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1 Introduction
1.1 Provide a concise statement of what is the purpose of the paper, including why it is being brought to the Board Members’ attention and what the Board/Committee is being asked to do, and i.e. is it for approval, assurance or awareness? (No other terminology should be used.) 
2 Background 
2.1 Provide pertinent information relating to the context of the paper.  Include issues of strategic significance, any national/regional/local objectives (See appendix 3) and/or initiatives involved, and make reference to any relevant legislative/healthcare standards.  Refer to any previous Board/Committee papers on the subject.
3 Assessment 
3.1 Provide analysis of the situation and considerations, including assessing the current position and describing the evidence base used in the analysis. Identify the relevant stakeholders and describe any engagement and communications with them as part of the assessment process.

3.2 It should be clear what corporate objectives are involved, what links have been made to corporate or significant operational risks and mitigations. Any feedback from stakeholder engagement should be highlighted.
3.3 If the paper includes recommendations, set out a clear and concise summary of all options considered (including the ‘do nothing’ option) and state why a particular option has been recommended.  Describe the impact of implementing the recommendations on the corporate aims of Better Health, Better Care, Better Value and Better Workplace. 
3.4 This should include any impact on population health and wellbeing (including mental health) and health inequalities under a heading of Better Health, on the quality of patient care under Better Care, on financial costs and benefits, and implications for Estates and Facilities under Better Value, and the implications for the workforce under Better Workplace including equality and diversity.
3.5 Confirm that any recommendations are consistent with the NHS Scotland values.

3.6 Any dependencies should also be identified if they could impact on the implementation of recommendations.
4 Conclusions
4.1 Summarise the outcome of the assessment stage, including what the evidence is saying about the current situation and the drivers for change, if appropriate.

5 Recommendations 
5.1 State the action being requested, including proposed timescales and owners.

6 Implementation
6.1 Describe the next steps required to take any recommendations forward. This should include the resources required, the governance arrangements, the reporting mechanisms, and the communications plan.

7 Evaluation 

7.1 Confirm the approach, the resources required for evaluation and the measures that will be utilised to assess the successful implementation of any recommendations.

8 Appendices 

8.1 Use appendices to present complex evidence or provide additional information in support of the assessment process. Appendices should be short and concise.  
Appendix One - Content Checklist
	Does the issue need to be decided by the Board or Committee? If not, what is the appropriate governance route to deal with this matter?


	

	Is the paper ready to come to the Board or Committee?  Has it been endorsed by an Executive or Non-Executive Director?  


	

	Is all the information relevant or does it include ‘nice to know’ information as well? 


	

	Is there enough analysis? 


	

	Is the language suitable, i.e. is it clear and simple without any jargon or where jargon is necessary, is it appropriately described for the Board or Committee?


	

	Where options are presented, are there clear reasons for the preferred option(s)? Are the risks clearly identified? Is there a longer term impact on population health? Is the impact on quality of care clear?  Are the finances and facts accurate?  Is the impact on the workplace clearly set out?  What about the impact on equality, diversity and the environment? 

	

	Are fact and opinion clearly differentiated? 


	

	Is the proposal in line with the NHSGGC Values, Aims and Corporate Objectives? 


	

	Has the appropriate stakeholder engagement taken place before the paper is considered by the Board or Committee? Stakeholders? 


	

	Is this paper ‘Board Official’ or ‘Official Sensitive’?

	


How is or patient personal and sensitive information being handled?  
Appendix Two – Formatting Checklist 

	Font 
	Arial 


	

	Headings 
	Size 14 bold and sentence case 


	

	Sub headings 
	Size 12 bold and sentence case
 
	

	All other text 
	Size 12 regular and sentence case 


	

	Line spacing 
	Single 


	

	Justification 
	Left (ragged margin) 


	

	Text colour 
	Select automatic colour,  Colour text should only be used where it significantly adds to understanding (i.e. graphs) 

	

	NHS GGC

& the Board

IJBs & HSCPs
	When referring to the organisation – use NHS Greater Glasgow and Clyde (NHSGGC).

Only use the ‘Board’ when referring to actual Board e.g. the collective of Chair, Non Executives and Executives. 

The same conversion should be applied for IJBs and HSCPs
	

	Version control 
	All documents should be in line with Document Control and Naming Conventions guidance, which includes the format for page numbers “Page X of Y”. 


	

	Acronyms 
	Spell these out in full the first time and follow up with the shortened version in brackets.  Thereafter the acronym should be used.

The following should never be abbreviated: 

· NHS Scotland 


	

	Tense 
	Stick to the same tense and keep it simple. 


	

	Post-holders 
	Refer to job titles and not to personal names.


	

	Dates 
	For consistency across all papers, the following format should be used in all papers: 1 January 2020


	

	Terminology 
	Ensure that a glossary is provided or provide a simple explanation on first use in the paper.  


	

	Changes 
	Track changes should not be included on any papers but you should highlight any changes made to the original paper presented in the cover paper.  In some circumstances it may be relevant to include changes in this way. 
	

	Protective Markings 
	All Board papers are public and do not need to be protectively marked. They should be classified as ‘Board Official’. Board papers being considered at a private session, and Standing Committees should be classified as ‘Official Sensitive’. (See below) All papers should be classified and have the appropriate classification as a header message on every page. 

Board Official:
Information relating to routine business 



operations and services, non-controversial




information.  These papers would not, if 



circulated further, give rise to any reputational 


risks and may be in public domain. 

Official Sensitive:
Information which is of a sensitive nature, such 


as (but not limited to) time limited financial 



information, budget proposals, policy proposals, 


organisational change, fraud, risk management, 


and IT security.  It is anticipated that most 



Standing Committee papers will be marked as 


Official Sensitive, unless deemed Official 



(above).  These papers should not be circulated 


out with those recipients for which it was 



intended.   


	

	Patient, Personal & Sensitive Information 
	No patient identifiable information should be included in Board or Committee papers. If you have any questions in respect of patient/personal information, to ensure that all information is treated appropriately and confidentially, advice should be sought from the Caldicott Guardian.
	


Appendix 3

NHS GGC Corporate Objectives – as approved by the Board October 2020

Better Health 

COBH 01 

To reduce the burden of disease on the population through health improvement programmes that deliver a measurable shift to prevention, rather than treatment. 

(Lead Standing Committee: PHC)

COBH 02 

To reduce health inequalities through advocacy and community planning. 

(Lead Standing Committee: PHC) 

COBH 03 

To reduce the premature mortality rate of the population and the variance in this between communities. 

(Lead Standing Committee: PHC)
COBH 04 

To ensure the best start for children with a focus on developing good health and wellbeing in their early years.

 (Lead Standing Committee: PHC)
COBH 05

 To promote and support good mental health and wellbeing at all ages. 

(Lead Standing Committee: PHC)
Better Care

COBC 06 

To provides safe and appropriate working practices that minimise the risk of infection, injury or harm to our patients and our people. 

(Lead: C&CGC)

COBC 07

 To ensure services are timely and accessible to all parts of the community we serve. 

(Lead: ASC & FP&P)

COBC 08 

To deliver person centred care through a partnership approach built on respect, compassion and shared decision making. 

(Lead: C&CGC, ASC)

COBC 09 

To continuously improve the quality of care, engaging with our patients and our people to ensure healthcare services meet their needs. 

(Lead: C&CGC, ASC)
COBC 10 

To shift the reliance on hospital care towards proactive and co-ordinated care and support in the community. 

(Lead: FP&P)
Better Value

COBV 11 

To ensure effective financial planning across the healthcare system that supports financial sustainability and balance budgets. 

(Lead: FP&P)
COBV 12

 To reduce variation, improve productivity and eliminate waste through clinical engagement and a robust system of efficiency savings management.

 (Lead: FP&P)
COBV 13

To exploit the potential for research, digital technology and innovation to reform service delivery and reduce costs.

 (Lead: FP&P)
COBV 14

To utilise and improve our capital assets to support the reform of healthcare. 

(Lead: FP&P)
Better Workplace 

COBW 15
To ensure our people are treated fairly and consistently, with dignity and respect, and work in an environment where diversity is valued. 

(Lead: SGC)

COBW 16
To ensure our people are well informed.

 (Lead: SGC)
COBW 17
To ensure our people are appropriately trained and developed. 

(Lead: SGC)

COBW 18 

To ensure our people are involved in decisions that affect them.

 (Lead: SGC)

COBW 19
To promote the health and wellbeing of our people.

 (Lead: SGC)
COBW 20 

To provide a continuously improving and safe working environment. 

(Lead: SGC)
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