S osemment Health and Sooial Care
Direciorates for information io inform responses, sudh as o parkamentary questions, Tal require

an ungent reply

B COMMUNICATIONS AMD WORKING RELATIONSHIPS

w  The postholder must have exoelend verbal and wiitten communication skills, being able fo
disouss and present Programme issues effectively with a wide range of senior imdrsiduals within
and out with KH5 Hational Services Soofand. This wil include highly complex, sensitre, and
ConBeriious: Inlommaticon

# The indrduals andior groups with which communication @kes place will refled e specific
Programmes and projects wihin indhidual portiolios.

= In general commusmcabion reguires establishing relabonships with relevant key stakeholders (e.g.,
semior polcy makers, dliniciars, ofher health professionals, MHS managers, and other sia in
M55|. Participale in national policy forums S0 ensure thaf relevant indormatbion is made availabbe
for the development, modemising, policy making and planning of KHS Somdand. To keep
abweast of infadves in policy, at bodh a UK and Sootiish level o enswe that FCF can nespond fo
evolving poloy and semvice developmenis.

Intzrnal (MHS Maticnal Services Scotand)

w The postholder s required o work clossly with PCF oolleagues, other HHE Mational Services
Soptland SBUrs, parbodarly the Central Legal Office duiing incidents, Procunement,
Commissioning & Faolfes jor eqguipment proowement, IT Soniract Management, and Pracifioner
& Counter Fraud Services.

Exiomal

s Cusiomers indude: SEHSCO, Public Healih Ecotland for data collection, processing and analysis,
MHS Boards and other sinuchures, local authorities; professional bodies such as Royal Colleges,
the Scoftish Parlament, COSLA, Scomsh Prson Seros, Polos Scofand, other parmer
organisatons, e meda, the public, commerncial oganisatons, and research bodes.

Thee: postholder will need o establish and maintain Sweir oem professional Inks both within NHS
Mational Servioes Soofland and wihin e sider NHS Soofand.

5. MOST CHALLENGING PART OF THE JOB

Operaling at nabional kel in @ comed of complexity and conflicing pricrfies and managing sxpectalions
of stakeholders within financial paramelers.

influenoing health and ofher professionals on the benefit of change programmes and obiaining Ter
oomnirmen fo engage and enable adievement of Frogramme objectives Frough ils Wecyole.

fAchiming CONSENSUS S0r0ss organisabonal, geocgraphical, and prolessonal boundarss on & consistent,
standardizsd, nabonal approach 1o serdos delivery.

Managing a diverse portfolio of Programmes that mary have conficting prionties.

MEDEH-DILEE W1 Fearbar ko O-Pobis for B mol op ko dele veson Page 5ol T
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10. SYSTEMS

The post requires the use of a PC and advanos knowledge and practical applicabion of She Microsoft
O#ice package = for commurications via e-mail, drafing regular reports, associaled papers,
cofmespondence, compilng spreadsheets, drafting Power Point preseniations, accessing intemel.

The postholder wses: a vanety of systems avalable which could inchede:

Buminess Objecis, ofhers [such as £57T5, eESS, Crowm Flen efo).

Wiord = fior the: provision of written communications across all stands: of work

Excel = jor the crealion, siorage and production of data bo enable e generation of reports
and record kesping

Publisher = for the production of newslefiers! highlight reports

Wisio = for $e production of process in Sowchart format

Adobe Aorobat Reader and ¥rler = use o oneate and view POF documents
PowerPoint = for the production of presentations

Oulook/O365 = for effecive and eficient infernal and exiemal communication and diary
mana

M5 TEAMS

Colaboration and project management tooks < Use software 1o manipulate data for requieed
PUrposes. Fnruﬂmiu,pudtﬂ'gg:mh:,m}uulphmng, audr and user acosplanoce keshng.
Changepoint Dwscision Suppart oo,

Digital - presenling indomation about the organisation o exiemal stakeholders
Intranet'Corporate Portal =sharing information intemally

Business Chssdicalion ! Filng = mantain personal and deparmental §ling systems in ine
with business dassification and indormation govemance skandards |sharepoint]

G-Pulse = quality management system used for emplabes, processes and procedures
Risk management Systems ie Risk Riegisier, 3-Pulse & Servicebios

Umbraoo CMS sysiem for web content requirements & webrsile managesmeni
Us= ol a mnge of dala and inbernal sysiems

Cresating routine mid year and annual reports: for NHE Boards and SEHS5CD as part of the
annual cycle of national commissioning perirmance Management ATangements.

& Wwherne networks! projects are subjesct o oversight by a Programme Board there is a
requinement 1o produne poutine wrisien monthly sesceptional Highlight Feports 1o infom and

escalale nsksissues o the Programme Board,

f1. WORMING ENVIRONMENT AMD EFFORT

FHYSICAL EFFORT

The post-holder will be neguirsd 1o traved throughout Scofand baoth by car and by public ranspor, often o
ey demanding imescales. The frequency, duration and moutes are delermined by indrsidual programme
pordolos and may be long 2. between Glasgow and Abendesn onos a week or manth or mubiple short
poumeys Several days a week bo mest stakehoiders.

The posthalder will be required bo camy matenals for messtings and education/engagement events reguiary
apreoo. sederal Ames o owessk | for shorl pencds al a bme.

MENTAL EFFORT

High leveds of concentration are required for all aspects of programme management. This inchudes
planining, facifation, data analysis, chairing meesngs, meeting deadines, work prioriisation. Changing
fromn one actrdty o another is common, as are inkerupbons = nevitable due bo e Brge numiber and
Hrserse natune of projects running conoumendy. Dealing wih information that is inherently comples and
drierse, from 1T sysiemsinfastruchrmes, clinical data, and strabegic plans.

This type of effon s required at all Smes every day, on an ongoing basis, appro. 2-3 hours per episode.

The post-holder will reguire prolonged periods of concentration when producing complex and detailsd
feports, business cases and ofher documenis strabegic meetings on a daily basis for several hows al a

e e, 23 holrs.
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e programmes ncude infabng and implementing change: the smvanomment can be resisiand and even
stie. The need o rain staf as parl of the implementation of new sysiems or o enaot organisational
icy can ofien be siressful s staff can be pushed for time andinesisiant.

fo line: managemenl responsibiity, There may be instances wheneby formal disoplinary or performanoe
anagpenent ssues have io be mplenenied and staff aken through this process.

12, ENVIRONMENTAL WORKING COMDITIONS & MACHINERY AND EQUIPMENT

& [Frequent travel throughout Scotland including long car jourmeys Sroughout the year. Also ravel
Tirouginowr the UK on an &d hoo bass by publc tansport.
Frequent camying of laptops and projector equipment for presentations.
Long pencds siang at compuier yping on a daily basis.
Daily use of office eguipment, including PCs/ laptops, mobles! phones, printers, feled wideo confensnce
iacikties, audic loop el

13 QUALIFICATIONS ANDIOR EXFERIENCE SPECIFIED FOR THE POST

& Educated 1o degres level with & po= graduale o prolessional mﬂlﬂ:ﬁnnmmm
mmmWnJMmMMﬂHmnmmmMJﬁamu

in key resull aress induding progect, programme, nsk, change and people managemssnt N & similar
ompanesabonal setting within the public sector.

Demonstrabie NHS managerial, sciengfic, or cinical expenence at a senior and stralegic level.
Froven experience of data collection and processing and of the: use of data for Improvesmen

&  [Experience of using information for management punposes and in setting and monfonng targets
and performandce indicalors

« PFroven experience of health senvice commissioning/ planning; mowledge of difering Us-wide NHE
funding sysiems and their application

=  Ewdence of excelent wermen and ofal communicaton skils along wish excelent repor] wnbing and
presentabion skils.

s« Experence of organising and chairing meetings on a regular basis.

&  [Experience of change management and the use of influenocng { change management sills o
a0l tate

& [Evidence ol exoedlent communication and negotiationinfiuencing skils as complex and sensitive
negoliaiion, somelmss in emobive and hosble atmospheres, can be negunsd
Formal project managemend Faining is desrable e.g. PRINGE 2 Project Managemsend Practbioner
Expenence and proven leadership sklls in wonking Hh:ml:l:nnpl:fnmﬂmﬂ:m al leveds,

& For those whose porfiobo indudes nabonal managed clinical neteorks J1or children and yoursg peopks,
enhanced disciosure with the Prolecting Vulnerable Groups (PVIS) scheme s a prensguisie.

14 JOE DESCRIPTION AGREEMENT
Postholder Sgnature:

[
Postholder Primt; I |
s s | e —
[ |
[

[
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D. Programme Support Officer Job Description

S— o’
Mational
Services
Scotland
NHS NATIONAL SERVICES SCOTLAND
JOB DESCRIPTION

1. JOB DETAILS

Job Titla Programme Support Officer

immpdixio Sonlor Odficer! Line fissisiant Programmes Manager! Prograrmmie Manager’ Seniar

Manageor Programme Manager

Do partmeent Mational Specialist and Soreening Serdoes Direciorate (M5S0

sBuU Proowement, Commissioning and Facilities {PCF)

Equare, Eginbu Memician Court, Glasgow
L F:lrI:ql.runt traved umrﬁt::smw requaned)
CAJE Roferanco PRCFGO1D

2. JOB PURFOSE

The Programme Support Oficer provides. a full mnge of adminisiratve and programmnel project support
senvices 1o MED, assising in the crganisation and adminisiason of all aspects of the projects,
PO RUTETeES. and Cusness &5 sl

The Programme Support Oficer will be required 1o plan, manage and 10 co-onrdinate adminisiraive
ekements of programimess: of wark. This will ndude bullding on, developing and maintaining & programmae

support infrastruciure in line with recognisesd Project Management meShodology.

1. DIMENSONS

The mole of Matonal Services Dvision is to plan, commission, co-ordingle, and performancs manage e
delrery of mational seraces: this includes national specialis? serices, natonal nsk share sohemes, national
managesd dinical and diagnosic networks, mational strategic and commundy netaorcs, nabonal soresnimg
programenes. and mational planning. RS0 faciitates serdce planning and change across MHS Soofand fo
ensurs consisten?, squiaible provision of high quakty nabonal spesciakst senaces (whether funded as
designated SeEnvices oF &5 sk diare soemes |, nebaorks and scresming programmes 1o meet e mssds of
hie population of Scotland.

Finarnco

# The iotal budget of National Services Division in 202122 is 282 million on a recwring basis
Management costs ane oS milion for assigned resources, the post holder will prepane, negobiaie
and pbiain budgetary agresment and ensure acive controls ane set o monitor ongoing expend fure,
1aking cormeciive achon o ensure spend emains &thin agreed leves.

# Capital allccation i £1.3 milon (recurring) and NS0 has delegaled authorsy from SEHSCE o
Iransfer from revenue o capital sach year. The budget is sarmarked for nabonal services within fhe
W55's general alocation = the Division has full delegabed authorty for decisions. on the allocation of
These funds

# The postholder is not an authonsed budget holder.  The posTholder has responsibiliy for monionng
a defmed budget within individual programmes in line with NS0 govemanos sirucires.
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4. ORGANISATION CHART

RIS Cirmcicr

Smoanis Diewcior

Forticiia Karogan

Saree Progremres

la- agar

Sam e and

The organisational stnuchure shosn above is indicatye of the lines of reporting within M50 and this nole
within thal stnuctune, not all posts ane repicaled exactly in each ieam = please reder o the additonal
mformation appendi for specific tleam stnuciures and roles.

5. ROLE OF THE DEPARTMENT

The purpose of the Procurement, Commissioning and Facilities Strategic Business Unit is:

& The procurement and delivery of goods and senices io HHSScotland, induding Strategic Sourcing,
eProcunement and Logistics operations.

# Toersure the SBU fulfis B role as @ Procuremsnt Centre of Expertise within the Scottish

& The commissioning of high quality specialist and screening sendces fhal meet the nesds of the
residents of Soofand.

« The delvery of a comprehensive range of Facilties serdoss including exper] advice and servdoes for
ENgInEErng. efvironment, healficare and property masers and procurement servioes for faoilbes.

‘Within this. Business Unit - Specialist and Screening Services (MSD0) role is:

. planining <l natianal screeming programmes and Speciabs] senaces in oollaborafon with
m.m:.mm and publc representatives and SEHECD including major sirategic
PO TS,

&« Managing the Mational Planning of MHS Scobland cinical services, delivered through regional plans,
developing the stralegic direction aking acoount of enabling resources = finance, workfonce:, digital
and infrasnachure

« Commissioning spedalist services and specialist slements of scresning programmes, ensuring
dinizal quality, acoess and financial control of natonal spedalist and soresning servioes.

& Leading and taciitating NHES Boards in serios changes and new servioe developments a5
appropnale within specals! & scresning senice.

« Owersight and governance of major programmes of change for non-commissioned services in NHS
Boants and communities
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« Hegotating and monitoring indhidual Servdce Agreements with providers of national serdoes, in

& Taking decsions on alocation of funds betwesn senices o optimise pabien beneSt

# Providng eflective supporl o designated national managed dinical, diagnosac, stalegic and
COFTIMUN By retworks.

[6. FET RESULT AREAS

Project and Programms Suppodrt

Ensure effecitse planning and organisation of mesting and events including scheduling of dates, negotiating
with venues and stakeholders, collaling, preparing and disirbuling papers and presentation materals, and
developing process for undertaking post event svalsafion analyus.

Establizh and maintain a number of databases and imformation management systems in order o ensure

efficiency of project and programime adminisiradon induding managing a "bring forward” sysiem 1o ensure
the refrieval of information andior feedback within pre-arranged deadines.

Ensure that an accurate procedures register is maintined for all relesant aspects of the programimes, whsne
policy or procedural matiers must be follesed.

Work closely with Mational Sommitiees and Groups o a%end meelings. taking a detalled and accurabe draft
mirerie of a range of complex fechrical and medical conient, specifying decsions and actions agreed. This
includes maintaning a log of actions 1o ensure progress against agresd Smescales.

Assist e Programme Teamn with the maintenance of project plans, nsks and issues logs and oritical
dependencies for each programme.

The postholder will assist with the: Programmes Team with planning and moniboring of the agreed programime
of work to ensure that agreed imelines are met.

Crganise and attend regular messtings with colleagues to keep abreast of all dvisional work and report an
progress, rmising nsks and issuss s appropniate.

Deselop lnowiledge of the waork of NSD including an understanding of sersices: specialist sendces,
nehworks, SOreening programmes. and national planning.

Project Maragement
The Programme Support Officer, with support and guidance from the wider Programme Team will be
expected to fake on the management of defined peojects.

Projedt plan and manage defined projects; ofien within wider projecls of programmes such a service
change or servios review. This indudes the development and reviewing of project plars and updating
associaied project documents

Deselop and mainiain a nsk and issues log, taking mitigating acton where possible and escalating
BSUES a5 appIopriate.

Deveiop progress and Highiight Reports o ensune project stakehoiders. are ospl abreast of e Project.
Arrange regular project leam meetings o monitor progress srsuring deadines ars adhersd o
Analysis and manigulabion of data. This invohes the collason and analysis of data in order to idenafy
tremds and highlight spediic issues thaft havwe been flagged. This includes the use of IT sofware such as

Microsoft Excel and Business Dijects and may irrvoive the development and execution of
questicrnares.
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‘Communications and informeation
Commumnicale with ar of intemal and extemal stakeholders af all kevels through a varety of methods:
email, letter, ielsphone, to face, report prod uction.

Deal effecttsely with all enguines, which may be sersitve and confidensal in raiure, o enswre appropriate
imerfaces with exiemnal and imemal coleagues. Respond where appropriale and communicale relevant
informabon and actions io colleagues.

Ensure a proacive approach to all programme relaied communications o make sure that stakshalders are
provided with up to date, accurale informafion on Servioss.

Responsitie for oreating and developing content for websites and updating Shem accordingly.
Coordinate and analyse periommances management and acivity data from serdoes, NMCNS and soreening

programmes 1o suppor the development of reporis for use by b Programme Teams, providing a strong
audnr trad.

Crpaniss mulidiscipinary team (MOT) aoross MES0's serdces induding a range of engagement evenis, for
example consullation on sendce changes, nd.:ahmﬁm:ml-:nﬁnnm

T. ASSIGNMENT AND REVIEW OF WORK

Review of Waork

Thee post holder works. independendy under the direction of the Senior Programmes Managern me
Manager/ Assistan? Programme Manager, using fheir own inifiafee 1o progress workioad without Se
requiremnent of direct supersision. The ine manager {by nature of histher mle) is ofen out of Te offioe
and therefors e posi-holder is expecied towork ursupenvised requiring a degnes of aulonomy and will
be expecied io anbicpate, resole and take e decision o escalale problemes: arsing from day-lo-day
work. Adwice and guidanos is avalabie as requinsd.

The porst holder moniiors own oulpul and standards, reviewing and changing procedunes. s nesquired in
order i ensune The continued provision of a high quality supporting ssnvioe.

ﬁmp:ulkﬂtrnm:lhutq;ﬁyn‘gﬂﬁnd,nﬂm i hisfher approsch bo work: andl b abile 0
priontiss hisher workdoad unless dinsched oferwise and is responsble Tor dedegaiing tasks fo the direct
remort as appropriale.

Formal appraisal is carmed ouf by the Manager in line with NS5 polioy.

Decisions & J

The posiholder continuously reviews hisher own work D ensuee satisiaciory standands are mainiained and
wil organise Hheir oan warkioad. This includes managing priorties behwesn projects and reguinements of
Programme Managers on a day-io-day basis.

The posi-holder is requined fo apply a recognised project methodology o e work.

The post:hoider is required to prowide project information such as checkpoints for commimess in the absenoes
of the: Programme Manager when contacied by exiernal staksholders on ssues relating fo a number of

diflesrent projecs.

Thee post-holder must exsenciss judpement anound confidental aspects of programmes which could impact on
patient care such as information on patients recefving highly sensive treatments, outputs from seraoe
rewiews and nsk assessments requiring ighl controd and discreton.

Duning collaton and analysis of data, the posiholder is required D use judgement fo delemine what daia s
aocurale, most indommatve and relesant for presentation bo e inended audienoe . Judgement is ofen
recpuined on the most approprabe format for presen@bon of performance data informabion in ferms. of
graphics, wisuals and varitien conlent
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Arranging s often involves deciding on the most sutable venue, kaking into consideration cosl, see
and locaton. The necessity of certain group members requines a judgement decision o be made when

sedecting dales.

Programme Support Officers ane alsa actively encouraged to comment on divisional and NS5 policy and
chaninel quenes or commenss through line managers of HS0's Parinership Forum

In consultabon with the Programme Team, there s a to work siralegically, planning mongs bo
years ahead in lime perods for meetings with Sootlish Heaith and al Care Direciorates:

[SEHSC), working groups, ieam mestings and MHS Boards throughou! the |fespan of a project.

B,  COMMUMICATIONS AND WORKING RELATIIMEHIPS

Thee posi-halder will have sxcellent communications skils and wil be expected o develop effective working
relabionships with both infsmal and external organisatonsirepresentatives (noled below). The post-holder
will b expecied 1o be in direct communication with relevant stakeholders and MHS stalf, by contact o
email, lefer and phone. Whereby fielding or arswering quernes, in the absence of the me
Manager, and pricritising work relating %o a number of diferent projects as required.  This invokes the
below:

Internal {NHE Mational Services Scotland]
ﬂnpml#ﬂdurl:r:mmdhmrhdm:ﬁ"ﬂh W50 coleagues, ofher NHS Mational Services Sooland

:Plthu Cenfral Legal Cfice dunng inodents, Mational Procurement for equipment
Contract Management, and Practfionsr Services.

Extermal

The post-holder must establish effective working relationships with senvice colieaguess in NHS Boands
{for example Health Protection Sootland within, processing md:l'h.'l'g.rﬂl Primary Cane and Acube
Divisions of Boards, including senior managers and senior ol inicians; S5HSCD, ncluding ovil serants
and Scottish Govemment mana Professional Bodies (e.g. Royal Coliege of Radislogists and
Socety of Radographers), MET&M If'n:n-:|'1S-:l"l.ﬂ-:.ll.i #m:.:ﬁm?fumtammm
Various offier oeganisations such s charties, senvice users and universies. Contact is both formal and
informal and robust comrmunication procedures ane essential  The provision of advice and inlerpretation
of complex information widl be a regular requirement of s mée. They will also liaise with:

Healthcare mprosement Scotland

Ceher Medical Prolessional bodies i.e. Royal Colleges

External Contraciors

Patients, relatives, the public and soluntary secior

L

The posi-hoider must negoliate dates, venues and programme maternial for meetings, both verbally and
writhen with a whole hostof groups which can indude M5E stalf, SGHEC, Cinical Staf, Patent
Repressmtatives, Chief Exeoutves, Medical Directors and Finance Representatives. These mestngs
are generally between 10-30 people and on average the postholder is required bo organiss up 1o 10
mestings a month

The posi-hoider can be responsible for motrating staff in She service o contnbute fo specific work

pertaning o the soreening programmes. This ofen imohes. communicating the valss $at their
contribution is making o the project, 9. Training Manuals.

The post-holder is also required 1o provide general non-clinical advice or information direcly 1o
palinisiclernts.

9. MOST CHALLENGING PART OF THE JOB

Managing the diverse subsiandal workload whilst ersuring e prosasion of a high quakty support serdos,
being able %o manage cordicing prioties to mest deadlines in a changing ensironment without e
resquirermient for direct SupsnaSion requinng SuRcnsmy and maotivalion
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In & complex working environment, & & mecessary 1o prionise personal workload accordingly o prosads
suppoft io mulBiphe m rs, projects and programimes. Due o the scale of the programimes, work will imolve
dlanby and consistency of approach b support comples, merdspendent programmes, WIrkSTeams and review
POCESSES requinng Esitie, proactve communcation and rdabionshics soross all levels bof internally ard
exhamalty.

Flexibikty to meset demands and waork as part of & beam is esseral.

[10. SYSTEMS

The post requines. the: use: of a BG and advance imowiedge and pracical applcation of the Miocrosoft Cfice
packags = jor communicalions wia e<mail, ﬂi'h-'lgmg.l:mpnt, assoaled papErs, COMESpOncsnos,
limMﬂhﬂWmmMnm acoessing imlemel.

The Wmﬂaﬂnﬂyﬂs{.ﬂn:mlﬁbm:ﬂmﬂmm

Business Djedls, um:m(rm= S5TS, £S5, Crown Flexd eic).

‘Waord = for the provision o WiTRan communicabans across Al stands of wark

Excel = for the creation, slorage and producton of data 1o enable the generation of reports and
nescord kesspirg

Publsher = for S production of newsletiersd highlightt reports

Wisio = for the producion of process: in flovwchart format

Adobe Aorobaf Reader and Wiler = uss o oreate and wies PDF documents

PowerPoint = for fhe producton of presentations

Ortionk'3368 = for effectfne and efficient inlemal and external communication and dary
managemen

TEAME

Collahorason and project managemend fools - Lse softears fo0 manipulate data for requinsd
purposes. For example, producing graphs, project planning, audi and user acceplance lesting.
Changepoint Decsion Support tool,

Dwgital « presening information about the: oeganisafion bo external slakeholders:
IniranetiConporate Portal <sharing infomation niemaly

Business Classification § Filing = maintain personal and deparimental fiing sysiems in ine with
bissmess chssdcation and nMradon govemanos standards | sharepor |

G-Fulse = qualty managemean! sysiem used for lemplates, processes and proosdures

Fisk management Sysiems ie Fisk Register, O:Pulse & Senacebow

Systerms for web content requinements, & webisie managemenl

Use of a range of data and infemal sysiems

(11, WORFING ENVIRONMENT AND EFFORT

Effort

Sgrificant deqgres of sustained VDU usage and minuie @king, requinng sSng in a resiicted position. The
post wil nclude exiensiie periods workng on the compuber underiaking detaiksd work. In addfon, there may

be a requirement for working long days with reguiar travel throwghoot Scofand, esther by car, polentialy
drwing long distanoss, or public ransport

ienfal Effont
D bo e national aspect of Hee work the: post holder will be out of T office on a frequent basis and wil
require kseping up o dale with work back at base wihile ensuning thad They are contaclabls on a dally basis.

L

L

Sustained period of inlense conceniration is required b minute mesings which wil incdude information that s
inherently complicated and diverse, from IT sysiemsdinfrastnuchures, dinical data and sirategic plans.

Mental effort s required 1o co-ordinate and organise a wide wariety of iormal meetings and daily ad hoc
meetings an behaif of the Programme Team. Unpredictable workload and competing demands requine mental

agiity %o ensure pricriies ans mel.
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Thes work pattemn will be unpredictable s it will be essential that the postholder can switch betwesn any of
the projects on request from the Programme Teamn, Managers and exemnal stakeholders.

Imterruptions including reqguests for information and the: abdty i cope with several ongoing projects wil be a
daily task.

Due bo e naturs of the wock, it is also expecied that there will be exceptional demands and deadlines: placed
upan the poest holder al certain poinis.

Frequent concenirafion is required for examining doouments, minte and report wefing, checking protoools
and analysing sialisbics and dala.

Emations! Effort
Thes post-holder is requined fo empiloy tact and diplomacy in the handing of sensfive verbal and writien
matenal, incuding information relating o partents and stafi.

‘Whilst dealing with competing demands and priorities of the Programmes Team; fhe postholder i required o
maintain a compossd and consrucive approach to their dutes.

The pasi-holder maust be able o empathise with people yet remain professional ad all tmes.

1Z ENVIRONMENTALWORKING COMDITIOMNS & MACHINERY AND EQUIPMENT

w  Frequent traved throughout Sootland including long car journeys Sroughout The year. Freguent carmyging of
laptops: and projector equipment.

& Long penods sing at compuler typing on a daily basis.

s  Daily use of office equipment, including PCs! aptops, mobies! phones, pnnters, teled wideo conference
fackbies, audio koop eic

Essantial

« HHD or equralent in Cfice Adminsiration or rdesant subjsct.

& Subsianiie svparisnce in & sEnior adminisrative'managenal robe, preoeded by expsrisnce inan
adminestrabon ke,

« In-depih working knowledge: of standard offios sofwane packages e.g Miorosoft Waord, Excel, Office,
PowserPont.

& Ewxcelleni level of oral commarication.

wmmm.m1mmmummammmumm.mu

through academic study or previous employment.

Team player with exoallenl interpersonal skils.

Excellent organisational skils and the abilty io work fo deadines and o crganise a busy worklaad.

Flexinilfy ard T abiity to work within a very busy mulidiscipinary Ssam.

Experience of providing commisiss support, especially sccurate mirse taking.

Commimesnt S0 updating skilis and |fde:long leaming.

Faor those whose portfolic includes: national managed dinical netaorks for children and young people,

enhanced disdosure with fhe Protecting Vulnerable Groups [PWGE) scheme is a prerequisiie.

L

*F ¥ ¥ EFE

Duesirablo

« A working knowledge of NHS Socotiand and expenence of working with senior M-S staff.

« Ewxperience of project management and project management methodalogy.

& To have e abiity o learn and gain knowledge of e fechnical, medical and IT phrases o enable an
inoreased efficiency and understancing in thedr roke.

#« Practcal knowiedge of Momsoft Project and Acoess, Adobe Aonctat Reader and Wiriler and websie
corlent management sysiems.

& Training in recognised project methodalogies.
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14, JOE DESCRIFTION AGREEMEMNT

Poss-holder Signature:

Posi-holder Pring

Manager Signature:

Manager Print:

Manager Title
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E. Guidance for managing network websites, developed 2020

h ,-d
National Networks Management Service (NNMS) National

Services
Scotland

This guide provides a dear framework for the design of NHS Nalional Network
websiles.

Why do we need guidance?

In order to maintain a consistent and unified approach across all the Networks, our
websites should conform to legal and corporate responsibilibes. This gudance wil

help ensure that information is provided in a suitable manner and is inclusive for &l
users.

At 2 Glance Website Guidance v2

Wordpress and Content Management System
NNMS websiles are created on a system called Wordpeess.

This provides you with a content management sysiem (CMS) which will allow you to
creale pages and update content on the site.

Features can be added using themes and plug-ins with guidance as follows:

«  You must use the ‘Evolve’ theme
Standard plug-ins to ensure resibence across the sarvice, for example:
+ Yoast SEO
« Sile anigin page builder {advance page bulder)
o The evenls calendar (events calendar)
* WP accessbiity

*Before enabling a plug in pleass ke a moment to ensure # is necessary and isn't
duplbcating an existing function. Every activated plug in affects fie pesformance of
your websile*

If in doubt please contact the mailbox (nss.nnmswebsites@nhs. scot)
Considerations

When developing a websile, it should have a clear purpose with the user at the
forefront. The following considerations should be laken inlo account at the outsel:

Who is the target sudience ~ familes, the public, chnicans, etc?

How will they find your sile?

How easy will it be for them to find your sile

What information are they looking foe?

What other requirements do they need from your site? What wil make them
return 1o your sile?
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# = the websile sasy o navigals?

iGning consideralion ta these questions will help 1o ensure thal the comec
information is provided and will also help o debermine the hisrarchy of information. It
= unlikely that the firsi ing that visilons o your websile will wan o know when the
Netwark was esiablihed and why.

Btructurna
The struciure of your nebwork websile should be created 1o include the following
[pages:
Home
=  Aboul the network (why there was a need)
=  MWetwork's aims and objeclives
Mestings and Evenls
# [Evenis calendar plug in [where possible). Categonssd oo that they can be
maried il neceszary [Le. Educalion, Sieenng Group ebc)
Dt Coallection
Link o dalabase andior instruclions on bow lo collect
information aboul ihe data collestion
Govemance amangemenis

Documentations:

o CAS Informaltion |=aflsts
o [Data collection fams

& & & &

Heas page

= A slandard page where posts can be sed (o only show a sl number ol the
mosd recenl slories

Signpost o other appropriale resourcas - chan$es, supporl groups or prolessonal
arganisations
MED Websile

= Geperal bealth information [WHS inform sic)
Publicatiors

« Slandanrd commissoning requirements (annual repars, mid-year reparis, work
plan, e}
Mesting papers. agendas, minules, action trackers
Guidenes., pathways, sic
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Contact Us

= Contact farm

=  Generic mailbox address

=  Office mailing addness
Curreni suppari staff (PR, P30 and LC)

#  Links musi work on all device iypes. Ensure ibat the ‘call us’ and ‘es-mail us’
link= funclion on mobiles and tableis so that ey open ibe browssr or phone

Iog.
Foobers on every page [s=& below under “legal responsibifies)
* Privacy and coolies hitps Inhsngs orglexdmsprivacy-and-cookjes!
= Tems and condiions Ripsfrhsnss orglesdrasferme-and-conditians
=  Accessibility hlipsJinhsres orglesdrasaceesshiliy
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Consistency & conporate branding

This is an extremely imporiant aspeclt of any websile. IU's vilal thal colowrs, spacing.
fane-nlyoice and styls follow the NHS Solland dentikil guidelines. This will also
provide guidance an the use of the HHS Scofand loga. This is the anly loga §atl
should be induded on Mebwark websites and it shauld mol be adapled or altered in

any way. See page 5 al the ldenitikil for appropriaie gusdance on s use.

in smple lerms, the HHS Scofand loga must be placed in the lop right hand cormer
wilh ihe name af Te netwark on the fop et in the fort Aral.

There = a wide range of colowrs in the MHS Scolland colour paleibs, howeser, ihe
Hetwark"s arealive approach will delsmine ihe chaice of colours salecied

Use clear language and tone-of-voice

information should be kaid out dearly in biel =asy o read seclions. Us= plain English
and an approgriale lone-of-voice depending on the audienos. Aconyms shauld only
be used once the =rm bas been axplaned inthe firs inskance with the acromm in
brackeis = for example, Kalional Network Managemen Services [HMNMS).

Legal responsibility

Al wehsiles must adhere fo HHS Scofand legal responsibility and therefore musi
indude certain informalion in the Tooler:

= [Privacy and cookies hitps Fnhsnss orgledrsa s privigy-and-cookies|
+ Tems and conditions hilps:inhsnss orglaxirasAerms-and-conditions
+ Accessibility hilps finhsnss orglexdrasiacomsshiliby

Al wehsiles should also adhers io NS5 and NHS Scolland coporate responsibility
and professionalism standards bo include:

= Contacl farm
Generic maibox address
iOffice mailing addness
Currenl suppart staff (P, P30 and LC)

Links musi wark on all device types. Ensune that the ‘call us’ and ‘e-mail us’
links funclion on

= Mobiles and tablets so thal they open the browser or phane log.

‘Website disclaimer
The fallowing siatement should be added 1o all websibes,

A NETWORK seaks io ansuns fhal the information pubizhed on ds wabsdes is up o
date and accurale. Any information appearing an this website i Ssued as general
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information and does not consfifule a waranly by the netwark or any odfer heaith
arganisaiion; nor showd i be ke a5 advice X NETWORK wabsile confaing ks
o afher wehsiles thal have been assessed a5 sufhorilafive, reiable and frushwanhy.
We are neither responsibie for, nov do we fave any conirol over, the condent of these
wabsifes and dont necessariy recommeand or andarss the views expressed wilfyn
them. 00 MNETWORK does nal guarardse fhal the websie wil be secwe or free
fram bugs or vinises.

No respansibilty can be scoaplad by the nalwark or any ofher haalth arganization far
action ar inactian 8% a resull of informalion confained on this websie. Any Questions
redafing fo indhyduals own care showld be discussed with thesr clinica baam.

Al websiles should display the NSE PCF Data Privacy Molice.

Guidalines

Al guidelines should include the standard NKME disclaimer. & disclaimer should
alza be placed on the guidelines page or page whare guidsalines are hosted.

Chsclaimer:

This guidaiing is mal mEnded o be consrued or fo Sevve 85 & standard of cans.
Standards of care are delevmingd on fhe badsis of all cinical dats avadabia for a0
indiadual cats and e cubyect i change 8t foeniifc inowisdge and b cinalogy
actvancs Wm&mtmmm fﬂwmmm vl
ned EnsuwveE 8 suscensiyl WMEL‘E’I‘}I'M. ﬂﬁl".ﬁﬂﬁﬂ'ﬁﬂfﬁ&fﬂﬂ.ﬂﬂﬂ L

incluting all propar mathads of care or excluding other acceplabie methods of cane
aimed af the same results. The uifimate judgement must be made by the approprists
healtfcars prafessionals) respansithe far cinical decisions regarding & parhcuiar
elinical procedurs or freatment plan. This judgemeant shawd only be armved af
Faliowing ciscussian of the splisns with the patierd covering lhe diagrostic and
treatment choices svadable f is advised, however, that significant departures fram
the rational guideling ar any iocal guideines derved from i should be fully
documented in the patisnd’s case nates af the fime the relevant decision is taken’
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Accessibility

i's imporiant io make sure (hat your websile is accessible o users who may have
impaimenis such as:

Wision=impaired
Motor-impsined
Hearing-impaired
Deyslexia

ADHD

& & 8 & @

L

Leaming disabled

*  Aspergers

= [Epilepsy
Following the 'Web Content Accessibility Guidelines (WCEAG) will belp o &rsune thal
all audiences can access your information while making your wehsile mare
succesaful. These guidelines fom the niemalional standard for accessibdity and you
izan find oul more al §is link:  hitpeany wl orp MRSV CAGAN
Addifonally a plug in has been agreed specifically for ihis purpose WP
accessibilily). This should already be acfvalsd on your site. If nol, conkact the NEME
wehsile mailbox
An accessibilily disdaimer has also been agresd -
hitps-inhsnss ormplexdras’ accessibibly)

Images

All images added (o the websiie should have altemative bexl added as an absolule
minimum. Alernalive bexl snsures thal images can be read by screen readers. Halp
and suppor is available from super users.

Analytics

All websiles should have monsier insighls insialied. This plug in allows for reparis on
websile usage.

Requesis for analylic reports should be submilied o the super users no laler than

e weeks before the report s required. This snsunes the supser user has ample lime
o produce your requesi. Requesis should indude:

MName of nebwork

Dty resquiresd

The purpose ol the dala ie. show inoeased raflic
D requirsd

& & & &
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Contacl

Top Tips

L]

L]

& B R @ @

Make sune your site & accessible o all sudsnces

Mk il easy io read, making penerous use of while space
Consider the purpose and audience

Ho logos o be developed

De=ign musi be crealsd using WHS Scolland |dentié@ guidelines
Do nol adapt or amend e NHS Scolland logo in any way
include all l=gal respansibiities al your nebwork on the sile
Ensure accessibility guidance = mei

Escalation

Al msues should be escalaied 1o the website requesis mailbax

nss. mmswebsites@inhs scod in the first instancs;

Super usens can resel passwords, set up acoess and aeale siles;

H the ssue cannat be salved by the super user il will be escalalsd o the
Show team who will give a response time. This will be reporied back to the
individusal reparting the isswe.

OO NOT contact SHOW directly; all issuss should be mised with the super
users in the firsl instance. The super user will escalale if reguined.

Issue identifiad

I it inckaded in the FACK? it rea ks ically v tde E itan idantifiad Baming

tor i MMCHN wabtina ™ il 7

Escalate to mailbox

NS e T TR C e TGOkl DRl Qroadiy O Bwiod unddde 10 B repodvid will B istcalatad

provide teaching Foquined? 1o SHOW By the wiekiite team

Excalated to SHOW
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Checklist

Harve you used svalwe as the thems?
Do you haee the necessary plug ins?
= Yozl SEQ
= Bile ongin page builder
# [Eveni calendar
= WP acoessibilily
Harve you considered who the sudisnce is when developing the sibe?
Do you have the minimum reguinsd struciure?
= |Home
#  Meslings and avenis
= [Dala colleclion
*  Heas
# [Publications
= Contacl us
= Bignposting o olber siles
#re the agread foolers addad io pages?
= Prvacy and coolies
= Tems and conditions
= Aocessibiliy
Weebsile disclaimer added?
Guidelne disdaimer added?

Accessibdity requirements med?
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F. Email from WPATH regarding launch of consultation

From: nss ngicns <nss.ngicns@nhs.scot>
Sent: 03 December 2021 13:39

To:

Subject: [MARKETING] WPATH Presents the DRAFT Standards of Care v8 (SOCS8)
NOW OPEN for Public Comment

Dear Colleagues,

Please find below links to the new WPATH draft Standards of Care. We encourage your
participation in the public consultation. Please note the deadline for comment is
Thursday, December 16, 2021.

If you have any queries, please contact the network team at nss.ngicns@nhs.scot

Kind regards
NGICNS

From: WPATH <wpath@wpath.org>

Sent: 02 December 2021 6:11 PM

To:

Subject: [MARKETING] WPATH Presents the DRAFT Standards of Care v8 (SOC8)
NOW OPEN for Public Comment

WPATH Presents the DRAFT
Standards of Care v8 (SOCS8)
NOW OPEN for Public Comment
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read it online

December 2, 2021
Dear All:

On behalf of the Standards of Care Version 8 Committee, we are pleased to present
the DRAFT Version on the Standards of Care Version 8, now available through
Thursday, December 16, 2021, at 11:59pm eastern time, for public comment.

Please note that this document is WPATH property and is being disseminated
for public comment only, it is not to be copied or distributed. The final
document will include an introduction, methodology section, several appendices, and
supplementary information. More information is available on the SOCS8 revision
process on the WPATH website at https://www.wpath.org/soc8.

Your comments will be reviewed to shape the SOC8. Please note that all statements
have been developed based on the available literature and clinical expertise. Once
developed they have been approved by every member (120+) of the SOC8 (approval
required 75% acceptance rate). While statements likely cannot be changed, there is
more opportunity to make edits to the explications of the statements. Please include
any comments to the draft of the SOC8 in general or to the statements and these will
be carefully considered.

Please note that the titles of each chapter have not been finalised.

By clicking the links below, you will be taken to the survey for each chapter,
within the preamble of each survey is the link to the draft version of that
chapter. Return to this document to review other chapters and follow the same
process.

ﬁgapeter Survey Monkey Link

Adolescent https://www.surveymonkey.com/r/85PD33R
Assessment https://www.surveymonkey.com/r/LQL3528
Child https://www.surveymonkey.com/r/RPSP59G
Education https://www.surveymonkey.com/r/KWYYQSR
Epidemiology| https://www.surveymonkey.com/r’lWH9Q2GR
Ethics https://www.surveymonkey.com/r/5FV262F
Eunuch https://www.surveymonkey.com/r/LK7T2MZ
Global https://www.surveymonkey.com/r/KQZZHXL
?r?grg%r;,e https://www.surveymonkey.com/r/LKSSGJZ
Institutions https://www.surveymonkey.com/r/LLCTGHK
Intersex https://www.surveymonkey.com/r/WYJBIL6
,\H/Isglttil https://www.surveymonkey.com/r/6ZTH5VK
Nonbinary https://www.surveymonkey.com/r/KFTQ9YM
Primary Care https://www.surveymonkey.com/r/3LS8GJ9
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https://listloop.com/wpath/mail.cgi/archive/adhoc/20211202093338/
https://listloop.com/wpath/mail.cgi/r/adhoc/317928035386/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/391701128070/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/012165765548/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/242998288213/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/393186253180/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/723126302615/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/218507075503/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/102173374486/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/630511134986/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/341783214491/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/321189515402/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/513220647041/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/854599553022/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/375523765293/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/027774654980/87bcc51b88df815d396b27a93a6f9f3c/

RSN https://www.surveymonkey.com/r/8SNBN57
Health

ﬁz);ﬁﬁ' https://www.surveymonkey.com/r/KF7PK9N
Surgery https://www.surveymonkey.com/r/LSMPJRR
Terminology https://www.surveymonkey.com/r/RBKLRWL
Voice https://www.surveymonkey.com/r/SFWYJLF

It is very important to understand how your comments relate to specific statements,
please be sure your comments relate to the statement. Of course, there is no need to
make comments for every single chapter and statement.

Finally, it is important to know that reference style, grammatical and spelling issues
will be corrected/reviewed as the last stage before publication by an independent
editor, hence there is no need to add comments regarding grammar, spelling or
related to reference style.

We look forward to receiving your comments and finishing the Standards of Care
Version 8.

Please note that we may not be able to respond individually to each comment but will
try our best to consider each comment carefully.

We look forward to reviewing your comments received by Thursday, December 16,
2021, at 11:59pm eastern time.

Kind regards,

You're Subscribed to: WPATH usini the address:

Request Removal

http://www.wpath.org/
wpath@wpath.org
WPATH

Page 41 of 50


https://listloop.com/wpath/mail.cgi/r/adhoc/333607114062/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/317615398824/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/374373597483/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/138356997700/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/r/adhoc/760753560819/87bcc51b88df815d396b27a93a6f9f3c/
https://listloop.com/wpath/mail.cgi/list/adhoc
mailto:david.parker@nhslothian.scot.nhs.uk
https://listloop.com/wpath/mail.cgi/t/UjgfJFCgX4ABWqeVIsYVgTGBDuQA9uYvOooKMivP/
http://www.wpath.org/
mailto:wpath@wpath.org

G. Holding statement on NGICNS website

O | & NS adverss event - Search X | = Siteis undergoing maintenance X | = - s X

< C @ O nhitps//www.ngicns.scot.nhs.uk/for-professionals/#:~ text=An%20adverse%20event%20occurmed%20regarding%20a%20link%20to,alI% 20content%20is%20appropriate%20and... A Y  vE a

NHS

SCOTLAND

The NGICNS website is currently being updated.

23 June 2022

of August 2022,

Details of third sector organisations that can provide help if you are a service user are available on our 'Support & Information' page.

if you have a specific query that we can a with.

P Type here to search
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H. Email re review of NGICNS website accessibility

From: [

Sent: 24 June 2022 14:19
To:

Cc:

Subject: Website issues

QliCatriona and Karyr]

BB just sent me a message noting that he had just ran a very basic accessibility scan across the
NGICNS website. He said;

‘Unfortunately if fails to conform to WCAG 2.1 Level AA standards. This is the minimum level that public
body websites should be aiming for.

Some issues that have been identified include:

Text colour contrast issues

Accessibility issues with forms, buttons and links

No Cookies page.

No Accessibility page.

Google Analytics cookies are used but there is no mention of this to the end user and users do not have
an option to opt out.

I thought I'd highlight this seeing as the website may be considered high profile now and you may find
these issues being reported on too.’

| have said I'd let you know. | have asked him if these issues are easy to fix as they may affect all the
websites (NGICNS uses the same theme as the rest and as far as | am aware all have had the same
upgrades. | said you’d probably want to know who can fix these, at what cost, and in what timeframe.

I said ‘Most of the issues on the NGICNS site may be down to content formatting issues (which
would be easy to fix) but others may be down to the template theme itself and/or plugins that are being
used which can get quite complicated (depending on the issue). The ones highlighted above for NGICNS
are mainly content & formatting issues.

| asked if it were possible to have an annual site audit from the SHOW team. - said that is
something that would need to be discussed with [ NNEEEEE. B i speak to him, he is off until
Tuesday, but you may wish to pick this up with them.

Kind regards,

Programme Manager, NSD

NHS National Services Scotland, Edinburgh
Tel: I Email:_

Pronouns
I S

Please note that at present | do not work a Monday
http://www.ngicns.scot.nhs.uk/
http://www.sabin.scot.nhs.uk/ http://www.sabin-dev.scot.nhs.uk/

Follow the SABIN Network on Twitter at @SABIN_NHS

If you receive this email out of traditional working hours it means | am working flexibly. Please do not feel
that you should have to pick this up outside of your own working hours.
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https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.ngicns.scot.nhs.uk%2F&data=05%7C01%7CCarolyn.Bowick%40nhs.scot%7Cfcacc7801aed47d3c71a08da5b6bb39d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C637922815484317309%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OJUsxz1wYHyfuOgR55OegJi0REwpm89Dh0QgrloHvOk%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sabin.scot.nhs.uk%2F&data=05%7C01%7CCarolyn.Bowick%40nhs.scot%7Cfcacc7801aed47d3c71a08da5b6bb39d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C637922815484317309%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PaEfTS12ivMFJpU3zJxZX%2Bg5KIJoQ3J75RjgG8G4ffI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sabin-dev.scot.nhs.uk%2F&data=05%7C01%7CCarolyn.Bowick%40nhs.scot%7Cfcacc7801aed47d3c71a08da5b6bb39d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C637922815484317309%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4teYr0cWQZxzou%2Bc3Hk1LTgzY%2FNagPSzS5JIRo4izSA%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.co.uk%2Furl%3Furl%3Dhttps%3A%2F%2Ftwitter.com%2Ftwitter%26rct%3Dj%26frm%3D1%26q%3D%26esrc%3Ds%26sa%3DU%26ved%3D0ahUKEwioorzZ7szNAhXKLcAKHU5CAWcQwW4IFjAA%26usg%3DAFQjCNF6weEcDhCr6U1kreeke-FWtVFiLA&data=05%7C01%7CCarolyn.Bowick%40nhs.scot%7Cfcacc7801aed47d3c71a08da5b6bb39d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C637922815484473561%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2FLhnjWunGWWRXPecHNSk2FFeemsyySu5W35aEkOByKc%3D&reserved=0

I: List of non-NHS documents on managed network websites, by network

Networ
k Remove | Date
Name: Name of non-NHS Scotland document on website Page on which it appears d by removed Saved to:
CCS None
https://www.cen.scot.nhs.uk/antici K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
CEN Scope_communication_passport.pdf patory-care-planning/ 6/17/2022| East\East Clinical Networks\2022 website documents review
https://www.cen.scot.nhs.uk/antici K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
CEN An_Ordinary_Life.pdf patory-care-planning/ 6/17/2022 | East\East Clinical Networks\2022 website documents review
https://lwww.ncb.org.uk/sites/default/files/uploads/files
/NO17%2520- https://www.cen.scot.nhs.uk/giving K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
CEN %2520listening_to_young_disabled_children.pdf -children-a-voice/ 6/17/2022 | East\East Clinical Networks\2022 website documents review
Scottish Burned Children’s Club — . K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | Scottish Burned Children's Club Leaflet (x11) Care of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS
Changing Faces — Care of Burns . K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | Changing Faces Leaflet in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS
British Burns Association — Care . K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | British Burn Association Standards of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS
Patient Information leaflets — Care K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | After the Trauma: Helping My Child Cope of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS\Info leaflets
Patient Information leaflets — Care K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | First Aid for Burns (NHS Wales) of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS\Info leaflets
Patient Information leaflets — Care K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | British Burn Association First Aid Guidelines of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents reviewA\COBIS\Info leaflets
Patient Information leaflets — Care K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | Post Traumatic Stress - self help of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS\Info leaflets
Patient Information leaflets — Care K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | Health Anxiety of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS\Info leaflets
Patient Information leaflets — Care K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | Depression and low modd of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS\Info leaflets
Patient Information leaflets — Care . K:\02 Corporate Gov\Corporate-Senior-Team Mgmt\Team Mgmt\NNMS\NNMS
COBIS | Anxiety of Burns in Scotland 6/17/2022 | East\East Clinical Networks\2022 website documents review\COBIS\Info leaflets



https://www.cen.scot.nhs.uk/anticipatory-care-planning/
https://www.cen.scot.nhs.uk/anticipatory-care-planning/
https://www.cen.scot.nhs.uk/anticipatory-care-planning/
https://www.cen.scot.nhs.uk/anticipatory-care-planning/
https://www.cen.scot.nhs.uk/giving-children-a-voice/
https://www.cen.scot.nhs.uk/giving-children-a-voice/
https://www.cobis.scot.nhs.uk/scottish-burned-children/
https://www.cobis.scot.nhs.uk/scottish-burned-children/
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