
A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 2 AUGUST 2016 at 9.00AM in FORTH VALLEY NHS BOARD HEADQUARTERS, 

CARSEVIEW HOUSE, CASTLE BUSINESS PARK, STIRLING, FK9 4SW 

Please notify apologies for absence to Allison Fleming, Corporate Services 
Email: allisonfleming@nhs.net or telephone 01786 457248 
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3.1 MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON For Approval 
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3.2 MINUTE OF FORTH VALLEY NHS BOARD SPECIAL MEETING For Approval 
HELD ON 7 JUNE 2016 

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

5.1 Patient Story For Noting 
(Presentation by Professor Angela Wallace, Director of Nursing

5.2 National Healthcare Associated Infection Reporting For Noting 
Template (HAIRT)  
(Paper presented by Dr Graham Foster, Director of Public Health and 
Strategic Planning) 

6. HEALTH IMPROVEMENT AND INEQUALITIES
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7.2 Health and Social Care Integration For Noting 
(Paper presented by Mrs Kathy O’Neill, General Manager) 



7.3 For Approval NHS Forth Valley Annual Report  
(Paper presented by Mrs Elsbeth Campbell, Head of Communications) 

8. CORE PERFORMANCE

8.1 For Noting Executive Performance Report  
(Paper presented by Ms Elaine Vanhegan, Head of Performance & 
Governance) 

8.2 For Noting Financial Monitoring Report 
(Paper presented by Mrs Fiona Ramsay, Director of Finance) 

8.3 For Noting Waiting Times Report 
(Paper presented by Mr David McPherson, General Manager) 

9. GOVERNANCE

9.1 Governance Committee Minutes 

9.1.1 Clinical Governance Committee:  6 May 2016 & 24 June 2016 For Noting

9.1.2 Staff Governance Committee:  20 May 2016 For Noting 

9.1.3 Endowment Committee:  3 June 2016 For Noting 

9.1.4 Audit Committee: 3 June 2016 For Noting 

9.1.5 Performance and Resource Committee: 28 June 2016 For Noting 

9.2 Report of the Pharmacy Practices Committee For Noting 

For Noting 10. EAST OF SCOTLAND RESEARCH ETHICS SERVICE ANNUAL 
REPORT 2015-2016
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 31 May 2016 at 9am in Forth Valley 
Royal Hospital, Stirling Road, Larbert, FK5 4WR. 
 
Present  Mr Alex Linkston (Chair)  Mrs Jane Grant    
 Dr Graham Foster   Mrs Fiona Ramsay  
 Councillor Corrie McChord  Miss Tracey Gillies 
 Professor Angela Wallace  Mr James King    
 Mr Tom Hart    Mrs Julia Swan 
 Dr Stuart Cumming    Ms Fiona Gavine     
 Mr John Ford              Councillor Les Sharp 
 Mrs Joanne Chisholm   Dr James King  
 
In Attendance Ms Elaine Vanhegan, Head of Performance and Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager, Community Services   
 Mr David McPherson, General Manager, Surgical Directorate 
 Dr Neil Houston, Clinical Lead, Community Services   
 Mrs Gail Caldwell, Pharmacy Director 
 Ms Jo McLaren, Corporate Services (minute) 
  
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mrs Helen Kelly and Mr Tom Steele. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 29 MARCH 2016 
  

The minute of the Forth Valley NHS Board meeting held on 29 March 2016 was approved as a 
correct record.  

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no matters arising from the minute. 
 
5. QUALITY AND SAFETY 

 
5.1 Quality and Safety in Primary Care  
 
The NHS Board received a presentation on ‘Quality and Safety in Primary Care’ presented by Dr 
Neil Houston, CHP Clinical Lead. 
 
Dr Houston advised that until recently the primary focus for patient safety had been within 
secondary care.  Locally, NHS Forth Valley had already taken forward patient safety work in 
relation to primary care.  An overview of the aim of patient safety in primary care was provided 
and it was highlighted that the roll out of this work had been taken forward on a phased approach 
from March 2013 across all NHS Board’s.   
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An overview of the measures used within the primary care patient safety was provided which 
included: 

• Safety Climate Survey  
• Medicine reconciliation which had resulted in a gradual but sustained improvement 

since its launch.   
• Results handling  

 
It was highlighted that a Community Pharmacy pilot had taken place across 16 pharmacies, to 
identify how medicine reconciliation could be made safer for patients following discharge.  In 
terms of next steps, this would be rolled out across all Community Pharmacies within 2016, with 
a focus on non steroidal anti inflammatory drugs in the first instance, following the results of the 
pilot. 
 
A number of benefits from the increased focus on patient safety in primary care were highlighted 
within the presentation.  Person Centred care had been a key priority while progressing this work, 
ensuring that the patient was fully involved with their own care plan.  A system wide approach to 
patient safety had been delivered, leading to better team working and engagement within the 
primary care workforce.   There had been a number of challenges which were detailed within the 
presentation. 
 
Additional work around quality and patient safety included; reducing the prescribing cost per 
patient, where Forth Valley had originally been an outlier, good progress had been made to 
reduce the cost per patient to below the Scottish average.  Work continued around both the Key 
Information Summary uploads and also around reducing the prescribing of hypnotics.   
 
Discussion took place around performance and whether it was possible for patients to view 
performance data for their Practice.  It was agreed that more could be done to make this easier 
for patients, focusing on culture change and openness going forward. 
 
Following a specific question in relation to patients admitted due to adverse drug reaction (ADR) 
it was noted that the work currently ongoing was with regards to immediate harm. 
 
The NHS Board noted the update provided.   

 
5.2 Patient Story  
 
The NHS Board considered a short patient story presentation in relation to the ‘Playlist for Life’ by 
Professor Angela Wallace, Director of Nursing.   
 
The presentation detailed that work was ongoing within Forth Valley to encourage families of 
dementia patients to create meaningful, personal playlists for patients to help them reconnect 
with their lives and identity.  The short video provided an overview of the impact this idea had on 
a specific patient and his wife, highlighting the benefits to both him and his family.   
 
Professor Wallace advised that this initiative had started within the community and through 
fundraising, various ipods and itunes vouchers were purchased specifically for these patients.  It 
was highlighted that there were a whole range of tools used throughout NHS Forth Valley for 
dementia patients and this was one example.  Professor Wallace agreed to bring back detail on 
other initiatives at a later date which was welcomed by the Board.   
 
The NHS Board advised that this was a positive story around the ongoing work with regards to 
dementia and noted the update provided  
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5.3. National Healthcare Associated Infection Reporting Template (HAIRT) 
 
The NHS Board considered a paper “National Healthcare Associated Infection Reporting 
Template”, presented by Dr Graham Foster, Director of Public Health and Strategic Planning. 
 
An overview of the Healthcare Associated Infections within NHS Forth Valley was provided to 
April 2016.  Dr Foster advised that even although there had been variability in month with regards 
to Staphlococcus aureus Bacteraemia (SABs) there had been a downward trend in the number of 
SABs within the past 12 months.  The position was noted as follows: 
 

• At April 2016, 7 SABS had been identified; 3 hospital, 1 Community, 2 Healthcare and 1 
nursing home acquired.   

• There had been one nursing home acquired Clostridium difficile Infection (CDI) in April 
2016. 

• Four Device associated Bacteraemias (DABs) had been indentified in April 2016, three of 
which had been Urinary Catheter infections.   

• The paper outlined the surgical site infections for both April 2016 and the total identified 
from January 2016.  It was noted that the position was in line with other NHS Board’s in 
Scotland. 

 
The detail in relation to the ward visit programme was highlighted within the paper, Dr Foster 
summarised the activity, advising that this compared positively with previous performance and 
that work would continue in order to reduce any non compliances further.   
 
The estate and cleaning compliance per hospital was noted.  Particular focus was required 
around Bellsdyke Estates monitoring and it was highlighted that work to ensure the performance 
around this increased had been progressed.  Continued monitoring of this would take place, 
 
There had been one instance of norovirus outbreak which had resulted in ward closure.  It was 
noted that all staff complied with infection control procedures around this.   
 
Dr Foster advised that following the announced HEI inspection of Clackmannanshire Community 
Healthcare Centre in January, the report had been published highlighting a positive performance 
and no recommended actions.  The NHS Board acknowledged the work of all those involved and 
advised that this was a favourable position for NHS Forth Valley.  Dr Foster highlighted that there 
would be continued focus around HEI on all NHS Forth Valley sites. 
 
The NHS Board noted the update provided.   

 
5.4. Corporate Risk Register  
 
The NHS Board considered a paper ‘Corporate Risk Register’ presented by Mrs Gail Caldwell, 
Pharmacy Director. 
 
The paper provided an overview of the key risks that the organisation faced at a strategic level.  
An overview of the governance arrangements for the Corporate Risk Register was provided.  The 
Board noted that the Corporate Management Team updated and reviewed this on a quarterly 
basis and a full update was provided to the Performance and Resources Committee twice a year.  
The level 4 corporate risks (very high) were noted as: 
 

• Maintaining effective patient flow within the Emergency Department and across the 
patient journey. 

• Sustainability of Primary Care Services, including recruitment, retention challenges and 
workforce capacity. 

• Challenge in meeting waiting times in CAMHS and Psychological services. 
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The NHS Board noted the position. 

 
 5.3. Equality and Diversity Annual Report  
 

The NHS Board considered a paper ‘Taking Forward the Equality and Diversity Agenda in NHS 
Forth Valley’ presented by Professor Angela Wallace, Director of Nursing.    
 
The paper provided an update on the progress during 2015/16 of work taken forward by NHS 
Forth Valley to comply with the Equality Act 2010, specifically around the Public Sector General 
Equality Duty.  The Annual Report was not a statutory requirement, however, it was intended to 
inform the Board of progress to date.   
 
It was highlighted that in relation to organisational priorities both current and ongoing, the need to 
ensure that equality and diversity was embedded in all areas was key.  The Board agreed that 
the report provided a satisfactory update on the actions ongoing to promote equality and diversity 
throughout NHS Forth Valley. 
 
In response to a question around ensuring that the right people were targeted within the 
community and appropriately supported, Professor Wallace advised that the Public Partnership 
Forum (PPF) and the Fair for All Group were highly involved in this work, ensuring that the 
messages from the community were fedback to allow actions and support mechanisms, to be 
developed.  By providing opportunities for feedback and discussion, NHS Forth Valley were able 
to identify the needs within the community.  It was highlighted that there was also ongoing 
interaction between partner organisations such as Local Authorities and Police Scotland.   
 
Following discussion in relation to refugees within Forth Valley it was highlighted that 
communities had been welcoming and thoughtful around processes to help people integrate.  
Work was ongoing to help build capacity in relation to translation services, working alongside 
other NHS Boards and services.    
 
The NHS Board noted the update provided.   
 

 
6. HEALTH AND IMPROVEMENT AND INEQUALITIES 

 
6.1 NHS Forth Valley Local Delivery Plan and NHS Forth Valley Annual Plan (Incorporating 
the Local Delivery Plan) 
It was agreed that item 6.1 NHS Forth Valley Local Delivery Plan and Item 6.2 NHS Forth Valley 
Annual Plan (Incorporating the Local Delivery Plan) would be presented and discussed as one 
item. 
 
The NHS Board received a presentation ‘NHS Forth Valley Annual Plan and Local Delivery Plan’ 
presented by Dr Graham Foster, Director of Public Health and Strategic Planning.   
 
The Local Delivery Plan was the core contract between NHS Forth Valley and the Scottish 
Government.  The Local Delivery Plan had been incorporated into NHS Forth Valley’s Annual 
Plan which outlined further local priorities and actions which would be taken forward by the 
Board.   
 
The Performance and Resources Committee had been given delegated authority by the NHS 
Board to approve the Local Delivery Plan for submission to the Scottish Government in February 
2016.  The NHS Board was asked to consider the final draft of the Local Delivery Plan which had 
received further amendments following Scottish Government feedback.  Dr foster provided a 
summary of those comments within the presentation.   
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Dr Foster provided an overview of each section within the Local Delivery Plan and Annual Plan, 
including: 
 

• Health Inequalities and Prevention 
• Antenatal and Early Years 
• Safe Care 
• Person-Centred 
• Primary Care 
• Health and Social Care Integration 
• Scheduled Care 
• Unscheduled Care  
• Mental Health 

 
The relevant actions were highlighted within each section with further detail provided around the 
save 10,000 bed days programme within the unscheduled care section.  With regards to the NHS 
Forth Valley Healthcare Strategy once finalised, this would provide a link between the actions 
identified within the annual plan and the joint plans progressed through the Community Planning 
Partnerships and the Strategic Plans of the Integration Joint Boards.     
 
In response to a question regarding the current level 4 strategic risks it was noted that each of 
these risks had been considered and appropriately covered within the Annual Plan, highlighting 
actions to help mitigate these.   
 
It was noted that with regards to monitoring arrangements for the Local Delivery Plan actions, 
these were reported routinely through the appropriate Governance Committee.  It was highlighted 
that the Performance Team also monitor specific measurements set out within the Local Delivery 
Plan and the Annual plan, providing a mid year and end of year position against both specific 
measurements and also against qualitative actions.   
 
It was highlighted that the Local delivery Plan had been amended in relation to Outpatients, 
advising that NHS Forth Valley will strive to achieve the 98% stage of treatment 12 week 
standard.  It was noted that considerable resource would be required to fully achieve this.  The 
NHS Board agreed that there was an appropriate balance of priorities within the plan and that 
putting further resource into the stage of treatment target would take focus away on other areas 
of importance.  It was stressed that every effort would be made to meet the outpatient target 
within the resource currently available.   
 
The NHS Board approved the Local Delivery Plan for submission to the Scottish Government on 
31 May 2016.  The Board also approved the NHS Forth Valley Annual Plan (incorporating the 
Local Delivery Plan) 2016-17. 
 

 6.3. Summary Financial Plan 2016/17 and Capital Plan 2016/17 – 2020/21 
 

The NHS Board considered a paper ‘Summary Financial Plan 2016/17 and Capital Plan 2016/17 
– 2020/21’ presented by Mrs Fiona Ramsay, Director of Finance.   
 
The NHS Board approved the Financial Plan for 2016/17 in March 2016.  The paper provided an 
updated summary plan focusing on savings, and proposals to mitigate financial risk.   
 
The initial savings plan which was approved by the Board in March 2016 had highlighted a 
savings gap which was yet to be identified.  The savings plan had been updated and refreshed 
and the details of these proposals were outlined within the paper.  The savings gap had been 
reduced from £4.923m to £2.109m.  Work would continue to identify further cash savings with 
ongoing monitoring through the Finance and Savings Meeting and the Corporate Management 
Team.   
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It was agreed that that there was a need to ensure continued focus on this going forward and that 
additional proposals were identified prior to winter to address the gap.    
 
The NHS Board  

• Approved the updated savings plan 2016/17 
• Noted the ‘yet to be identified’ savings of £2.109m and acknowledged that work would 

continue to identify the remaining balance of savings. 
• Noted that the savings scheme schedule would be included in Finance Reports from May 

2016 onwards. 
• Noted that identified mitigation proposals / actions will be included in Finance Reports 

from May 2016 onwards.   
 
The Capital Plan outlined Scottish Government Health and Social Care Directorate funding for 
2016/17 and estimated allocations for the following years to 2020/21.  The key areas addressed 
within the capital plan were outlined: 

• PFI schemes and the associated impact of these changes  
• Stirling Care Village funding  
• Primary Care Premises 
• Property sales including brokerage payment. 
• Medical Equipment replacement programme funding. 

 
With regards to primary care premises, work was ongoing to assess the functionality of those 
practices owned by or leased by NHS Forth Valley.  Following a specific question regarding GP 
practice requirements within the future it was highlighted that the allocations highlighted within 
the capital plan were for current functionality only.   
 
The NHS Board approved the Capital Plan 2016/17 to 2020/21.   
 
6.4. Health and Social Care Integration  
 
The NHS Board considered a paper ‘Health and Social Care Integration Update’ presented by 
Mrs Kathy O’Neill, General Manager Community Services Directorate. 
 
The paper provided an overview of progress to date around the implementation of Health and 
Social Care Integration.  Both partnerships had approved their strategic Plans prior to the 1st April 
2016.  Work was ongoing with the Chief Officers to develop these into service delivery plans.   
 
Further discussion took place in relation to the financial challenges across the public sector which 
impact on the Council, Health Board and Partnership budgets.  It was stressed that both 
Integration Joint Boards were required to deliver their responsibilities within the resources 
available and to maximise the opportunities for integration across the joint services of the 
partnership.  A financial recovery plan was to be drafted for the Falkirk Partnership and an update 
on progress around this would be fed back at the next Integration Joint Board.   
 
Work was ongoing within the Stirling and Clackmannanshire partnership to review partnership 
funds and the services supported by them.   
 
An overview of the Programme Board and Workstream requirements was provided as well as 
progress to date.   
 
As part of the work undertaken by Audit Scotland around ‘The NHS in Scotland, 2013/14 Audit’ 
which assesses how NHS Boards, Local Authorities and partnerships deliver services differently 
in the future to meet the needs of the population, the key messages from this work were 
highlighted. 
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The NHS Board noted the update provided.  
 

7. CORE PERFORMANCE 
 
7.1 Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Mrs Jane 
Grant, Chief Executive. 
 
Significant work had taken place since the last Board meeting to take the Healthcare Strategy to 
the next stage of development.  The Board seminar scheduled for 7 June 2016 would provide 
dedicated time for the Board to consider the progress in relation to the Draft Healthcare Strategy.   
 
Work was ongoing around the introduction of a new Patient Reminder Service in order to reduce 
the number of patients who fail to attend an appointment.  Further detail was provided within the 
report, outlining the pilot areas and an overview of how the system worked.   
 
There has been a notable improvement in the stroke care bundle throughout 2015/16.  The 
March 2016 bundle position was 90% against an 80% target.  The position for each of the key 
elements within the bundle were detailed within the report, and all highlighted as green at April 
2016. 
 
Absence would remain a high priority for the organisation going forward.  It was highlighted that 
in striving to meet the 4% standard, focus had been on achieving or being below the national 
average. The 12 month position for sickness absence for the period 1 April 2015 – 31 March 
2016 highlights that NHS Forth Valley was just below the Scottish average: Scotland 5.16%, 
Forth Valley 5.11%.  The April position was reported at 4.63% for NHS Forth Valley with the 
Scotland position at 4.8%.   
 
It was highlighted that there continues to be a degree of variability with regards to ED 
performance.  Overall Board compliance for April 2016 was 95.6%: MIU 100%, ED 94.6% with 30 
eight hour breaches and 1 patient waiting over 12 hours.  It was highlighted that the main reason 
for delays were around ‘wait for bed’ and ‘wait for first assessment’.  Work continues within the 
service to address specific issues as they arise.   
 
Work continues to reduce the number of patients waiting over 12 weeks.  The number waiting at 
the end of April 2016 was 2673 (82.7%) against the 95% target.  It was noted that this was an 
area of particular challenge.  Throughout the quarter ending March 2016, 133 patients waited 
longer than the 12 week TTG with 95.7% compliance.  Specific focus was being given to 
challenged specialties. 
 
With regards to CAMHS and Psychological Therapies it was noted that the referrals and 
therefore demand was increasing for both services which was of particular challenge.  It had 
been agreed that the Performance and Resources Committee would consider the overall position 
around CAMHS in greater detail at the June 2016 meeting.   
 
Continued focus was required in relation to delayed discharges across the partnerships.  It was 
highlighted that work was ongoing, linking to the 10,000 bed day reduction highlighted within the 
NHS Forth Valley Annual Plan was of key importance prior to the winter..  
 
It was noted that the financial position for NHS forth Valley at 30 April 2016 highlighted a 
£0.550m overspend.  The Board recognised the ongoing challenges surrounding this. 
 
An overview of various staff achievements were provided.  It was agree that it was positive to see 
good work being taken forward by a wide variety of staff throughout the organisation.   
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The Board considered the report section by section in detail and an overview of the key aspects 
in each was provided: 
 
Safe 

• Provisional HSMR position to the quarter ending December 2015 for NHS Forth Valley 
was 0.92, a 22.4% reduction from the baseline.  The Scotland position highlighted a 
16.5% reduction.  It was highlighted that actions around HSMR were referenced within the 
Annual Plan. 

• The Board was asked to note the position in relation to the 10 Patient Safety Essentials.  
Work was ongoing to review how this data was presented for future reports in order to 
ensure continued focus around patient safety at Board level. 

• The position in relation to Staphylococcus aureus Bacteraemia (SABS) and Clostridium 
difficle infections (CDI) had been discussed earlier in the agenda.  It was emphasised that 
there would be continuing focus around HAI going forward.  

 
Person Centred  
 

• The attendance management position as previously highlighted was positive and Forth 
Valley had remained below the Scottish average for 2015/16. 

• The stroke care bundle had been a success for NHS Forth Valley for 2015/16, with a 
notable improvement throughout the second half of the year.  It was anticipated that some 
of the improvement methodology used here could be applied elsewhere within other 
services. 

• The NHS Forth Valley complaints response rate to the end of March was 69.0% excluding 
prisons and 100% for prison complaints.  It was highlighted that throughout 2015/16 the 
performance had been positive and there were no particular areas of concern to note. 

• With regards to reduction in complaints there had been variable success across 
directorates.  Continued focus was required for 2016/17 around reducing the number of 
complaints around staff attitude / communication.  Further focus was also required around 
reducing the number received through the prisons.  

• The eKSF position at April 2016 highlighted 74% of staff had completed eKSF reviews 
which compared favourable with the Scotland position.  Work was ongoing to ensure that 
there was continued focus around this throughout the organisation.   

 
Equitable  
 

• The April 2016 position for NHS Forth Valley highlighted that 93.8% of pregnant women 
booked for antenatal care by 12 weeks, ahead of the 80% target.  It was agreed that this 
was a positive position compared to the rest of Scotland.   

• As previously highlighted there had been a number of 8 hour ED breaches and 1 12 hour 
breach at April 2016.  Variability had continued from April 2016 into May 2016and work 
was being taken forward to ensure consistent application of processes throughout the 
wards and at the front door in order to reduce this variability in performance. 

• The number of outpatients waiting over 12 weeks had increased and there was work 
ongoing to review efficiency and productivity within each specialty, focusing on levels of 
demand and how this could be managed innovatively within current service capacity. 

• The diagnostics position would be covered in further detail within the Waiting Times 
Report. 

•  The performance around cancer had been reasonable against the Scotland position 
however challenges had been experienced with regards to the 62 day target.  Work was 
ongoing around the cancer pathways to ensure they were as streamlined as possible. 

• The Psychological Therapies performance at April 2016 highlighted 59.1% of patients 
were treated within 18 weeks of referral, 

• For CAMHS management information highlights that compliance with the 18 week 
Referral to Treatment target was 48.1% at April 2016.   



9  

• With regards to Musculoskeletal Physiotherapy Waits there were 44 patients waiting 
longer that 12 3 weeks, with the longest wait 23 weeks at March 2016. 

 
Effective and Efficient  
 

• As previously discussed, the delayed discharge position remained challenging across 
partnerships.  The total bed days lost to delayed discharge at April 2016 was 857 from 
666 in March 2016.  There were 23 delays over 14 days.  Work was ongoing with Local 
Authority colleagues and the Integration Joint Boards to address this going forward. 

• In relation to A&E attendances, the position for April 2016 was 2166 attendances per 
100,000 population.  Work was ongoing to review how this data was presented for future 
reports. 

• In April 2016, 7.1% of new outpatients Did Not Attend against a Scotland position of 
10.1%. 

 
The NHS Board noted the update provided.    
 
7.2 Financial Monitoring Report 
 
The NHS Board considered a paper “Financial Monitoring Report”, presented by Mrs Fiona 
Ramsay, Director of Finance. 
 
Mrs Ramsay provided a summary of the financial position for NHS Forth Valley to 30 April  2016 
highlighting a revenue overspend of £0.551m.   
 
Budget adjustments actioned for April 2016 include Pay Awards, National Insurance increase and 
prescribing uplifts.  It was highlighted that savings had been deducted from Directorate Budgets 
in line with Savings Plan approved at the March 2016 Board meeting.   
 
It was anticipated that the new report format would be available for the May 2016 Financial 
reports and would highlight spend and income in relation to the Integration Joint Board.   
 
An overview of the key challenges was provided.  It was noted that a balanced in year financial 
position was achievable but would required continued focus.  Work was underway throughout the 
organisation to ensure this was achieved.   
 
The NHS Board noted the update provided.   
  
7.3 Waiting Times Report 
 
The NHS Board considered a paper “Waiting Times Report”, presented by Mr David McPherson, 
General Manager. 
 
Mr McPherson provided an update on the NHS Board’s position in relation to a range of access 
targets established by the Scottish Government.   
 
It was highlighted that at the quarter ending March 2016 there were 133 patients with completed 
waits longer that the 12 week Treatment Time Guarantee.  It was noted that the position still 
compared favourably with Scotland and work would continue in order to improve this going 
forward.  There were three specialties experiencing particular challenge around this including; 
ENT, General Surgery and Orthopaedics.  An overview of the challenges in each of these 
specialties was provided.  It was anticipated that the General Surgery and Orthopaedics position 
would improve going forward.  The Board noted the staffing challenges highlighted within ENT 
and the work ongoing to support the service. 
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With regards to imaging there were 61 Ultrasound patients waiting over 42 days. It was 
highlighted that this was a short term issue and there had already been some progress made 
around this to stabilise the service.   
 
As previously highlighted there were 2673 outpatients with ongoing waits over 12 weeks.  
Focused work was being progressed to improve the position within the resources currently 
available.  This would be monitored routinely through the Board’s Governance structure.   
 
The NHS Board noted the Waiting Times Report, acknowledged the progress made and the 
remaining challenges to date. 
 
7.4. Communications Update Report  
 
The NHS Board considered a paper ‘Communications Update Report’ presented by Elsbeth 
Campbell, Head of Communications. 
 
The report provided an overview of the activities undertaken within NHS Forth Valley to develop 
and improve internal and external communications across the organisation in line with the 
priorities set out within the Communications Strategy.   
 
In response to a specific question around using social media to provide information and advice on 
various health promotion initiatives.  It was highlighted that the Communications team were 
working with the Physiotherapy team around what messages could be distributed through social 
media campaigns.  It was noted that further detail would be provided at a future meeting.   

 
8. GOVERNANCE  

 
8.1 Governance Committee Minutes 
 
The NHS Board considered the “Governance Committee Minutes” as follows. 
 

8.1.1.  Clinical Governance – 11 March 2016 
 
The NHS Board noted the minute of the Clinical Governance Committee meeting held on 
11 March 2016. 

 
  8.1.2 Performance and Resources Committee – 26 April 2016  
 

The NHS Board noted the draft minute of the Performance and Resources Committee 
meeting held on 26 April 2016. 

 
  8.1.3 Endowment Committee – 18 March 2016 

Ms Fiona Gavine highlighted a decrease in dividends received into the endowment fund 
due to the financial markets.  Continued monitoring of the position would take place.    
 
The NHS Board noted the minute of the Endowment Committee meeting held on 18 
March 2016.   
 
8.1.4 Audit Committee – 18 March 2016 
 
The NHS Board noted the minute of the Audit Committee meeting held on 18 March 
2016. 
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 8.2. Advisory Committee Minute  
 

8.2.1. Area Clinical Forum: 17 March 2016 and 12 May 2016 
 
The NHS Board noted the minutes of the Area Clinical Forum held on 17 March 2016 and 
12 May 2016. 

 
 
9. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting. 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board special meeting held on Tuesday 7 June 2016 in the NHS Forth 
Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Jane Grant     
 Dr Graham Foster   Mrs Fiona Ramsay     
 Ms Fiona Gavine   Professor Angela Wallace   
 Mr James King   Miss Tracey Gillies 
 Mr Tom Hart    Mrs Julia Swan 
 Mr John Ford    Councillor Linda Gow 
 Councillor Les Sharp   Councillor Corrie McChord                     
               
 
In Attendance Ms Elaine Vanhegan, Head of Performance and Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Sonia Kavanagh, Corporate Services (minute) 

 
    

 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mrs Jo Chisholm, Mrs Helen Kelly, Dr James 
King and Mr Tom Steele. 

 
2. FORTH VALLEY NHS BOARD ANNUAL ACCOUNTS FOR THE YEAR ENDED 31 MARCH 

2016 
 

The NHS Board considered a paper “Forth Valley NHS Annual Accounts for the Year Ended 
March 2016”, presented by Mrs Fiona Ramsay”. 
 
The NHS Boards were required to submit a signed set of accounts to the Scottish Government 
Health Department by 30 June 2016. The Accounts had to be signed by the relevant NHS Board 
members and by the Auditors. 
 
The NHS Board Accounts would be made available in the public domain once they had been laid 
before Parliament with confirmation expected by September 2016. The Audit Committee 
members had received a full set of accounts and these were available to Board members on 
request.  
 
Mrs Ramsay highlighted the Finance Report to 31 March 2016 which was presented to the 
Performance and Resources Committee in April 2016. A revenue surplus of £0.201m and a 
balanced capital position were reported. This had now been confirmed in the final out-turn 
recorded in the Annual Accounts and the cash target had also been achieved. 

 
The Audit Committee met on 3 June 2016 where they reviewed and considered the respective 
Internal and External Audit Reports and a full set of Accounts. The Audit Committee had also 
prepared an Annual Report on their activities and performance during 2015/16. A draft letter of 
representation by the Accountable Officer had also be circulated to the committee with 
assurances made on aspects of the financial statements, judgement and estimates. The External 
Auditor had provided an unqualified auditor’s report subject to receipt of the final set of financial 
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statements for review, to which there were no changes. There were no specific issues to highlight 
and the Accounts were submitted for approval. 

 
The Patient Funds Auditors Report was considered by the Audit Committee which recommended 
approval of the draft audited annual accounts of the Patient Private Funds. There were no 
specific issues to highlight and the Accounts were submitted for approval. 

 
The Endowment Accounts 2015/16 were reviewed along with the Endowment Auditors Report. 
There were no specific issues to highlight and the Accounts were submitted for approval. 

 
Mr Alex Linkston commended Mrs Ramsay and her team for their performance and achievement 
within the timescales; the Annual Report had been concluded within the same timeframe as the 
Financial Statements Audit this year. 
 
The NHS Board acknowledged the information contained in the report and:- 
 

• Noted the revenue out-turn 2015/16 of a surplus of £ 0.201m, a balanced capital out-turn,  
and achievement of the cash requirement 

• Approved the Forth Valley NHS Board Annual Accounts for the year ended 31st March 
2016  

• Approved the Patients Private Funds Annual Accounts of NHS Forth Valley for the year to 
31st March 2016  

• Approved the Endowment Accounts of NHS Forth Valley for the year ended 31st March 
2016. 

• Noted that the approved Annual Accounts would be made public on receipt of 
confirmation that they have been laid before Parliament which was anticipated to be 
during September 2016. 

 
3. ANY OTHER COMPETENT BUSINESS 
  

There being no other competent business, the Chairman closed the meeting at 11.20am. 
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SUMMARY 
 
1. HAI REPORTING TEMPLATE – HAIRT REPORT 
 
2. PURPOSE OF PAPER 

Report highlighting various relevant updates relating Infection Prevention & Control 
 
3. KEY ISSUES 

o LDP standards as noted on pages 2, 3 & 4. 
o In order to give a more comprehensive overview of the collective activity of the Infection 

Prevention and Control Team the paper includes as an appendix the current team work plan. 
 
4. FINANCIAL IMPLICATIONS 

None 
 
5. WORKFORCE IMPLICATIONS 

None   
 

6. RISK ASSESSMENT AND IMPLICATIONS 
Work is ongoing to continually reduce all device associated bacteraemia, SAB and CDI numbers 
across NHSFV. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

LDP Standards in respect of SABs & CDI.   
 
8. EQUALITY DECLARATION 

The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 

 
Further to an evaluation it is noted that:  (please tick relevant box) 
X Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 

 
9. CONSULTATION PROCESS 

Infection Prevention and Control Team 
 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
Note this paper 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Jonathan Horwood Area Infection Control Manager 

 
Approved by: 
Name: Designation: 
Graham Foster DPH, HAI Executive Lead 
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Healthcare Acquired Infection Reporting Template - HAIRT 
 
 
This is a summary report covering all aspects of the HAI agenda including the LDP Standards, surveillance, 
hand hygiene, cleaning compliance.  This will be reviewed on an ongoing basis. 
 

Jonathan Horwood 
Area Infection Control Manager 

  
Surveillance  
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 
The total number of Staph aureus bacteraemia infections to date for this financial year is 22.  The table 
below gives a breakdown of last month’s infections. 
 

 
June 

Source Totals 
Hospital 4 
PVC – Ward A21 1 
PVC – Cardiology 1 
PICC line – Ward B11 1 
Skin & Soft Tissue (Ulcer) – Ward A21 1 
Healthcare 2 
Septic arthritis 1 
Endocarditis 1 
Community 2 
Discitis 2 
Grand Total 8 

 
PVC SABs 
 
Unfortunately, there have been two SABs attributed to a PVC; the last PVC SAB was in July 2015.  Further 
details of the infections can be found in the Medical Directorate report (see link at the end of the report) 
 
The chart below breaks down the SAB cases into source type for the last 12 months. 
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Statistical Process chart from April 2014 to date 
 

 
 
 
Ward specific graphs can be accessed using the following link: 
 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
Clostridium difficile Infections (CDIs) 
 
The total number of Clostridium difficile infections to date for this financial year is 13.  The table below 
gives a breakdown of last month’s infections. 
 

 
June 

Source Totals 
Hospital 2 
Ward B32 1 
Ward B21/22 1 
Healthcare 2 
Nursing Home 1 
Grand Total 5 

 
The chart below breaks down the CDI cases into source type for the last 12 months. 
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Statistical Process chart from April 2014 to date 
 

 
 
Ward specific graphs can be accessed using the following link: 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
 
Device associated Bacteraemia (DABs) 
 
All organisms attributed to a device associated bacteraemia are included in the following data.  This 
surveillance is separate and distinct from our SAB surveillance/LDP target; however it must be noted that 
this data will also include Staph aureus when associated with a device. 
 
The total number of Device associated bacteraemia infections to date for this financial year is 23.  The 
table below gives a breakdown of last month’s infections. 
 
 

 
June 

Source Totals 
Hospital 4 
PVC – Ward A21 1 
CVC - ITU 1 
PICC line – Ward B11 1 
PVC – Cardiology 1 
Healthcare 3 
Urinary Catheter 3 
Grand Total 7 
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The chart below breaks down the DAB cases into source type for the last 12 months.   

 
 
 
Statistical Process chart from April 2014 to date 
 

 
 
 
HAI Related Deaths 
 
There were no HAI related deaths this month. 
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Surgical Site Infection Surveillance  
 
The table below identifies surgical site infections that are reported nationally. 
 

 
Procedure 

Confirmed 
SSI (Jun) 

Total SSI 
(from Jan 

2016) 
Abdominal 
Hysterectomy (v) 

0 0 

Breast Surgery (v) 0 0 

Caesarean Section 
(m) 

1 7 

Knee Arthroplasty 
(v) 

0 0 

Hip Arthroplasty 
(m) 

0 1 

Major Vascular 
Surgery (v) 

0 8 

 
  (v) = voluntary procedure, (m) = mandatory procedure. 
  Denominator figures are taken from Nexus. 
 
Please note that Hip Arthroplasty procedures are monitored for 30 days and Caesarean Sections to 10 days 
post surgery.  Any changes to the above figures will be shown in next month’s report.  
 
Estate and Cleaning Compliance (per hospital) 
 
Data taken from Domestic Monitoring National Tool Database.  Please note submission to Health Facilities 
Scotland changed in October 2014 to quarterly reporting.   
 
Forth Valley Royal Hospital 
 July – September 

2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 
2016 

Cleaning 97 97 97 97 
Estates 98 99 99 99 
 
Clackmannanshire Community Healthcare Centre 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 

Cleaning 97 97 97 97 
Estates 92 93 92 93 
 
Stirling Community Hospital 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 

Cleaning 97 97 98 97 
Estates 89 91 92 94 
 
Falkirk Community Hospital 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 

Cleaning 95 96 95 95 
Estates 90 93 93 95 
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Bo’ness Hospital 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 

Cleaning 99 95 96 94 
Estates 87 93 92 92 
 
Bellsdyke Hospital 
 July – 

September 
2015 

Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 

Cleaning 92 94 97 97 
Estates 87 87 86 86 
 
 
Ward Visit Programme 
 
This month has seen a reduction in total non compliances compared to last month.  Please see table below 
for details. 
 

 
 

  
Patient 
Placement 

Hand 
Hygiene PPE 

Managing 
Patient 
Care 
Equipment 

Invasive 
Devices 

Control of 
the 
Environment 

Safe 
Management 
of Linen 

Safe 
Disposal 
of 
Waste Total 

Apr-16 4 3 8 67 15 42 5 20 164 
May-16 4 2 4 66 12 50 5 21 164 
Jun-16 5 2 4 55 8 43 8 24 149 
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Incidence/Outbreaks 
 
There was an outbreak of scabies in Ward 2 CCHC which affected four patients.  All control measures were 
in place and the ward remained open. 
 
 
Hand Hygiene  
 
Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB 
 July 

2015 
Aug 

2015 
Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2016 

Feb 
2016 

Mar 
2016 

Apr 
2016 

May 
2016 

June 
2016 

Board 
Total 99 99 99 99 98 99 99 99 99 98 99 99 

 
 
Directorate Reports 
 
 
On a monthly basis individual Directorate reports & charts will be produced and published on the intranet.  
These will run on a three month rolling basis.  The charts that are printed by the wards have now been 
split into the Directorates.  Each ward remains responsible for printing their SAB and CDI ward charts for 
display on their quality boards. 
 
You can access these new reports & charts using the links below: 
 
Medical: 
 
Medical Directorate Report 
 
Surgical: 
 
Surgical Directorate Report 
 
Women, Children & Sexual Health Services: 
 
Women & Children Directorate Report 
 
Community Health Partnerships: 
 
Community Health Partnership Directorate Report 
 
Breakdown Charts: 
 
Monthly Ward Reports « StaffNet 
 
 

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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Hepatitis C in Forth Valley 
 
The Sexual Health & Blood borne Virus Framework was launched by Scottish Government 
in 2011. This document brought together previous policies on sexual health and well being, 
HIV and viral hepatitis for the first time. 
 
Five key high level outcomes were agreed; which also sought to improve the way NHS, LA 
and Third Sector supported and worked with individuals at risk of poor sexual health and/or 
BBVs (Blood borne viruses)  
 
Outcome 1:  Fewer newly acquired BBVs and sexually transmitted infections; fewer     
unintended pregnancies 
 
Outcome 2: A reduction in the health inequalities gap in sexual health and BBVs 
 
Outcome 3: People affected by BBVs lead longer, healthier lives, with a good quality of 
life 
 
Outcome 4: Sexual relationships are free from coercion and harm 
 
Outcome 5: A society where the attitudes of individuals, the public, professionals and 
the media in Scotland towards sexual health and blood borne viruses are positive, non 
stigmatizing and supportive. 
 
 
There remains to be challenges around negative attitudes and stigma towards those affected 
by poor sexual health and BBVs. A consistent approach of awareness raising and education 
through public information campaigns must continue to assist in normalizing attitudes 
towards BBVs and mainstreaming the testing within Primary and Secondary Care. 
 
NHS Boards, LAs and Third sector agencies should ensure interventions continue to be 
targeted towards vulnerable groups in recognition of their increased vulnerabilities. 
 
Hepatitis C 
 
Normalizing attitudes towards hepatitis and testing is crucial to ensure individuals access 
treatment and care as quickly as possible. There are more effective therapies available for 
Hep- C treatment, these new treatment regimes last around 12 weeks compared with 48 
weeks previously, this  together with education and prevention strategies to reduce the 
onward  transmission within high risk groups is key to eradicating Hepatitis C  within the 
community and therefore reducing the huge financial burden on the HNS.  
 
Key Progress since 2011 (Scotland) 
 

• As a direct result of the prevention strategies implemented following the framework 
there has been a reduction in the number of new Hep C infections in Scotland from 
1,500 in 2007 to 700 in 2013  



• Significant increases in testing for Hep C have been observed in addiction services, 
GP services and prison. 55% of the estimated hep C infected population in Scotland 
was diagnosed in 2013 compared with only 38% in 2007 

• Locally there are 3 prisons in FV - 22% of Glenochil prisoners are positive for HCV  with a 
higher percentage in Cornton Vale  the incidence of HCV in Polmont YOI is very low however 
this reflects the age of the client group. 

• The number of people commencing antiviral therapy for Hep C has increased 
significantly, from 470 in 2007/8 to 1,270 in 2014/15 

• Boards across Scotland have taken forward work with populations particularly 
vulnerable to viral hepatitis, including engaging directly with Mosques and other 
minority groups. 

 
Testing and case finding within Forth Valley 
 
Early detection and diagnosis enables individuals to receive treatment promptly. This 
improves long term health outcomes, reduces onward transmission and also enables the 
specialist services to monitor general liver health. 
Dried blood spot testing can be carried out in the community by appropriately trained non 
clinical specialists, this increases access to testing out with primary care services.  Those who 
are infected are more likely to live in the most deprived areas of Scotland and may not access 
healthcare routinely. 
 
Reducing Morbidity  
 
With the availability of highly effective treatments which can prevent liver disease 
progression even in those who already have advanced disease, there is the potential to see a 
dramatic reduction in the incidence of such severe morbidity and mortality in a similar way to 
that achieved with the AIDS cases and deaths after the introduction of HIV combination 
therapies. 
 
(Sexual Health and Blood Borne Virus Framework 2015-2010 Update (SG) ) 
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Foreword  
 
This Strategy sets out a vision for the shape of health care services in 
Forth Valley over the next five years. 

The population are healthier and are living longer than ever before but this 
success also brings a challenge.  As many more people are living into old 
age, the number of people living with long-term disabilities or health 
conditions will continue to rise.  

We know that for frail elderly patients, emergency admission to hospital 
can be frightening and disorientating.  Elderly patients rapidly lose 
confidence and independence, as well as experiencing physical 
deterioration, if they stay more than a few days in a hospital bed.   

This Strategy sets out a new direction and focus for health care services 
in Forth Valley, with the emphasis on doing everything we can to keep 
people well and to intervene early to stop conditions from becoming 
worse. 

New technology and information systems are removing the need for 
services to be provided in a small number of high technology facilities and 
will allow future services to be provided to patients in their local 
communities or even in their own homes with less need to travel.  

Providing care at home, or as close to home as possible, will reduce 
avoidable hospital admissions or attendances and help people to get back 
home quickly and safely. 

The changing expectations of individuals are recognised. Developments 
such as social media and the internet have provided rapid access to 
information, evidence, and advice. There is a move away from the 
traditional ‘doctor knows best’ approach to medicine as patients can now 
be informed partners in planning for their own health care needs. With this 
comes a personal responsibility that individuals manage their own health 
and health conditions, supported by clear plans for what to do when 
things change or symptoms deteriorate.  

Most of all, we want to ensure that in Forth Valley we are providing the 
very best healthcare services possible within the resources available.  We 
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are setting out a vision for a service, delivered in partnership with other 
agencies and the wider community including the Voluntary Sector, that: 

- Has low waiting times and easy access when needed 
- Uses standard pathways to reduce unnecessary variation and waste  
- Has a committed, engaged, and well-trained workforce 

Our strategy is captured in our vision statement which we expect all our 
staff, patients, and partners to understand and adopt as we Shape the 
Future of Forth Valley.  

We would like to thank everyone who contributed during the consultation 
and engagement that have helped to shape the Healthcare Strategy. The 
leadership provided by clinical experts to the Clinical Services Review 
(CSR), along with the contribution of the work stream participants is 
acknowledged.  We also acknowledge the significant input of patients, the 
public and members of staff, in providing comments, suggestions and 
views. 

 

 

Alex Linkston       Jane Grant 
NHS Board Chairman      Chief Executive 
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1 Executive Summary 
 
In 2014, NHS Forth Valley established a Clinical Services Review (CSR), to plan how 
we will meet the future healthcare needs in Forth Valley.  A “Case for Change” 
document set the scene and described why our healthcare services needed to 
undergo transformational change. 

The Clinical Services Review sought to identify what changes would better meet the 
needs of an ageing population, manage increasing demand for health services and 
help patients to retain their independence, supported by family and friends.   We also 
acknowledged the Scottish Government’s 2020 vision and subsequent National 
Clinical Strategy in informing how care will be transformed. 

We engaged extensively with patients, the public and front-line staff, to gain insight 
into what changes people wanted us to make and what may be possible in practical 
terms.  

Findings from the eight different CSR work streams, along with the views of patients, 
the public and staff, have informed the NHS Forth Valley Strategic Vision and the 
priorities described in the NHS Forth Valley Healthcare Strategy 2016-2021.  

                                                                                                                     

 

 

 

 

 

 

 

These have included Scottish Government legislation to create Health and Social Care 
Partnerships led by Integration Joint Boards and local Strategic Plans. This strategy 
has been developed alongside these important changes and provides a mechanism 
by which to work in partnership to shape our future services.       

The Vision sets out ten key priorities which will guide the shape of NHS services 
between 2016 and 2021. There are also specific recommendations which have 
emerged from each individual work stream so we have included in this strategy, a 
summary of the output of each work stream and some of the more specific 
suggestions.             

    

Eight Work Streams 
 

 Emergency and Out of Hours Care 
 Planned Care  
 Mental Health and Learning Disability 
 Frail Older People and End of Life Care 
 Long Term Conditions and Multiple Morbidity 
 Cancer Care 
 Women and Children Services 
 Clinical Support and Infrastructure 
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Delivering the Vision will require coordinated effort sustained over the next five years 
and delivered in partnership. NHS Forth Valley will set out the detailed steps in our 
Annual Plans, Local Delivery Plans and Directorate Plans as we move forward.  

 

 

 

 

 

  

Our Vision is of a future where:- 

Prevention keeps people well whilst early treatment and  
support stops conditions from getting worse. 

 
Health and social care services are Person Centred recognising that 
people have differing needs, circumstances and expectations of care.    

 
Health Inequalities are reduced and people are encouraged and  

supported to take Personal Responsibility for  
managing their own health and health conditions. 

 
Care is provided Closer to Home, and  

fewer people need to go to hospital. 
 

Planning Ahead and working in Partnership with staff, patients, local 
councils and community organisations, avoids emergency hospital 

admissions and reduces A&E attendances. 
 

 Unnecessary Delays and Variations in services are minimised and  
our Workforce are fully supported to deliver  

high quality, safe and effective care. 
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2 Introduction 
 
Great improvements have been made in Forth Valley health care services over the 
last 15 years.  The world in which we live continues to change and there are new 
challenges to be addressed and opportunities to be exploited. 

People are living longer, often with complex health conditions.  There are still health 
inequalities across our communities and people are developing preventable conditions 
that often result in ill health.   The needs of our local communities are changing.  We 
need to make the most of new technologies and new ways of working to tackle these 
pressures.  Importantly, we need to ensure that people are much more involved in 
their own health and health care and we need to prioritise prevention and early 
intervention to promote good health and prevent ill heath across our local 
communities. 

NHS Forth Valley is committed to ensure delivery of safe, effective, person-centred 
care, to promote population health improvement and to maintain financial balance. 
However there are a number of important factors which necessitate a change in the 
way that clinical services are provided in the future.  

The Government’s healthcare quality strategy has “person centred” as a key quality 
dimension, providing care that is responsive to personal preferences, needs and 
values and assuring that people’s values guide all clinical decisions.  

A confident, flexible, trained workforce, able to work in multi-disciplinary teams 
providing anticipatory, planned and unplanned care will be required.  This Strategy 
explains why change is needed, our choices, options and the proposed plan for a 
brighter future, and what this will mean for patients, carers and communities.   The 
local Clinical Services Review and the subsequent public engagement have helped us 
to develop a broad agreement on the way forward.  We are now keen to engage with 
patients, the public, our care partners and staff to plan how we can deliver the 
priorities in the Strategy. 
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3 National Context 

3.1 NHS Scotland 2020 Vision 
 

In 2011, the Scottish Government set out its strategic vision (2020 Vision) for 
achieving sustainable quality in the delivery of healthcare services across Scotland.  In 
the face of the significant challenges of Scotland’s poor population health record, our 
changing demography and the economic environment, they set out a vision for the 
future.  

The vision is that by 2020 everyone is able to live longer healthier lives at home, or in 
a homely setting. 

“We will have a healthcare system where we have integrated health 
and social care, a focus on prevention, anticipation and supported 
self management. When hospital treatment is required, and cannot 
be provided in a community setting, day case treatment will be the 
norm. Whatever the setting, care will be provided to the highest 
standards of quality and safety, with the person at the centre of all 
decisions. There will be a focus on ensuring that people get back into 
their home or community environment as soon as appropriate, with 
minimal risk of re-admission.” 

The 2020 Vision provides the strategic narrative and context for taking forward the 
implementation of the NHS Scotland Quality Strategy, and the required actions to 
improve efficiency and achieve financial sustainability. 

 

3.2 Health and Social Care Integration 
 

The Scottish Government has initiated a major programme of reform through the 
Public Bodies (Joint Working) (Scotland) Act 2014. This has been set up to support 
the 2020 Vision. NHS Boards and Local Authorities are legally required to establish 
local Health and Social Care Partnerships, led by an Integration Joint Board. These 
Partnerships must work in an integrated way to deliver the nine National Health and 
Wellbeing Outcomes described in Table 1.  Adult health and social care services will 
be planned by the integration partnerships. The Partnerships will work closely with a 
number of stakeholders, including the voluntary sector and the independent sector.    
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Table 1: National Health and Wellbeing Outcomes  
 
Outcome 1 People are able to look after and improve their own health and 

wellbeing and live in good health for longer 
 

Outcome 2 People including those with disabilities, long term conditions, or who 
are frail are able to live, as far as reasonably practicable, independently 
and at home or in a homely setting in their community 
 

Outcome 3 People who use health and social care services have positive 
experiences of those services, and have their dignity respected 
 

Outcome 4 Health and social care services are centred on helping to maintain or 
improve the quality of life of service users 

Outcome 5 Health and social care services contribute to reducing health 
inequalities 
 

Outcome 6 People who provide unpaid care are supported to reduce the potential 
impact of their own health and wellbeing 
 

Outcome 7 People who use health and social care services are safe from harm 
 

Outcome 8 People who work in health and social care services are supported to 
continuously improve the information, support, care and treatment they 
provide and feel engaged with the work they do 
 

Outcome 9 Resources are used effectively in the provision of health and social 
care 
 

 
 
NHS Forth Valley covers three council areas who have agreed on two health and 
social care partnerships (Figure 1). One partnership is Clackmannanshire Council and 
Stirling Council with NHS Forth Valley. The other partnership is Falkirk Council with 
NHS Forth Valley. For both partnerships an Integration Joint Board has been set up 
consisting of Council and NHS members, led by a Chief Officer.  With effect from 1st 
April 2016, the two Integration Joint Boards became operational and have 
responsibility for the planning and delivery of health and social care services for adults 
within the boundaries of the agreed areas. 
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Figure 1: Forth Valley’s three council areas illustrated as two health and social 
care partnerships  

 
   

 

3.3 National Clinical Strategy for Scotland (2016) 
 

The National Clinical Strategy sets out the direction for change, to help NHS Scotland 
to meet the challenges ahead.  This will be undertaken in partnership with local 
government and the voluntary and independent sectors, which provide social care, 
over the next 15 years. The key elements of the Strategy can be summarised as: 

 

 

 

 Providing effective healthcare services, with an 
emphasis on primary and community care, to reduce 
health inequalities. 

 Offering proportionate and appropriate care, to well 
informed patients. 

 Undertaking transformational, patient centred change, 
rather than condition focussed care. 

 Increasing capacity in primary care across a wide range 
of professions. 

 Achieving better outcomes by providing some non-
complex and many complex procedures in specialist 
centres, therefore some services should be planned at 
a regional or national level. 

 Increasing technology and information use to improve 
decision making and care co-ordination. 
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The National Clinical Strategy acknowledges that in order to deliver health care 
services which are sustainable, NHS Boards require to deliver regional models of care 
for some specialties which cross traditional Board boundaries.  Services should be 
planned on a local, regional or national basis, depending on the nature of the service 
and the particular sustainability considerations which require to be addressed.  

Finally the National Clinical Strategy notes the difficult economic environment and the 
need to improve the value delivered by, and from health services, by providing reliable 
care that is proportionate to need, is safe, effective, person-centred and sustainable. 

 

3.4 Chief Medical Officer’s Annual Report 2014-15: Realistic Medicine 

 

Realistic Medicine explores the challenges facing doctors today and encourages 
discussion about how care and treatment are delivered in the future. The key findings 
in the Annual Report were: 

 

 

3.5 Pulling Together (2016): Transforming Urgent Care for the People of 

Scotland  
 

This national report evaluated the effectiveness of primary care out of hours services 
in Scotland and provided recommendations for improvement, in the context of Health 
and Social Care Integration. 

  

 Over-medicalisation, by treating the condition without 
taking into account the needs and wishes of the 
patient, has had the potential to cause unintended 
harms and is often wasteful. 

 Shared decision making includes the patient as a 
partner in managing and understanding potential risks 
of treatment options, whilst selecting the best solution 
for the patient. 

 The time lag between the publication of research and 
the translation of findings into practice needs to be 
reduced in order to improve access to innovative 
therapies and advances in patient care.  

 Strong clinical leadership is important, linked to 
providing high quality patient care and the appropriate 
use of resources as part of a clinical paradigm shift. 
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The recommendations included a new model for out of hours and urgent care 
services, which is multi-disciplinary and multi-sectoral, is person centred and 
outcomes focussed, is underpinned by a robust infrastructure that is fit for purpose 
and is clinically safe.  The model describes urgent care resource hubs, co-ordinating 
well led and well supported multidisciplinary health and social care teams to deliver 
urgent care, in the community.  

 

3.6 Creating a Healthier Scotland – What Matters to You (2016) 
 

Between August 2015 and March 2016, the Scottish Government invited the public 
and patients to participate in a national conversation on what a healthier Scotland 
would look like. The Conversation asked three key questions: 

 
 
 
 
 
 
 
 
 
 
 
 
During the conversation, ideas and opinions were provided, reflecting a wide range of 
priorities and experiences, most of which fell into 6 broad themes. 

  

 Leading healthier lives – prevention, lifestyle 
and behaviours and education 

 Wellbeing and connected communities - 
prevention, lifestyle and behaviours and 
education 

 Person-centred care – communication, self-
management, holistic approach 

 Social care and caring – unpaid carers, 
information and entitlements, support at home 
and in homely settings 

 A responsive and seamless journey of care – 
access, flexibility and joined up care 

 Pressures and priorities – workforce, funding 
and targets 

What support 
do we need in 
Scotland to 
live healthier 
lives? 

Thinking about 
the future of 
health and social 
care services, 
where should our 
focus be? 

What areas of 
health and 
social care 
matter most 
to you? 
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3.7 Beating Cancer: Ambition and Action (2016) 
 
The revised national cancer plan outlines 53 actions for NHS Scotland, focussing on 
the areas of:  

 Prevention  
 Improving survival        
 Early detection and diagnosis 
 Improving treatment 
 Workforce 
 Living with and beyond cancer 
 Quality improvement  
 Research  

 
The actions described in the plan include providing a holistic needs assessment for all 
cancer patients, which means looking at all of a person’s needs, not just their disease 
and includes assessing their financial situation, their home and social supports and 
providing access to services and information which support people to make the best 
care and treatment choices for themselves and their families.  
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4 Local Context 

4.1 NHS Forth Valley’s Values  
 

In 2013, staff from across NHS Forth Valley, were 
involved in creating and defining new organisational 
values and translating them into behaviours that would 
contribute to our success as well as identifying 
behaviours that staff did not want to see. The identified 
values incorporate those of NHS Scotland. The six 
values are: 

Being Person Centred: We will acknowledge and accept that every person is different 
and we will adapt our approach to meet the needs of others. 

Being Respectful: We will treat each other, our partners and people who access our 
services, fairly, as individuals and as equals, with humanity, dignity and respect. 

Being Supportive: We will be supportive, valuing each other’s role and contribution 
and demonstrating care and compassion in all our actions and communications. 

Being Ambitious: We will deliver high quality, safe, consistent and effective 
healthcare. 

Having Integrity: We will be open and honest in all our actions and communication. 

Being a Committed Team Member: We will include managers and the wider 
multidisciplinary team in our communication and decision making.  

NHS Forth Valley wants every member of staff to feel supported and confident to role 
model these values in the way we work and treat each other. Our values will be 
embedded in our leadership and management competencies, recruitment processes, 
people policies and procedures, induction, learning, education and training 
programmes, KSF personal development plan system and our staff recognition 
scheme. 

 

 

 

 

 

http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2013/08/Values-Leaflet.pdf
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4.2 NHS Forth Valley Health Strategy (2009 – 2014) 
 

The NHS Forth Valley strategy (2009-2014) noted key priorities on which the new 
strategy (2016-2021) will build. These key priorities include: 
 
 Prevent ill health 
 Improve the experience of people and involve them in their care  
 Increase the quality, safety and consistency of care 
 Work in partnership 
 Increase the effectiveness and efficiency of the services we provide  
 Deliver care as close to home as possible 
 
Major structural changes have taken place in Forth Valley, 
including the building and opening of Forth Valley Royal 
Hospital, and the creation of community hospitals in Falkirk 
and Stirling.  Forth Valley now has four such community 
hospitals.  

These structural changes support the transformational change of shifting the balance 
of care from the acute hospital into the community.  

 

4.3 Case for Change 
 

The Forth Valley population is ageing and more people are living 
longer, leading to a rise in the number of people with multiple 
illnesses.  The population of Forth Valley is also growing in size 
and, along with the ageing population, this creates an 
increasing demand for healthcare, which the capacity of the 

current services may not be able to meet.   

 

Financial balance is a legal requirement, so the NHS can 
only spend the budget allocated. The NHS is facing areas 
of significant cost growth including prescribing, staffing 
costs, technology and changing population demands.  NHS 
Forth Valley requires to deliver annual efficiency savings to 
meet increasing costs and these must be achieved through 
real cash savings and using resources more effectively.   
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The majority of inpatient beds within NHS Forth Valley 
are used by patients who are admitted to hospital 
as an emergency and the increase in residents 
aged 65+ will present a continuing capacity 
challenge.  The estimated potential increase in 
activity suggests that, if we simply keep doing the 
same things, 55% more beds would be required by 
2035 to meet rising demand, making the current 
model unsustainable.   

People with complex conditions are currently making 
multiple trips to hospital clinics to see a range of 
individual specialist services at different times.  The 
preferred future model is a move away from the current 
disease-based specialist care to more generic 
approaches, which focus on the needs of the patient not 

just the disease and manage a range of problems at one clinic. 

Risk factors for disease include deprivation, housing, employment and behaviours.  
We need to take a person centred approach to reducing external risk factors and help 
motivate people to lead healthier lifestyles.  

 

4.4 NHS Forth Valley Clinical Services Review (2015) 
 

In order to help determine the future shape of services in Forth Valley a Clinical 
Services Review (CSR) was established to review our current services and to guide 
our future priorities. The Review comprised of engagement with patients, the public 
and staff and a detailed review of services led by senior clinical experts. The Clinical 
Services Review is described in more detail in Section 6 of the Strategy. 

 

4.5 Engagement with the Public and Staff (2015) 
 

Comprehensive public and staff engagement took place as part of the Forth Valley 
Clinical Services Review.  The CSR looked at the clinical services currently in place to 
ensure the delivery of safe, effective, person-centred care; to promote population 
health improvement and to maintain financial balance as set out by the 2020 Vision.  
Engagement was a significant part of the CSR, using a variety of methods, such as 
questionnaires and group discussions, including patients, front-line staff, carers, the 
third sector and the public in general. 
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A wide range of work was undertaken to raise awareness of the CSR and encourage 
feedback from staff, service users, local community groups and members of the 
general public.  This included a series of media briefings, public engagement events, 
meetings, briefing updates and use of social media.  A special edition of the 
Community Health News was circulated widely across Forth Valley and this described 
the challenges ahead and outlined the case for change.  CSR sections were created 
on the staff intranet and public website to promote the review and to encourage 
feedback via a short online questionnaire. Leaflets which could be completed and 
returned to feedback comments, suggestions and ideas, were distributed widely to 
staff across the organisation.  Information on the CSR was also circulated widely to 
local community groups, voluntary organisations, community representatives, local 
councils and service user groups across Forth Valley.  

 

Information Source Number 
Team questionnaires returned 
 

115 

Public events & arranged meetings with patients, carers, staff and 
organisations 
 

55 

Questionnaires received from Staff, Public and Third Sector 
 

413 

 

The public and staff have been very helpful in providing comments on the CSR, and 
submitting suggestions and ideas. These contributions have helped shape our vision 
and priorities.   

The main themes from this are highlighted in Figure 2. 
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Figure 2: What the Public and Staff Told Us 

 

What the public and staff told us

Speak to 
us not 

about us

Provide more 
information 
and share it 

appropriately Reduce repeat 
visits

Work as a 
single, joined 

up system

Not 
everyone 

has 
broadband

We want a 
‘good death’ in a 

location that’s best 
for us and our 

families

Remember 
rural 

communities

Loneliness and 
isolation and 

key issues in our 
communities

We don’t 
want to be 
kept 
waiting

Ask us what 
matters to 

us, not what 
is the matter
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5 What NHS Forth Valley Will Do Differently – The Priorities 
 

Recommendations from the public and staff engagement, the local CSR work streams 
and Government priorities were reviewed and considered. Collectively these were 
used to inform NHS Forth Valley’s vision statement which describes how we intend to 
deliver healthcare services differently in the future.  

The priorities in the vision are illustrated by case studies which demonstrate what 
typical local healthcare services will look like in 2021 as well as how some services 
are already working at present. It is planned to roll out these service changes and new 
ways of working consistently across Forth Valley. 

NHS Forth Valley’s future vision focuses on the following ten priority areas: 

 
Prevention 
 
Person-Centred 
 
Inequalities 
 
Personal Responsibility 
 
Closer To Home 
 
Partnership Working 
 
Planning Ahead 
 
Minimising Delays 
 
Reducing Variations 
 
Workforce 
 

 

It was recognised that there was considerable similarity in the recommendations made 
by the various CSR work streams, for example, the need to establish a single point of 
contact for professionals to access services. These generic recommendations have 
been reflected within the most appropriate priority area, with specific and unique 
recommendations highlighted within the relevant work stream outputs in section 6. 

The ten priorities are described in the sections and case studies which follow.  
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5.1 Prevention 
 

Prevention featured strongly in the local public engagement work, was a key 
recommendation of the National Conversation (2016) and was identified as highly 
important in the clinical work streams. 

As our population ages, it is vital that we do all we can to try and keep people well.  A 
significant number of diseases including long term conditions such as obesity and 
diabetes are largely preventable, or can be improved, with appropriate lifestyle 
choices.  It is essential that people are encouraged and supported to take 
responsibility for their own health and health outcomes. Early detection and prevention 
can reduce the severity and impact of ill health. 

It is NHS Forth Valley’s intention to: 

 
 Continue to deliver ill health prevention and health promotion programmes to 

reduce the impact of ill health.  
 Increase the uptake of self-testing and health screening to identify more 

conditions at an early stage. 
 Treat more conditions at an early stage to prevent illness from developing and to 

moderate the effects in later life.  
 Use every patient contact with health services as a health improvement 

opportunity, offering advice or short structured interventions to promote healthy 
living and self awareness. 

 Work extensively with our Community Planning partners, with a focus on health 
improvement. 

 
 

 

 



The biopsy 
showed Julie had 
early stage breast 
cancer and she 
had lumpectomy 
surgery two weeks 
later. She was 
allowed home the 
same night.

Julie was told she’d had 
a small, deeply-rooted 
tumour which was 
why it couldn’t be felt. 
There was no spread to 
her lymph nodes. She 
needed radiotherapy for 
a fortnight coupled with 
hormonal treatment for 
the next five years. 

Without the mammogram 
Julie’s lump could have 
remained undetected 
and grown and spread. 
She was grateful to have 
been invited for breast 
screening as this ensured 
her condition was detected 
early, treated quickly and 
enabled her to return to a 
normal life.

Julie had her 
mammogram and 
was called back for 
a biopsy. This is not 
uncommon after the 
first visit as there are 
no previous results 
for comparison.

Identifying changes before diseases take hold, for example through bowel or cervical 
screening or identifying disease at its earliest stage as in breast screening, increases the 
likelihood of successful treatment. By encouraging people to attend for screening we can 
enable them to keep well and identify disease at an early stage.

JULIE’S STORY 
– DETECTING 
DISEASE EARLY 
Just after her 50th birthday Julie was invited for a mammogram at her local clinic. 
Fit and healthy, she had no family history of breast cancer so wasn’t worried, but 
thought it would be a good idea to get checked.



DAILY MILE –  
IMPROVING YOUR 
HEALTH 

Daily exercise not only helps improve mood and wellbeing but can also prevent being 
overweight, one of the problems which can lead to cardiac disease, diabetes, stroke and a 
variety of cancers in later life. The Daily Mile also shows exercise is easily achievable. 

After a school volunteer commented on children being unfit, staff  at St Ninian’s Primary 
School suggested pupils  run round a field a few times. It wasn’t good news – many 
“couldn’t run the length of themselves!”

The whole 
school joins 
in and the 
Daily Mile 
becomes 
part of the 
curriculum.

Parents report  
that  children are 
eating and sleeping 
better. Some 
parents become 
involved in leading 
the running club.

Great results. Of 57 pupils in Primary 
1, not one is overweight.  Children 
love the outdoors, are more resilient, 
have better relationships and 
improved focus and concentration.  
They are positive and proud of their 
achievements.

Primary 6 pupils were 
asked to run a few laps 
every day for three 
weeks. Five laps equated 
to one mile, hence the 
Daily Mile. Improvement 
was evident.
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5.2 Person Centred 
 

Person centred care is care that is responsive to individual personal preferences, 
needs and values, while assuring that patients’ values guide all clinical decisions.  A 
person centred culture places the quality of patient care and patients’ experiences, at 
the centre of the healthcare services which are provided to them. 

Whilst the population is increasingly healthy and more people are living to an older 
age, the number of people living with one or more long term conditions is also 
increasing rapidly.   We want to help people focus on positive well-being, preventing 
disease and complications, anticipating care needs and self-management tailored to 
their needs.  

The changing role of primary care, with an increased emphasis on prevention and self-
management and with care planned and delivered by a broader multi-disciplinary 
health and social care team, will support people to achieve the maximum level they 
can, whilst encouraging independence.  The House of Care is a standard Framework 
which will facilitate the development of a new and improved relationship between 
patients, carers and staff.   The framework recognises the importance of well co-
ordinated care, planned in partnership with the patient and places the patient and their 
specific needs at the centre.  Well informed patients and carers are supported by 
health and social care professionals, working collaboratively, with processes and 
arrangements in place that enable this way of working. 

Figure 2: House of Care Framework 
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Supported self management can delay the progression or exacerbation of illness and 
aims to maintain people in a state of optimum health and independence for as long as 
possible.  A personalised approach to care, shared decision making and patient 
empowerment, would, for example, provide the person with a summary of their 
consultation.  It can also support a staged approach to anticipatory care planning.  
This means that as soon as the condition begins to worsen, the person knows how to 
take immediate action, preventing avoidable deterioration and the need for more 
intensive treatment or hospitalisation.  

The Cancer Service has introduced treatment summaries, provided to patients and the 
healthcare professionals involved in their care.  These summarise the treatment which 
was given, outline the patient’s follow-up arrangements and give a clear description of 
the actions to be taken should specified changes happen.  This person centred 
approach should now be extended to patients with other long term conditions. 

Integrated primary care and specialist teams, bringing together GPs, practice nurses, 
pharmacists, community nurses and hospital specialists, will provide shared care. 
These teams will deliver regular reviews for people with multi-morbidities and support 
them to create a better understanding about their own condition and how they can 
manage it.  

Good end of life care and bereavement support is a very important aspect of the care 
that we deliver.  Most people when asked to consider their place of death, indicate that 
they would prefer to die peacefully at home, provided that they are not alone, are pain 
free and can pass away with dignity.  However many patients are rushed to hospital as 
an emergency in their last few days or hours of life.   

Recognising death and dying helps to prevent inappropriate and sometimes costly 
interventions. This approach is supported by the Chief Medical Officer in her Annual 
Report: Realistic Medicine. Early identification of people approaching the end of life 
also allows opportunities to explore what is important to people in the last weeks of life 
and enable care to be planned accordingly.  
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It is NHS Forth Valley’s intention to: 

 
 Support the development of personal resilience of patients, carers and family 

members. 
 Adopt the House of Care Framework to guide our improvement programme for 

care planning and develop services to deliver more complex care closer to home. 
 Offer choices around possible future care options, increase autonomy and 

inclusion in the decision making process. 
 Introduce a single Anticipatory Care Plan (ACP) that will work across all of Forth 

Valley to anticipate people’s health care needs in a person-centred way.  
 Focus on the overall needs of the person, for example flexible appointments 

allow people to talk about what really matters to them. 
 Ensure that carers’ needs are identified and addressed, by implementation of the 

carers’ assessment, as identified in the Carers Act (2016). 
 Engage with voluntary sector partners to support improved self-management. 
 Support volunteers to help people live well in their community. This will help 

people understand and access the services and support available to help them 
manage their situation. 

 Extend treatment summaries, currently provided to patients with cancer, to 
patients with other long term conditions. 

 
 

 

 

  



LIZ’S STORY – 
ACCESSING MENTAL 
HEALTH SUPPORT

This story illustrates the importance of access to expert mental health services as Liz felt 
she couldn’t disclose the underlying reason she was frequently in hospital with the staff 
who treated her. Mental health problems can often be unrecognised in patients with a 
physical illness.  Appropriate management of mental  illness can significantly improve a 
person’s life and help prevent them having to go back into hospital. 

28 year old Liz has been admitted to hospital repeatedly due to poor healing of her wounds 
and infection. Liz used to train twice a week with the football club and meet friends 
regularly but lately she has not gone to training and has cancelled most of her social 
activities, preferring to stay at home.

During  a psychiatry 
assessment, Liz 
discloses that she 
harmed herself 
intentionally. An 
underlying severe 
depression was also 
identified.

After the assessment, 
contacts were made 
with mental health 
services to address 
Liz’s needs and help 
prevent her having 
to be readmitted to 
hospital.

After a few months 
of appropriate care, 
Liz began football 
training once a week 
and started to see her 
friends again.

Liz is admitted to hospital 
for the fourth time in two 
months due to poor healing 
of her wounds. The nurse 
suspects a mental health 
problem so refers Liz to the 
Liaison Psychiatry Service who 
work with patients across the 
hospital.
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5.3 Health Inequalities 
 

Health inequalities need to be addressed and this requires action across all the social 
factors which can affect health.  These are complex and are associated with the 
conditions in which people are born, grow, live, work, and age.  NHS Forth Valley 
works with its partners and remains committed to reducing health inequalities and 
promoting equality, in line with the public sector equality duty of the Equality Act 2010. 

NHS Forth Valley will focus on mitigating the effects of social inequalities, for example 
poor lifestyle choices including smoking and alcohol misuse. It is recognised that 
working in partnership with Council and voluntary sector organisations will deliver 
positive outcomes in underlying causes, such as poverty and income. 

It is NHS Forth Valley’s intention to: 

 
 Listen to and learn from the public, patients, carers and local communities. 
 Work extensively with our Community Planning partners, with a focus on health 

improvement and health inequalities. 
 Identify and focus on the most vulnerable people who are at greater risk of 

unplanned hospital admissions.  
 Deliver services which are person centred, compassionate and flexible. 
 Address barriers to healthcare and health inequalities to achieve the same high 

levels of access, patient satisfaction and outcomes for everyone.  
 Support fair employment and good work practices in order to attract, retain and 

develop the best workforce. 
 Create a system that has eliminated wide disparities in health outcomes, that is 

fair, inclusive and based on our core values. 
 
 



TACKLING  
INEQUALITIES 
– WORKING IN 
PARTNERSHIP

We know that life and health outcomes for many of our communities are far worse than 
others. We realise that if people can take forward their own ideas for improvement and be 
supported by local agencies, it builds a more resilient and healthier community.

A facilitator 
was appointed 
and has been 
working with the 
group weekly.

The emphasis 
has been on 
mindfulness, 
reducing anxiety 
and improving 
self confidence.

Other interventions 
have included a 
group organised 
by local men 
where members 
can receive health 
checks.

Weekly walking 
groups have 
been established 
together with 
a community 
garden 

NHS Forth Valley and 
local partners met 
with local residents 
who said they wanted 
a self health group 
for various stress and 
mental health issues.

Hawkhill  is a small, self-contained community in Alloa. It experiences high levels of 
unemployment, largely due to the decline of the glassworks and textile industry, and 
faces challenges around poverty, health and education. The key to improvement is getting 
people involved, building esteem and self confidence and empowering them to take more 
control of their lives.
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5.4 Personal Responsibility 
 
Scotland has excellent access to high quality, safe and effective health care services, 
but we continue to have a disappointing performance when it comes to preventing 
illness or leading ‘healthy lives’.  Although things are improving, the Scottish 
population still smoke too much tobacco, consume too much alcohol, are overweight 
and take too little exercise.  We suffer the consequences with high levels of diabetes, 
obesity and cancer.   

The NHS Scotland Charter of Patient Rights and Responsibilities was laid before 
parliament (under Section 1(7) (b) of the Patient Rights (Scotland) Act 2011) in 
September 2012 and sets out the expectation that people “take some personal 
responsibility for their own health”.   

BMA Scotland has suggested in its 2016 Manifesto “Securing the Future of Scotland’s 
Health Service” that “Personal responsibility for health should be encouraged and 
adults and children should be educated on the appropriate and best use of healthcare 
services”.   

As a publicly funded system which provides free and universal access to healthcare, 
the NHS is increasingly stretched by the burden of largely preventable conditions.  If 
people can be persuaded to take better care of their own health then, as well as 
enjoying much better health and wellbeing, we could achieve the combined benefits of 
greater economic prosperity, generated by a healthy workforce with low sickness 
absence and a falling demand on the NHS to treat avoidable conditions like obesity. 

From the National Conversation and from local consultation in Forth Valley there is a 
clear message that we all need to start taking more personal responsibility for our own 
health. Healthcare services and strategic partners should support and develop the 
personal resilience of patients and carers and family members. 

Self management describes approaches where people living with long term conditions 
take control and manage their own health. Information that is up-to-date and 
personalised is absolutely essential to effective self management.   

The Scottish Government Strategy for self management is set out in “Gaun 
Yersel”, which was written by people with long term conditions, who were aided by 
the Health and Social Care Alliance Scotland.  The strategy includes making the 
person 'the leading partner in management of my health' and identifies five key stages 
at which people need support; Diagnosis; Living for today; Progression; Transitions; 
End of life. 
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Health professionals have a central role in enabling people to manage their own 
health and in helping them engage with the supports they need in their 
communities.  Self management is also a critical component in the Scottish 
Government's Quality Strategy, which sets out a 2020 Vision for a safe, effective and 
person-centred health service. 

This promotes a move away from people being passive recipients of care to a model 
that engages, empowers and supports people in a partnership approach with their 
healthcare professionals, carers and community. 

It is NHS Forth Valley’s intention to: 

 
 Support patients to be more independent and take a greater role in managing 

their own conditions. 
 Develop the personal resilience of patients, carers, and family members. 
 Introduce proactive self management programmes for people with long-term 

conditions. 
 Adopt a model that engages, empowers and supports people in a partnership 

approach with their healthcare professionals, carers and community. 
 Direct people with the appropriate risk factors to services such as Keep Well 

clinics. 
 
 

  



ALI’S STORY – 
MAKING HEALTH 
CHANGES

This story illustrates the difference small changes can make to a person’s health and fitness. 
It also highlights the benefits of working with voluntary and community organisations to 
improve health and reduce loneliness.  We must ensure these opportunities are promoted as 
widely as possible to encourage participation.

Ali is 57, overweight and suffering from heart disease and diabetes. His GP thought he 
would benefit from some healthy lifestyle changes and that exercise would help his weight 
and other health problems. 

Helpful volunteers 
encouraged him to 
give it a try. Ali started 
walking with his local 
group and soon found 
it a good way to meet 
people whilst getting 
some exercise. He 
really enjoyed it.

After a few months 
his weight reduced 
significantly and he 
looked forward to his 
walks. Friends and 
neighbours noticed the 
difference and asked if 
they could tag along.

Around the same time, 
Braveheart volunteers asked 
Ali if he would train up to 
take a group out himself. 
He now leads his own 
group twice a week, enjoys 
meeting new people and is 
able to manage his health 
conditions much better.

Ali’s GP referred him 
to Braveheart but Ali 
wasn’t convinced he 
would be able to do 
any walking because 
of his weight. However 
he gave them a call.
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5.5 Closer to Home 
 

As the population ages more people will be living with chronic conditions such as 
dementia.  People should be supported to stay well at home by providing healthcare 
services at home or as close to home as possible, which minimise the need for 
admission to hospital.  More services should be community based, with improved 
access to specialist advice and care in community settings. To support patients at 
home, locality based care will be delivered with health and social care professionals 
working in multidisciplinary teams. For example, community pharmacists are working 
more closely with GP practices to review and rationalise medication in the elderly and 
those approaching the end of life. 

To support individuals to remain in their local area wherever possible, community 
teams will be developed to meet these needs and deliver care in this way. For 
example the skills of community nursing staff can be utilised to have a greater 
involvement in the planning and supervision of care provided by professional carers.  

Excellent communication skills are essential in order to deliver care closer to home.  
Good quality communication between health and social care teams is important but 
even more important, is communication with patients and their carers, in order to 
ensure that they are well informed and are able to participate as equal partners in their 
own care.  Enhanced information sharing between health and social care teams 
enables services to support caring for people closer to home or in community settings.   

Admissions to hospital should be a last resort and the stay should be as short as 
possible with people returned home quickly. More integrated services will be locally 
based, with improved local access to multidisciplinary specialist advice and care.  A 
single point of access for healthcare professionals, such as the one provided by 
Birmingham Community Healthcare NHS Trust, has delivered improved care co-
ordination for patients with complex needs.   

Figure 3: Single Point of Access - Birmingham Community Healthcare Trust 
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This service can be accessed by health and social care services professionals, 
including ambulance crews, and enables professionals to arrange the right care for 
urgent and non-urgent referrals, helping to prevent avoidable hospital admissions and 
effectively manage long-term conditions in the community.  This ensures that people 
receive the most effective treatment, with an appropriate timescale, in the most 
suitable location.  This model may offer a template for a potential future service 
development in Forth Valley.   

Transfer from hospital to residential care or nursing homes must no longer be seen as 
the normal route.  Multi-agency care assessments should take place in people’s 
homes with the expectation of enhanced community and home based support 
whenever possible. 

It is NHS Forth Valley’s intention to: 

 
 Make NHS Forth Valley a dementia friendly organisation, providing enhanced 

dementia services with our partners. 
 Roll-out access for patients, families and carers to the local 24/7 advice line 

known as ALFY (Advice Line for You) to support people to remain well at home.  
 Develop a single point of access for healthcare professionals, offering rapid 

access to a range of services to support people in their place of residence.  
 Roll out the Closer to Home Team to provide a rapid response to people at 

home who have an urgent care need. 
 Provide home care and recovery pathways to support people to be at home, or 

homely settings, rather than in hospital. 
 Improve care co-ordination for patients with complex needs and ensure their 

health needs are proactively met.  
 Develop specialist outreach services within the community so that specialist 

assessment, advice and decision-making is provided closer to home. 
 Enable specialist staff to have enhanced general skills, and staff in community 

teams to develop extended roles. 
 Provide rapid access to equipment and care at home to prevent hospital 

admission, where possible. 
 Develop the use of tele-health to allow access to specialist advice for 

community based teams. 
 

 
 



BILL’S STORY – 
AVOIDING HOSPITAL 
ADMISSIONS

Bill’s story demonstrates the benefit of having a dedicated advice line with access to patient 
information and the ability to organise crisis care, arrange assessments and co-ordinate 
support to help people to stay at home.

Sheila called the 24/7 Advice Line for You (ALFY) at 5.30pm about her husband Bill. She was 
distressed and on the verge of calling 999. Bill had been feeling unwell for two weeks. They 
had been to the GP that morning and Bill had a blood test to check if anything was wrong.

Sheila called 
the ALFY 
line who 
arranged for 
a GP to visit 
and a nurse 
to come that 
evening.

Bill was diagnosed 
with a chest 
infection and 
treated at home. 
The out-of-hours 
nurse assessed 
Bill and organised 
aids and 
assistance for the 
next few days.

This included provision of a 
commode and zimmer frame. 
Crisis care was arranged 
and an assessment carried 
out. A rehabilitation team 
was contacted for a mobility 
assessment. The district 
nursing team were asked to 
visit for a few days and Sheila 
was advised to call ALFY back 
if there were any problems.

After his GP appointment Bill 
had rested but woke needing 
the toilet. With Sheila’s help he 
struggled to get there but had 
not made it. This resulted in heavy 
work for Sheila, having to strip 
beds etc.  She found it hard to lift 
Bill who wasn’t eating or drinking. 
Sheila was exhausted, couldn’t 
cope and was about to call an 
ambulance.



JANE’S STORY – 
DELIVERING CARE 
CLOSER TO HOME

Initially, they 
arranged for urgent 
support from carers 
and a mobility 
assessment from 
the rehabilitation 
team. Jane was 
also referred to 
a community 
psychiatric 
nurse and to 
local services for 
continence advice.

Extra equipment 
was provided 
quickly and Jane 
had regular visits 
from a variety of 
carers and nursing 
staff, including 
an evening visit 
to help her go to 
bed. Her confusion 
improved, along 
with her mobility 
and appetite. 

She stayed 
at home 
and was 
discharged 
by day four.

The Closer to Home 
team felt they 
had been able to 
reduce the anxiety 
experienced by Jane 
and her husband. 
Measures were put 
in place to support 
Jane to stay at home 
and the Team felt the 
process was much 
more satisfying and 
rewarding.

Jane was an elderly lady, suffering from confusion, reduced mobility and 
incontinence, possibly due to a urinary tract infection. Following a house call, her 
GP prescribed antibiotics but noticed that Jane’s disabled husband was struggling to 
cope. He called the local Closer to Home team who were able to assess Jane and her 
family circumstances.

The Closer 
to Home 
emergency 
care team 
undertook a 
holistic nursing 
assessment, 
which looked 
at Jane’s social, 
emotional and 
health needs. 

This experience highlights the importance of speedy access to direct and personalised 
support at home. The Closer to Home team were able to join different elements of care 
together, arrange ongoing support and see the difference this made to Jane.
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5.6 Working in Partnership 
 

People are increasingly taking more responsibility for their own health and wellbeing. 
More people now use the internet to research common health conditions.  The NHS 
needs to welcome and embrace this change and expect to work in partnership with 
interested and well informed patients.  This will require a change in the way that health 
professionals work.  The National Conversation (2016) and the public and staff 
engagement during the local CSR Review, highlighted that, in the 21st Century, a 
paternalistic approach to healthcare is no longer appropriate.   

Joint decision-making with patients and where appropriate with family and carers, 
could eventually replace the expectation that a doctor “seeks consent” to treat a 
patient.  For example, using a “request for treatment”, the person records in their own 
words why they want a particular treatment, what they expect to achieve and their 
understanding of the risks and limitations. 

Patients tend to choose less treatment when they are provided with greater detail of 
the impact, potential benefits and harms of a proposed intervention. The Chief Medical 
Officer for Scotland’s Annual Report 2014-15 highlighted that there is both a cultural 
and legal expectation on people and professionals to collaborate in decisions, that 
help people live well, and die well, on their own terms.   

There are two health and social care partnerships that cover the Forth Valley area, 
one for Falkirk (a partnership between Falkirk Council and NHS Forth Valley) and one 
for Clackmannanshire and Stirling (a partnership between Clackmannanshire and 
Stirling Councils and NHS Forth Valley).  

By building on the many examples of existing partnership working, including the 
voluntary sector, these new Partnerships  will ensure that local people receive joined 
up, seamless support and care and help ensure individuals can live independently in 
their own homes for as long as possible.  

NHS Forth Valley has a proven track record in partnership working with other NHS 
Boards, participating in both the West and East of Scotland regional forums. Locally,   
strong links are enjoyed with the three Local Authorities.    
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It is NHS Forth Valley’s intention to: 

 
 Involve families and carers in providing individualised care, for example rolling 

out Wellness Recovery Action Plans, supporting people with mental health 
conditions. 

 Work with families, carers, and partners to ensure that the Carers Act (Scotland) 
2016 is fully implemented. 

 Roll out the further development of care pathways. 
 Improve collaborative working and communication across service interfaces. 
 Work with Scottish Ambulance Service to manage and support people who fall at 

home. 
 Ensure community nursing staff have greater involvement in planning and 

supervising care provided by professional carers. 
 Support the voluntary sector to provide enhanced self management approaches. 
 Review working relationships between GP practices and care homes to support 

the allocation of new residents, development of care plans and proactive resident 
reviews. 

 Ensure that electronic care systems are readily accessible across care sectors. 
 Work jointly with partners to help discharge people from Community Hospitals. 
 Develop a range of locality based community hubs, providing a range of health 

and social care services. 
 

 

 



JOAN’S STORY 
– GOOD END OF 
LIFE CARE

Joan’s story illustrates the importance of good, honest communication and advanced 
planning. The flexibility of the community team helped Joan to achieve her goals despite 
the limitations of her illness.

Joan (73) was diagnosed a few years ago with motor neurone disease which soon affected 
her ability to walk, swallow and speak.  She had always enjoyed listening to The Archers and 
visibly relaxed when this was on the radio. Towards the end of her life she was supported by 
her GP, district nurse, a neurologist, allied healthcare professionals (AHPs) and a specialist 
palliative care nurse from Strathcarron Hospice.

Soon Joan developed 
an infection and it 
was clear she was 
approaching the last 
weeks of her life and 
would be unable to 
celebrate her Golden 
Wedding anniversary

Together with 
her palliative 
care nurse, Joan 
re-evaluated her 
goals and with the 
help of carers and 
the palliative care 
team, a Golden 
Engagement 
anniversary party 
was held. 

Joan died two weeks later. 
Her doctors and nurses 
had been open with her, 
which empowered her to 
meet her minister early 
in her diagnosis and plan 
her funeral. She chose her 
favourite readings and 
hymns and was carried out 
of church to The Archers 
theme.

Using a communication 
aid Joan developed an 
Advance Care Plan. She 
highlighted being able 
to stay at home, being 
pain free and living to 
celebrate her Golden 
Wedding anniversary 
later that year.
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5.7 Planning Ahead 
 

Following standard pathways and agreeing anticipatory care plans will help ensure 
that more care is planned in advance, and patients and carers are involved in 
supported self care that anticipates their future care needs.  Effective care planning, 
by health and social care professionals in partnership with patients and carers, will 
help to reduce the need for unplanned emergency admissions and A&E attendances. 

Improved understanding of the emergency and out of hours services will ensure that 
people will know when they should use each service and how to access these 
appropriately.    

Specialist care will move away from the traditional hospital focus to a model with 
specialist care in communities.  A patient centred, multi-agency team approach will 
enable follow-up and ongoing support in community settings.  This will support self-
management and anticipatory care planning and enable wider access to after care, for 
example cancer care, mental health services, care for children with complex needs, 
services for frail older people and stroke care.   

A proactive approach to anticipatory care planning and case management will reduce 
unplanned admissions and shorten the length of stay in the acute hospital.  Initiatives 
such as continuity of community care, self management, use of technology, mental 
health case management and senior clinician review in the Emergency Department, 
will reduce avoidable admissions and allow resources to be transferred to the 
community setting. 

A wider range of intermediate care options will offer alternatives to hospital in-patient 
care.  Implementing a ‘discharge to assess’ model which assesses people in their own 
home to ascertain their capabilities and needs, rather than assessing them in an 
unfamiliar hospital setting will reduce demand on unplanned care services. 

It is NHS Forth Valley’s intention to: 

 
 Ensure that people with complex needs have case management to help reduce 

avoidable hospital admissions. 
 Redesign the model for 24/7 emergency and urgent care to further improve 

consistency across all services. 
 Develop further day medicine services. 
 Explore a wider range of options for providing intermediate care.  
 Ensure that healthcare teams and practitioners communicate effectively with 

patients and families, to support patients to be partners in their care. 
 Share the necessary information at the right time to ensure care is as seamless 

as possible especially around transitions. 
 

 



ALICE’S STORY – 
PLANNING AHEAD

The GP 
records details 
about Alice’s 
circumstances 
and her new 
diagnosis on a 
care plan and 
gives her a 
copy. He also 
puts key health 
information onto 
an electronic 
system (also 
known as KIS) 
which can be 
accessed in an 
emergency.

Bill is offered 
help but only 
needs support 
so he can go 
to his bowling 
club. Alice is 
referred to 
a local day 
centre but 
Bill suddenly 
becomes 
ill and dies. 
Mary is 
concerned her 
Mum can’t 
cope.

Alzheimer’s 
Scotland 
put Mary in 
touch with 
Crossroads 
who provide 
Alice with 
company 
whilst Mary 
is at work. 
Safety aids 
are installed 
and visits to 
the day centre 
increased to 
twice weekly.

Alice is in hospital for 
two days with a UTI 
and returns home. 
Details are added to 
her KIS profile and 
emergency antibiotics 
arranged.  She is given 
the number for the 
ALFY advice line. Alice 
becomes more fragile 
but is keen to stay at 
home. Increased support 
is provided by social care 
and community nursing 
enabling her to stay at 
home until the end of 
her life. 

Alice (75) is a retired teacher with long term conditions including arthritis, high 
blood pressure and a heart condition. Her husband Bill, five years older, has recently 
had a heart attack and is less mobile and more breathless than before. Their 
daughter Mary visits daily.

Alice may have early 
dementia so her GP 
refers her to the Memory 
Clinic and asks a 
community psychiatric 
nurse to see her at home 
with her daughter Mary. 
Alzheimer’s Scotland 
help Mary apply for 
Power of Attorney. 
Alice is diagnosed with 
Alzheimers disease. 
Her consultant liaises 
with her GP about 
medication and arranges 
a dementia link worker 
to support her.

Alice’s story highlights the importance of planning ahead and how a flexible approach is 
needed in a changing health situation. Her family were involved throughout and supported 
by 24 hour access to the ALFY advice line.  Developing an Anticipatory Care Plan helps staff 
plan ahead and ensures they aware of patient’s personal wishes and preferences as well as 
their medical care.  



GRAHAM’S STORY 
– GETTING HOME 
MORE QUICKLY

The evening 
carers were 
unsure about 
the severity of 
the situation 
so phoned an 
ambulance.

As doctors and care workers 
worked together as part of a single 
team Graham was able to leave 
hospital within 72 hours. He was 
taken home by the community 
frailty team to assess him at home 
and support him. They decided it 
was safe to leave him there.

Graham is 
pleased to be 
at home. It also 
means he is not 
occupying a 
hospital bed. 

When Graham fell 
he also hurt his 
hand but crawled 
to the kitchen to 
wait for his care 
workers

Graham’s story demonstrates the positive outcomes of a multidisciplinary team. It also 
shows that arranging a home assessment can lead to a quicker discharge and prevent 
patients deteriorating while in hospital. It also frees up beds and can improve outcomes as 
every additional day spent in hospital reduces the chance of the patient returning safely to 
their home due to increased risk of infection, loss of mobility and independence. 

Graham (81) lives alone and receives care in the morning to get ready for the day, 
and once in the evening to prepare for night. One evening he has a fall and goes to 
the Emergency Department. Arrangements are put in place to allow him to return 
home within 72 hours.
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5.8 Minimising Delays 
 

Delays in treatment and care can mean that people stay longer than necessary in an 
inappropriate care setting or may find that their condition is exacerbated whilst they 
are awaiting access to care. The processes for admission and discharge to hospital 
will be streamlined and standardised to reduce the time people stay unnecessarily in 
hospital and to reduce same day cancellations. 

NHS Forth Valley is working with its partners to minimise delays in discharge from 
hospital.  Effective hospital discharge can only be achieved when there are robust joint 
working arrangements between all organisations, including hospital, primary care, 
social care, housing departments and the third sector. These arrangements must be 
effective in supporting individual discharges, and in commissioning of services.   

To return people home more quickly after treatment, there will be a focus on improving 
follow-up in the community after discharge, with access to specialist teams offering 
support over the first 48 hours at home.  People will be better informed and 
encouraged to review their own progress and know when to seek help, following 
routine procedures.  Where possible, more follow-up reviews by telephone or video 
consultation will be undertaken in order to reduce patient and carer travel. 

More direct access to consistent specialist support, for example mental health nurses, 
paramedics and geriatricians, to manage health conditions in the community, including 
mental health, will be provided. This will also include maximising the use of modern 
technology, providing virtual reviews and rapid-access clinics. 

GPs will be enabled to arrange more diagnostic tests without having to see a hospital 
consultant first and people will have greater access to advanced healthcare 
practitioners or pre-op assessment, without the need to see a hospital consultant. 
More minor surgery will be performed as an outpatient or day care procedure. 

Local engagement, clinical advice and the national Out of Hours Review, suggest that 
there is scope to deliver a more integrated emergency, urgent care and out of hours 
care model across the community and hospital settings. This includes the Scottish 
Ambulance Service, community nursing, mental health teams, GP services and social 
care.  Alternatives to the traditional emergency and urgent care services provided at 
Forth Valley Royal Hospital have been put in place and will be developed further.  
These will be more integrated, better co-ordinated and ensure that people get to the 
most appropriate service for their care.  A single point of access for professionals to a 
range of care services which support people in their place of residence is seen as an 
important part of this future model.  

NHS Forth Valley is committed to working together with organisations, including the 
Scottish Government and regional planning partners, to ensure that where people 
need complex or high risk procedures, they are delivered in the appropriate specialist 
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centres with the correct level of expertise. This will offer the best possible safety and 
outcomes for patients. 

It is NHS Forth Valley’s intention to: 

 
 Minimise delays for patients waiting for treatment, care and results. 
 Reduce length of hospital stay by enabling earlier discharge. 
 Broaden direct access to a wider range of primary care professionals, which will 

release GP time to see those with the most complex conditions. 
 Provide direct access to consistent specialist support to manage appropriate 

health conditions in the community. 
 Develop an electronic direct booking system across health care services. 
 Provide more one-stop-clinics for services such as oral surgery, urological 

assessment, dyspepsia management and some minor skin lesions. 
 Learn from and extend the ERAS (Enhanced Recovery After Surgery) principles 

where planned admission is necessary. 
 Develop Nurse and Allied Health Professional led primary care services and 

clinics. 
 Provide greater access for GPs to book diagnostic tests for patients. 

 
 

 

 



MICHAEL’S STORY 
– FAST TRACK 
ASSESSMENT 

Michael’s story demonstrates the benefits of using technology to quickly assess a patient’s 
condition and refer them for treatment as soon as possible, if any issues are identified.  
The photo-triage service also frees up appointments for other patients to attend the 
dermatology department and permits patients with suspicious moles to be fast-tracked for 
surgery or assessment at a clinic. 

Sixty-one year old Michael is married and has two 
children and a dog. He loves to cycle and watch 
rugby with his mates. Although fit and healthy, he 
noticed a mole which worried him so he went to the 
GP to have it checked.

Within 30 minutes of 
arriving at the clinic the 
photo was taken and 
sent to a dermatology 
consultant.

Within a week Michael received 
the encouraging news that the 
mole was nothing to worry about. 
Because the process was so quick, 
Michael had less time to worry.

The mole was on Michael’s face. 
His GP agreed that the mole looked 
unusual and arranged for Michael 
to attend a drop-in photography 
clinic at a nearby Health Centre 
that week, rather than wait two 
weeks to see a consultant.
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5.9 Reducing Variations 
 

Variation is and always will be a feature when delivering healthcare. Caring for people 
with individual needs and taking account of their wishes and unique circumstances 
within the complex and changing environment of the NHS is challenging. While 
variation cannot be totally eliminated nor should it be, there is a need to ensure that 
NHS services are delivered consistently, safely, efficiently and in a timely way. 

There are recognised ways of minimising variation.  These include greater use of 
information technology to present, share and analyse information, including 
benchmarking, establishing standardised care pathways, ensuring that clinical 
guidelines are complied with and using audit to measure compliance.  

There is a need to ensure greater clarity for professionals as to what services are 
available and where these are located. By listening more actively to patients, decisions 
can be in accordance not only with best current evidence, but also with the patient’s 
own values. There is growing evidence that giving people more information does not 
result in them accessing more care, treatments and investigations. In fact their 
preference may be for less. 

Working with patients to share information about their condition and encourage 
supported self management together with anticipatory care plans that set out what to 
do when things change, will reduce unplanned and emergency demand and reduce 
the need for follow up appointments. 

Optimising the use of services, by eliminating waste and ensuring that every step in 
the patient’s journey adds real value, will assist in reducing variation.  By educating 
and informing the healthcare professionals who make referrals and by involving 
patients, enabling them to make informed decisions about their care and treatment, we 
will ensure that all patient referrals are necessary.   

Wherever possible, care will be provided in the least acute setting.  For example, 
whilst day case surgery is now the norm, some procedures currently undertaken as 
day cases, may be moved to outpatient areas or community settings. When admission 
to hospital is necessary, there will be a focus on enabling earlier discharge and by 
providing services which support patients to return to their home.   

By providing greater support in the community including clear diagnostic, treatment 
and care pathways for common conditions, demand for new outpatient appointments 
and investigations will be reduced.   

Community pharmacy services will work more closely with GP Practices to review and 
rationalise medication (e.g. with older people and people approaching end of life).  
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It is NHS Forth Valley’s intention to: 

 
 Promote the use of standardised care pathways across all care settings. 
 Ensure people are not admitted to hospital if they can be successfully treated as 

day cases.  
 Reduce the number of beds occupied by patients awaiting discharge or not 

receiving active treatment.  
 Learn from the “Let’s Talk Medicine” campaign run previously in Forth Valley that 

encouraged people to engage with GPs and Pharmacists to discuss their 
medication to meet their needs more effectively. 

 

 



JIM AND SALMA 
– DIRECT ACCESS 
TO CARE AND 
TREATMENT 

Jim phoned and 
received exercise advice 
and signposted to the 
NHS Inform website 
for further information 
and advice. Salma also 
received exercise advice 
and a physiotherapy 
assessment.

Jim felt much better 
after six weeks 
and did not need 
a physiotherapy 
assessment. Salma 
was assed and a 
treatment plan 
agreed, in addition 
to exercise.

After six weeks Salma’s 
pain had not improved. 
The extended scope 
physiotherapist discussed her 
case at a multidisciplinary 
team meeting and she was 
listed for surgery and had 
a knee replacement. With 
the enhanced recovery 
programme and post-op 
physiotherapy she recovered 
well and was back at work six 
weeks later.

Jim and 
Salma 
were both 
suffering 
knee pain

Jim and Salma 
attended their GPs 
with knee pain. They 
were given a direct 
phone line number 
for open access 
physiotherapy.

This example demonstrates that for one patient, quick access to physiotherapy advice and 
recommended exercise resolved their knee pain quickly. For the other patient, the pathway 
to surgery was streamlined and there was no wait for an outpatient appointment.  Salma 
was able to recover speedily using the enhanced recovery after surgery programme. 
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5.10 Workforce 
 

The NHS is dependent on our hard working staff and the high quality of care they 
provide. Throughout this strategy, the challenges the NHS are facing and the fact that 
the status quo is not an option, have been illustrated. Attracting and retaining a 
workforce with the skills to deliver the highest quality services is essential.  We must 
continue to demonstrate that NHS Forth Valley is a good place to work, where the 
workforce is supported to deliver the best possible care.  

Enabling a healthy organisational culture and a sustainable and capable workforce 
with effective leadership, is supported by the iMatter programme.  This provides a tool 
to gather feedback and use this to improve the experience of staff.  The iMatter 
programme is associated with the NHS Scotland 2020 Workforce Vision: “Everyone 
Matters”.   

 

 

As we deliver the transformational change set out in this strategy, we also need to 
ensure that our staff are supported to take on new roles and develop new skills.  At 
present, many of our specialists are accustomed to working in the acute hospital 
environment. In order to deliver services which are more focussed on community 
settings, specialists will need to work in a more integrated way, across the community 
and our hospitals. 

To implement the healthcare strategy, future workforce needs will be reviewed whilst 
recognising challenges such as the age profile of our staff groups, recruitment, training 
and education.   Assessment of future needs, including delivering enhanced 
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community based teams and addressing challenges in a number of acute specialties, 
will enable appropriate staffing levels and skill mix to be determined. 

To support the trend in caring for people in community settings, moving away from 
distinct acute and community teams will be necessary.  More staff roles with generic 
skills plus additional specialist skills (extended roles) will be developed to enable 
people to become more independent.  Community based care supported by multi-
disciplinary teams, will require effective team working, which values the contribution of 
all disciplines.  Teams will work together in more integrated ways across health and 
social care. 

Delivering modern healthcare requires the workforce to have excellent skills in 
listening and communicating, for example further developing staff communication skills 
at the end of life.   This will be underpinned by the development of leadership skills 
and quality improvement through lifelong learning and supported by the use of 
technology. 

 It is NHS Forth Valley’s intention to: 

 
 Ensure that our staff are supported to take on new roles and develop new skills. 
 Recruit and retain a top quality workforce trained to the highest standards and 

working with the local community. 
 Review future workforce needs, whilst recognising challenges such as the age 

profile of our staff groups, recruitment, training and education. 
 Address challenges in vulnerable acute specialties to enable us to determine 

appropriate staffing levels and skill mix. 
 Support AHP and nursing services to make speedier decisions regarding 

assessment, reporting and discharge planning, with assessments undertaken in 
the patient’s own home. 

 Work across health and social care and with the voluntary and independent 
sectors to implement the changes described in this strategy. 

 Adopt more flexible working patterns to enhance community services at evenings 
and weekends and move towards more seven day working. 

 
 



The success of this scheme illustrates the benefits of partnership working with universities, 
colleges and other educational establishments. It is hoped that the scheme will continue to 
give young people the opportunity to enjoy a rewarding career in the NHS.

MEGAN’S STORY – 
DEVELOPING OUR 
WORKFORCE
Supporting young people into employment is a key element of NHS Forth Valley’s 
Youth Framework and Workforce Strategy.  In Summer 2015, we recruited 14 
Business and Administration Modern Apprentices (MAs), working in partnership with 
Forth Valley College to deliver training.

Megan quickly became 
part of the HR team, 
taking on increased 
responsibilities and 
developing an excellent 
working relationship 
with colleagues.  

 During her time 
in the department 
Megan achieved 
an SVQ Level 
2 qualification 
in Business and 
Administration.

Megan successfully 
gained a permanent, 
promoted post with 
NHS Forth Valley as a 
Quality Improvement 
Assistant, enabling 
NHS Forth Valley to 
retain her skills.

Megan was NHS Forth 
Valley’s first Modern 
Apprentice. She joined 
the Human Resources 
Department as a Recruitment 
Assistant, undertaking a full 
range of administrative and 
clerical duties.
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6 Clinical Services Review – Work Stream Recommendations 
  

To guide the future shape of NHS services in Forth Valley a Clinical Services Review 
was undertaken which included consultation with patients, the public and staff.  

Clinical leads, supported by senior managers were identified for each of eight work 
streams and undertook a detailed review of those services.  There was input from a 
wide range of participants including staff from clinical, professional, managerial and 
support service backgrounds, advisory committees and other groups including 
Managed Clinical Networks and the voluntary sector.  Work streams also met with 
patients and members of the public through open meetings, focus groups, events and 
workshops. A wide range of views were taken into consideration including over 500 
individual responses from the public, patients and staff.   

In addition, detailed data was collected and analysed to identify projected future 
demand, changes in technology and medicines plus evidence of best practice and 
benchmarking from the UK and internationally. 

The eight work streams are inter-related and many of their recommendations showed 
clear consensus and made similar proposals for service change and development.  
We have used the learning from each of the work streams to inform our 
comprehensive and overarching strategy for change, in order to provide high quality 
person centred care in the future.  

The cross cutting themes from the eight CSR work streams have been incorporated 
into our ten strategic priorities but where there are specific recommendations from a 
work stream, examples of these are included in the following sections:  

 

 

  

Eight Work Streams 
 

 Emergency and Out of Hours Care 
 Planned Care 
 Mental Health and Learning Disability 
 Frail Older People and End of Life Care 
 Long Term Conditions and Multiple Morbidity 
 Cancer Care 
 Women and Children Services 
 Clinical Support and Infrastructure 
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6.1 Emergency and Out of Hours Care 
 

Emergency and out of hours care is challenging due to the 
increasing health needs of the aging population, the numbers of 
people living with complex and often multiple long term conditions 
and the limited availability of skilled staff.  

This work stream reviewed the available evidence and best 
practice models from Scotland, the United Kingdom and across 
the world, the Scottish Government’s Unscheduled Care 
Programme and the National Review of Primary Care Out of 
Hours Services led by Professor Lewis Ritchie. 

Increasing numbers of people are presenting to emergency and 
urgent care services and an increasing number of the people who 
present are frail.   

There is considerable variation in who is accessing urgent and 
emergency care services and inpatient services, with 2.5% of the 
local population using 50% of health care resources and almost 
80% of inpatient beds.  

There is also seasonal variation in emergency and urgent care 
activity.   

In order to ensure that emergency and out of hours care is 
sustainable, six strategic objectives for emergency and urgent 
care were identified by the work stream:  

 A fully integrated emergency and urgent care service, 
delivered as close to home as possible. 

 24/7 urgent care provided, with clearly defined access 
points, quality standards and levels of care. 

 Rapid access to appropriate care that supports people in 
their place of residence for as long as appropriate. 

 A focus on skill mix and enabling staff to work up to their 
levels of expertise to maximise capacity and efficiency. 

 Emergency and urgent care that supports self 
management for individuals with long term conditions. 

 Improving access to rapid response community teams will 
help people remain well and happy at home for as long as 
possible.  

EXAMPLES 

 

Introduce an 
emergency and 
urgent care 
network to 
coordinate 
services. 

 

 

Redesign urgent 
care pathways and 
develop an urgent 
community 
response team. 

 

 

 

Implement 
practitioner led 
discharge. 

 

 

 

Offer rapid access 
to specialist advice 
and diagnostics, 
and easier access 
to test results for 
community based 
staff. 
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6.2 Planned Care 
 

Planned Care refers to a range of undertakings across all care 
settings which can be predicted and planned for in advance. 

NHS demand is increasing as the population ages and the 
complexity of medical interventions develops.   For the unwell or 
disabled and for the frail elderly in particular it is mentally and 
physically demanding to travel to clinics and hospitals and be 
treated in unfamiliar surroundings.  Only people who need to be 
managed in hospital should have to go there. 

In the future we will provide specialist services in the community 
as close to people’s homes as possible.  This will reduce travel 
and inconvenience for patients whilst using assets more 
effectively. One-stop clinics reduce the need for return visits or 
multiple attendances for tests and results. Technological 
advances including mobile devices and electronic decision 
support are making this model of health care safe, efficient and 
effective.  Some community services already exist but are 
duplicated in hospital.  Community optometry for example could 
replace much of outpatient and routine follow up by 
ophthalmology clinics in hospitals.  

Supported self management reduces the need for routine follow 
up visits freeing up time for new patients and reducing queues.  
Co-ordinated standardised pathways that include prevention can 
release people from frequent travel to large hospitals or specialist 
centres.   

These pathways will be backed up by early fast track access to 
specialist care when required to ensure quality and safety, 
reduce planned lengths of stay, support earlier discharge and 
move people from unplanned to planned pathways.   

Increased use of day and 23 hour surgery and encouraging and 
integrating self care will increase productivity across both 
Hospital and Community settings. 

A clear single point of access will direct professionals to the team 
best able to resolve their situation, with less duplication and 
onward referral.  This will reduce transitions, referrals, handovers 
and delays.   

EXAMPLES 

Minimise 
unnecessary 
delays for patients 
awaiting treatment, 
care and results. 

 

 

Offer planned care 
as close to home 
as possible. 

 

 

Introduce more 
clinics in 
communities.  

 

 

Further develop 
alternatives to 
bringing patients 
to hospital 
appointments. 

 

 

Extend the range 
of rapid access 
clinics. 

 

 

More patients 
managed as day 
cases. 
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6.3 Mental Health and Learning Disability 
 

The mental health and learning disability work stream 
undertook a review of all NHS mental health services, 
including children and adolescents and learning disability 
services, excluding children with a learning disability. 

Key factors which emerged from the work stream were: 

 Managing individuals with complex needs and co-
morbidities or with significant risk in the community. 

 Managing demand.  
 Adhering to a legislative framework and tackling 

stigma and discrimination. 
 Implementing new models of care that promote early 

intervention and well being, support a recovery 
focused ethos, and are delivered in partnership. 

 Ensuring the on-going development and 
implementation of patient pathways. 

 Developing a single point of access for professionals. 
 Ensuring sufficient workforce with key competencies. 
 Identifying and utilising the most appropriate place of 

care.  
 Addressing inequalities. 

Growing numbers of people are diagnosed with dementia 
and the number of people with the condition is expected 
to double over the next 25 years. A need for additional 
capacity in old age psychiatry was identified. 

Traditionally, NHS mental health and learning disability 
care systems have focussed on illness and related care 
support services. The work stream proposed going 
beyond this to recognise and invest in the ongoing 
management of acute, severe and enduring complex 
illnesses whilst addressing population health and 
wellbeing and recognising that mental wellbeing is 
everyone’s business.  

NHS Forth Valley will deliver person centred, safe and 
effective mental health and learning disability services, 
aiming to improve mental wellbeing, quality of life 
outcomes, promoting rights and recovery and addressing 
stigma. 

EXAMPLES 

Develop early 
intervention in psychosis 
at first presentation. 

 

Enhance psychiatric 
liaison services to 
support patients in the 
acute hospital. 

 

Enhance  home treatment 
services as alternative to 
admission and support 
early discharge. 

 

Deliver psychological 
therapy redesign.  

 

Develop assessment, 
treatment and support for 
children and adults with 
autism spectrum disorder 
and ADHD.  

 

Enhance community 
based services for 
dementia. 

 

Enhance primary mental 
health CAMHS team to 
facilitate early 
intervention. 

 

Individuals do not live out 
their lives within hospital 
accommodation (even if old 
or disabled). 
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6.4 Frail Older People and End of Life Care 
 

Frail older people and those approaching the end of life currently 
receive good quality care in Forth Valley but our services need to 
meet the changing needs of our aging population.   

The aim is to provide holistic, person centred care that focuses 
on quality of life to support frail older people above 75 years of 
age and all adults over 16 years who require end of life care.    

This will replace the traditional clinical focus on “what is the 
matter with me?” with attention to “what matters to me is...”.  

This group of people should be supported and empowered to 
take more control over their own health and should be able to 
receive professional care in community settings rather than 
travelling to hospitals to be treated in unfamiliar settings.   

There should be open and honest discussions about where and 
how the frail elderly and those approaching the end of life would 
like to be cared for. 

The various services for these groups of people must be aligned 
more closely together so that they can work in partnership to 
deliver care. 

The following six strategic themes will improve the care of frail 
older people and those approaching the end of life. 

 Good communication and anticipatory planning so that 
priorities for care are identified and shared. 

 Adopting a holistic approach which involves families and 
carers to deliver individualised care. 

 Co-ordinated and integrated care between the different 
professional groups providing support. 

 Care provided as close to home as possible, with easy 
access to support overnight and at weekends. 

 Addressing capacity issues and ensuring service efficiency 
so that there is a good skill mix which enables teams to 
provide care closer to home. 

 Optimising the use of technology to support community 
based care through the use of tele-health and sharing of 
clinical information. 

 

EXAMPLES 

More services for 
the elderly 
available in the 
community. 

 

Enhanced support 
for people in Care 
Homes. 

 

Early discharge 
from hospital with 
planned follow up 
at home. 

 

Reconfigure 
dementia services 
for older people. 

 

Training to 
recognise when 
someone is near 
the end of life and 
take opportunities 
to improve 
communication. 

 

Provide “Hospice 
at Home” services 
to enable and 
support a dignified 
death. 
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6.5 Long Term Conditions and Multiple Morbidity 
 

As the population is living longer, more people have long term 
conditions such as diabetes, heart failure and chronic obstructive 
pulmonary disease.   

Long term conditions currently affect four in ten people, predicted 
to rise to seven in every ten people over the next decade and 
many people will suffer from more than one condition at a time.  
This is called multiple morbidity.  By the age of 50, half of the 
population will have at least one long term condition and by the 
age of 65 more than half will have two or more conditions.  

For frail older people, it is mentally and physically demanding to 
travel to clinics and hospitals and to be treated in unfamiliar 
surroundings.  An alternative is for people to be managed in their 
community.  New models of care and technological advances, 
with a robust community infrastructure, support delivery of more 
specialist care closer to home.    

Care pathways that include prevention, will standardise care, 
create a more holistic approach to multiple morbidity and release 
people from repeated travel to specialist centres.  One stop 
clinics avoid patients having to attend separate hospital clinics for 
each condition. 

There is a need to enable, educate and support people to self  
manage their conditions.  Appropriate information, a holistic 
approach, positive lifestyles and signposting to achieve best 
outcomes can prevent complications and emergencies. 

Workforce development aligned with the 2020 vision will support 
a culture based around flexibility to embrace individual needs and 
preferences.  Shared information systems will support staff to 
work across multiple community locations, enabling greater 
access to supportive information for people to self manage their 
own conditions. 

Care guided by shared management plans, developed with 
individuals following standard pathways, delivered close to home 
and backed up by early fast track access to specialist care when 
required, will avoid deterioration and unplanned admissions.   

EXAMPLES 

 

Implement a 
resilient multi-
disciplinary model 
to deliver all care 
closer to home. 

 

Extend supported 
self management 
and effective 
anticipatory care 
planning. 

 

Improve diabetes 
care in the 
community. 

 

Redesign care 
pathways for 
management of 
people with long 
term conditions 
and multiple 
morbidity. 

 

Extend community 
based services 
supported by 
technology, mobile 
devices and 
telehealth. 
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6.6 Cancer Care 
 

There will be 50% more people aged over 65 in Forth Valley by 
2035 and currently, over half of cancer diagnoses are within this 
age group.  This creates a compelling need to redesign our 
model of care.  

The cancer work stream placed a very strong emphasis on 
promoting healthy living and on improving ways to alleviate the 
impact of a cancer diagnosis. This will improve the resilience of 
individuals, families and communities to deal successfully with 
the challenges and dilemmas they face.   

Recommendations include the engagement of young people in 
health and wellbeing and cancer prevention and early 
consideration by patients and staff of each person’s own 
particular circumstances.  

A cancer diagnosis is a devastating event for any person as well 
as their family and friends with implications far beyond the 
medical situation.  Around 25% of those diagnosed with cancer 
face poor health or disability after treatment. Four in five people 
with cancer are affected by the financial impact of cancer, while 
around one in eight cancer survivors are living with mental health 
problems.  National surveys have suggested that around a 
quarter of cancer patients did not recall receiving information 
from health care professionals about their condition, its treatment 
and effects or support services in their area. 

Practical, emotional and social support can include a range of 
supportive care programmes, such as those being piloted in 
Forth Valley under the Macmillan One-to-One and Transforming 
Care After Treatment programmes.  The construction of a 
Maggie’s Centre in Forth Valley will provide a valuable focus for 
support services to promote emotional and physical health and 
wellbeing, during cancer treatment and beyond.  

73% of people who died from cancer would have liked to have 
spent the last weeks and days of their life at home, however only 
30% of those actually die at their own home or residence.  
Increasing hospice at home services and developing a hospice 
model of care in community hospitals would enable more people 
to die with dignity at home or in a more homely setting.  

EXAMPLES 

 

Increase cancer 
screening uptake. 

 

 

Promote holistic 
needs review 
including 
psychosocial 
needs assessment 
for cancer and 
other long term 
conditions. 

 

 

Enhance local 
access to 
specialist medical 
and nursing 
oncology 
expertise. 

 

 

Increase Hospice 
at Home capacity 
and develop 
hospice model of 
care in community 
hospitals, to 
support a dignified 
death. 
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6.7 Women and Children Services 
 

For children the key policy driver is the Children and Young 
People (Scotland) Act 2014. This builds on the principles set out 
in Getting it Right for Every Child (GIRFEC), the Scottish 
Government National policy programme.  Maternal Healthcare 
service principles are set out in the national Framework for 
Maternity Care in Scotland (2011) and sexual health services are 
described within the Scottish Sexual Health and BBV Framework 
(2011-2015). 

This work stream did not include child and adolescent mental 
health services which were covered by the mental health work 
stream.  Children were defined as up to age of 16 years and 
young people up to the age of 18 years. 

Services from pregnancy through to adolescence and beyond 
should be of high quality, evidence based and safe, delivered at 
the right time and in the right place, by a trained, compassionate 
and supported workforce.   

Integrated and co-ordinated services are required at the point of 
transition to adult services for young people who will continue to 
require regular health care as an adult.  Single points of access 
to services will streamline communication and help to place 
children, young people and their families at the centre of any 
decision making that affects their health and well-being.  

The work stream agreed a threefold vision that Forth Valley will: 

 Promote pregnancy and childbirth as a social and emotionally 
significant event where women and their families are treated 
with dignity and respect. 

 Ensure that children and young people achieve the best 
possible outcomes by having equitable access to safe, 
effective and child centred health services as close to home 
as possible. 

 Improve the sexual health and wellbeing of the Forth Valley 
population, ensuring that inequalities in sexual health are 
addressed, fostering a culture of positive sexual health which 
encompasses race, ethnicity, disability, gender or sexual 
orientation, age or religion. 

 

EXAMPLES 
 
Better integrated 
services for 
transition to 
adulthood. 

Review services 
for highly complex 
needs in 
mainstream 
school. 

Additional support 
to meet the needs 
of the pre-term 
infant, especially 
with severe and 
complex needs. 

Continue to tackle 
and support the 
rising numbers of 
children and 
young people with 
obesity. 

Improve access to 
mental health 
services during 
and after 
pregnancy. 

Acknowledge HIV 
as a long-term 
condition.  

Identify children 
who are at risk of 
tuberculosis. 
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6.8 Clinical Support and Infrastructure 
 

This work stream identified ambitious and innovative 
developments in services to support the other work stream 
outputs including technological, equipment and infrastructure 
solutions in Estates and Facilities, Laboratories, Information 
Management and Technology (IM&T), Medical Physics, Patient 
Administration Services, Pharmacy, Radiology and Sterilisation 
Services. 

Optimising the use of new and existing technology and ensuring 
best value from costly medical equipment were considered.  An 
example innovation is mobile ECG equipment in the community 
which enables monitoring to take place locally, with the results 
reported remotely to specialists.  This avoids the need for 
patients to attend hospital repeatedly for follow up care, reduces 
patients’ travel and provides care closer to home.  

The key strategic recommendations focus on the following areas: 

 Improving access to information to support communication 
between health and social care professionals and patients. 

 Improving and simplifying processes including booking of 
appointments, discharge prescriptions, repeat prescriptions. 

 Optimising the use of premises, IT and other capital assets to 
ensure that the right assets are available where and when 
they are needed, to support changes in how care is delivered. 

 Developing technology enabled care. 
 Modernising systems to enable diagnostic services to support 

the patient journey and deliver diagnostics in the community. 
 Ensuring systems are as efficient and effective as possible. 

 

The vision includes delivering technology enabled care, 
delivering accessible patient records for professionals in all 
sectors, providing direct access to booking appointments for staff 
and patients and efficient delivery of services close to home. 

The work stream also identified the ambition of developing and 
supporting a flexible workforce with the necessary skills and 
competencies to deliver care in both acute and community 
settings, using the best technology available.  

EXAMPLES 

Provide 
technological 
solutions to 
facilitate more care 
closer to home. 

 

Streamline the 
patient journey 
from access to 
discharge. 

 

Support 
information 
sharing between 
services through 
the use of mobile 
technology and 
common, 
compatible 
systems. 

 

Build on existing 
strategies – HR 
and IM&T. 

 

Update the 
Property and Asset 
Management 
Strategy to 
support the 
Healthcare 
Strategy 
implementation. 
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7 Realising the Strategy 
 

By 2021 we will have transformed the way in which we provide healthcare in NHS 
Forth Valley.   

This strategy describes transformational service change to taken forward over the next 
five years.  The Strategy will be implemented in partnership with other strategic 
organisations including the Health and Social Care Partnerships, voluntary and 
independent sectors and other NHS Scotland bodies, in addition to our Community 
Planning partners.  The Board’s Annual Plans, which outline the actions which will be 
delivered over a 12 month period, will be aligned to the Healthcare Strategy, as will the 
plans delivered by the clinical and corporate Directorates.  

Health and Social Care Integration is intended to fundamentally change the way that 
care is provided in the future and successful delivery of this healthcare strategy is 
dependent on strong collaboration and shared objectives.   

We will continue to collaborate with our regional partners in order to provide services 
jointly when this is more beneficial to people or would enable us to assure sustainable, 
safe and effective care. 

It is important that individuals participate in delivering this strategy, both as partners in 
managing their own healthcare needs, but also in taking responsibility for their own 
health by making healthy lifestyle choices and taking up screening opportunities.  Most 
people in Forth Valley, including many older people, are in good health, require 
minimal intervention from health services and are able to take responsibility for their 
own health and wellbeing. 

We must also recognise the challenging economic environment within which the public 
sector operates.  NHS Forth Valley has a requirement to live within the resources 
made available by the Government and to make the most efficient use of public funds.  
There is a continuing requirement to achieve cash releasing efficiency savings, in 
order to meet rising costs. It is essential that we continue to provide services which are 
efficient and sustainable and that we take every opportunity to redesign the way we 
provide our services in order to deliver excellent person centred care and to meet the 
changing demand outlined in the strategy.  

In implementing the strategy, we will ensure that all resources, including our 
workforce, are used to the best possible effect.  Difficult choices will need to be made, 
in order to make the transformational changes described and shape our future. 

Detailed criteria for measuring how successful we have been will be developed 
alongside annual plans to guide the implementation of our ten key priorities and 
address the issues and challenges which public, patients and staff have told us are 
important to them. 
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Our Vision is of a future where:- 

Prevention keeps people well whilst early treatment and  
support stops conditions from getting worse. 

 
Health and social care services are Person Centred recognising that 
people have differing needs, circumstances and expectations of care.    

 
Health Inequalities are reduced and people are encouraged and  

supported to take Personal Responsibility for  
managing their own health and health conditions. 

 
Care is provided Closer to Home, and  

fewer people need to go to hospital. 
 

Planning Ahead and working in Partnership with staff, patients, local 
councils and community organisations, avoids emergency hospital 

admissions and reduces A&E attendances. 
 

 Unnecessary Delays and Variations in services are minimised and  
our Workforce are fully supported to deliver  

high quality, safe and effective care. 
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8 Glossary 
 

A&E Accident & Emergency 
ACP Anticipatory Care Plan 
ADHD Attention Deficit Hyperactivity Disorder 
AHP Allied Healthcare Professional 
ALFY Advice Line for You 
BBV  Blood Borne Viruses  
CAMHS Child and Adolescent Mental Health Services 
CSR Clinical Services Review 
ECG Electrocardiogram 
ERAS Enhanced Recovery After Surgery 
GIRFEC Getting it Right for Every Child  
HIV Human Immunodeficiency Virus 
HR Human Resources 
IM&T Information Management and Technology 
KIS Key Information Summary 
KSF Knowledge and Skills Framework 
MA Modern Apprentice 
SVQ Scottish Vocational Qualifications 
UTI Urinary Tract Infection 
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SUMMARY 
 
1. NHS FORTH VALLEY HEALTHCARE STRATEGY  2016-21 
 
 
2. PURPOSE OF PAPER 

 
The NHS Board is asked to approve the NHS Forth Valley Healthcare Strategy 2016-2021  

 
 
3. KEY ISSUES 

 
This paper presents the NHS Forth Valley Healthcare Strategy 2016-2021.  The Healthcare 
Strategy has been produced following a period of significant engagement with staff, patients 
and the public and took into consideration the conclusions of 8 clinical work streams, under 
the auspices of the NHS Forth Valley Clinical Services Review. 
 
The Clinical Services Review, which commenced in 2014, set out to plan how the future 
healthcare needs of the people of Forth Valley would be met.  A case for change was 
prepared which set the scene and described why transformational change of healthcare 
services was required. An ageing population, increasing demand for health services and 
the need to deliver more care at home or in local communities to support patients to 
maintain their independence, were presented as the main reasons why change was 
necessary.  
 
Eight clinical work streams were established, under the leadership of senior doctors and 
supported by senior managers, the planning team and a wide range of participants.  The 
work streams considered data on projected future demand, changes in technology and 
medicines plus evidence of best practice and benchmarking from the UK and 
internationally.  Views were also gathered from patient and public forums, open meetings, 
events and workshop, whilst individual responses were also considered. 
 
A vision (page 6) for NHS Forth Valley has been prepared, which sets out the ten key 
priorities which will guide the shape of NHS services from 2016 to 2021.  The priorities are 
described in detail (page 20) and each priority is illustrated with 1 or 2 case studies.  In 
addition to these overarching priorities, there are also specific recommendations from each 
of the work streams, examples of which are given in pages 51 to 59. 
 
Coordinated sustained effort will be required over the next five years, in partnership with 
other statutory organisations, the voluntary and independent sectors, to deliver the vision. 
 
A period of communication and dissemination will follow the Strategy’s publication.  The 
patient, staff and public who participated in the Clinical Services Review work streams or 
who contributed to the engagement process, will be contacted to provide them with the 
completed Strategy and to take the opportunity to thank them for their contributions.  Staff 
dissemination will focus both on ensuring that there is widespread understanding of the 
Strategy vision and priorities, and on engaging staff in implementation.  A summary version 
of the strategy has been prepared and will be used to inform staff, patients and the public. 

 
4. FINANCIAL IMPLICATIONS 

 
Implementing the Healthcare Strategy will require to be within the Board’s existing 
resources, however this will necessitate effective allocation of resources in order to deliver 
the transformational change described in the Strategy. 

 



 
5. WORKFORCE IMPLICATIONS 

 
Overarching workforce priorities are outlined in the Strategy. 
 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 

Risk assessment will considered alongside the Healthcare Strategy implementation. 
 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
 
The Healthcare Strategy describes the Board’s priorities for the next 5 years and outlines 
the transformational changes which will be required to deliver the Strategy Vision.  The 
Annual Plan, LDP and Directorate Plans will be aligned to the Healthcare Strategy and will 
explain how the priorities will be implemented each year.  

 
 
8. EQUALITY DECLARATION 

The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty in preparing the Local Delivery Plan. 

 
9. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
 
Approve the NHS Forth Valley Healthcare Strategy 2016-21 

 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Janette Fraser Head of Planning  

 
Approved by: 
Name: Designation: 
Graham Foster Director of Public Health and Planning  
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SUMMARY 
 
1. TITLE: Health and Social Care Integration: Progress Report 

 
  
2. PURPOSE 
 

2.1 The purpose of this paper is to update Health Board members on progress with the 
implementation of Health and Social Care Integration in Forth Valley. 

 
 
3. INTRODUCTION & BACKGROUND 
 

3.1 Both Health and Social Care Partnership are now fully established in Forth Valley 
working within agreed Strategic Plans and with delegated functions and associated 
budgets. 

 
 
4. STRATEGIC PLAN & STRATEGIC NEEDS ASSESSMENT 
 

4.1 For the Falkirk Partnership, work continues on the development of a local delivery 
plan, focussed on the following key areas: 

 
• A logic modelling approach focussed on what needs to be done to deliver on 

the local Strategic Plan outcomes of self management; developing community 
based supports; ensuring people feel safe; ensuring autonomy and decision 
making; and delivery a positive service user experience.  These logic models 
focus on the high level activities needed to achieve the long term outcomes.  
Opportunities are being taken to integrate activity and work which are aimed at 
achieving similar outcomes including the Forth Valley Annual Plan.  
 

• A whole system approach to addressing Delayed Discharge.  A recent 
workshop identified a range of actions aims at supporting patient pathways 
including: 
 
• review of data on patient flow 
• Use of Frailty model and Comprehensive Geriatric Assessment ( link to 

current work by Geriatricians and Physicians) 
• Discharge to Assess  Model/standardising assessment 
• Partnership with providers to commission services to improve 

flexibility/sustainability  
• Develop comprehensive Reablement model and intermediate care provision 

 
This would represent one of the key programmes for the Strategic Delivery 
Plan. 

 
• West Locality Integrated Team Pilot.  The Falkirk IJB approved a 

recommendation in June 2016 to pilot a locality based approach within the 
Denny/Bonnybridge/Larbert/Stenhousemuir area.  A small group has since met 
to begin the process of scoping out the services to be included and the support 
required to take forward the process.  A project initiation document has been 
produced. 

 



 
4.2 For the Clackmannanshire/Stirling Partnership, work continues on the development 

of a local delivery plan with a focus on the following areas. 
 

• Staff Engagement Sessions 
 

A series of 9 staff engagement sessions were conducted over June 2016 at a 
variety of locations across Clackmannanshire and Stirling.  The sessions were 
attended by approximately 200 staff from across the three partner bodies. 

 
The sessions provided an opportunity to discuss how the Partnership should 
implement the “we will” statements from the Strategic Plan 2016 - 2019” and 
identify priorities for action as well as some quick wins.  The outputs from these 
sessions are currently being collated and will help inform the detail of the 
Locality Plans. 

 
• Locality Planning 
 

The Integration Joint Board approved a locality plan development process at its 
meeting in June 2016 together with a timeline for implementation to June 2017.  
Locality Plans will be informed by the outputs from the recent engagement 
events, locality profiles developed for the three localities and workforce 
analysis.  Further engagement sessions with a locality focus will take place later 
this year. 

 
• Models of Neighbourhood Development 
 

Work is continuing to develop a model of locality working for rural Stirling, 
building on work already taking place around Strathendrick and based around 
the principles of the Buurtzorg model. 

 
 

5. PROGRAMME BOARD AND WORK STREAMS 
 

 
The Programme Board continues to meet as a Forth Valley wide group and recently 
reviewed the programme of work for 2016-17.  Progress against the agreed actions will 
continue to be reported to the Integration Joint Boards to ensure the Partnerships are able 
to meet their statutory responsibilities as set out in the Public Bodies (Joint Working) 
(Scotland) Act 2014.  
 
The partners continue to provide support to the work stream groups. 
 

 
6. LEADERSHIP ARRANGEMENTS 
 

6.1 Both Partnerships are reviewing leadership arrangements including the functioning 
and remit of joint management groups, and the pre-existing range of partnership 
groups, many of which work across the two partnerships. 

   
 
6.2 Discussions are continuing to agree the support resource required to enable the 

partnerships to fulfil their statutory functions and to deliver on the change 
programmes arising from the Strategic Plans and Delivery Plans. 



 
 
7. FINANCE 
 

7.1 The Falkirk Integration Joint Board has agreed the process to develop a Recovery 
Plan for the Falkirk Partnership and a leadership group of senior managers meets 
regularly to review and implement the plan. 

 
7.2 Audit Committee arrangements are in the process of being established as are 

Clinical and Care Governance Groups for each Partnership.   
 
7.3 Partnership funding approval and evaluation processes have been reviewed and 

strengthened with regular reporting to Integration Joint Boards. 
 
 
8. RECOMMENDATIONS 
 

8.1 The Health Board is asked to note progress with Health and Social Care  
 
 
9.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Kathy O’Neill General Manager – FV Community Services Directorate 
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SUMMARY 
 
1. TITLE  
 NHS Forth Valley’s Annual Report 2015/16 (draft). 
 
2. PURPOSE OF PAPER 

All NHS Boards are required to produce an Annual Report to summarise their performance 
for each financial year. This includes workforce information, financial accounts and 
complaints however, the Annual Report also provides an opportunity to highlight key 
developments and achievements across the organisation during 2015/16.  
 

 
 
3. KEY ISSUES 

• Good progress was made during 2015/16 to reduce waiting times for outpatient and inpatient 
treatment in many areas. However, further work is required to reduce waiting times in a 
number of specialities  

• A wide range of work was carried out across the organisation to further improve the quality 
and safety of the services we provide and several examples are highlighted in the report. 

• The report also outlines key service developments and improvements, technological advances 
and health improvement activities undertaken during the 12 month period.  

• Work to recognise and celebrate the achievements of staff and volunteers across the 
organisation is highlighted in the ‘Fundraising and Volunteering’ and ‘Our People’ sections 
of the report.  
 

4. FINANCIAL IMPLICATIONS 
There are no financial implications – the cost of producing the Annual Report is kept to a 
minimal as it is available online. Small numbers of printed copies are also available at a 
number of key meetings and events (including the Annual Review) and are available to 
individuals and groups on request.   

 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications however the Annual Report provides a summary of the 
staff employed by NHS Forth Valley during 2015/16 in each of the main professional groups. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
The Annual Report highlights a number of service developments and issues which are 
subject to ongoing monitoring and risk assessment. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The Annual Report highlights how the organisation has performed in relation to a number of 
key strategic priorities during 2015/16. These include improving the health of local people, 
delivering high quality, safe and effective care and achieving key financial targets.  

 
8. EQUALITY DECLARATION 

The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 

 
Further to an evaluation it is noted that:  (please tick relevant box) 
√ Paper is not relevant to Equality and Diversity 
   

 
9. CONSULTATION PROCESS 



The Annual Report has been developed by the Communications Department in collaboration 
with staff across the organisation and reflects feedback from the Corporate Management 
Team. It also includes information provided by HR, Patient Relations, Finance and 
Information Services and extracts from the review of NHS Forth Valley’s Annual Plan for 
2015/16.  

  
10. RECOMMENDATION(S) FOR DECISION 

 
The Board is asked to: - 

• Approve a final draft of the Annual Report for 2015/16. 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Elsbeth Campbell  Head of Communications  
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Chief Executive’s Foreword

Several new and improved healthcare facilities also opened 
during the year including the new Woodlands Resource Centre 
at Falkirk Community Hospital. This centre provides a light, 
bright, airy environment for patients with mental illness who 
can access a wide range of treatments and therapies and make 
use of the many garden and courtyard areas. Construction 
work began on the new Maggie’s Centre, which is being built 
at Forth Valley Royal Hospital, and plans for the proposed 
new Stirling Care Village at Stirling Community Hospital, also 
progressed throughout the year. Improving quality and safety 
remained a key priority for the Board and I was delighted that 
Clackmannanshire Community Healthcare Centre was praised 
for maintaining high standards of cleanliness in a report by the 
Healthcare Environment Inspectorate. 

In September 2015, we welcomed our first Modern Apprentices 
in an exciting new scheme which enables young people from 
across Forth Valley to gain valuable skills and work experience. 
I’m pleased to say that a number of these apprentices have 
already secured permanent employment within NHS Forth 
Valley and we are now taking forward plans, in partnership 
with Forth Valley College, to increase the range and number of 
training opportunities available to local young people. 

During the year, I attended the second NHS Forth Valley staff 
awards ceremony and it was a fantastic experience to recognise 
the work of so many committed and enthusiastic staff across the 
organisation. In December 2015, I, along with our Chairman, 
also attended an event to recognise the important contribution 
made by our volunteers who work tirelessly to support local 
patients and their families. 

Detailed planning was undertaken throughout the year to 
prepare for the introduction of our two new Health and Social 

Care Partnerships. These important new Partnerships were 
officially launched on 1 April 2016 and are now working closely 
with local staff, carers and voluntary organisations to help 
deliver better co-ordinated care across Forth Valley. 

Earlier this year, I joined hundreds of staff to take part in 
a hugely successful six week Step Challenge and work is 
underway to look at other similar initiatives. I was also delighted 
to learn that the Board had achieved Investors in People 
(IIP) Scotland Silver status in June 2015. This is a significant 
achievement and highlights our ongoing commitment to invest 
in the health and wellbeing of our staff. 

Like many other Health Boards across Scotland, we faced 
challenges over the last year in meeting waiting times targets 
within our Emergency Department, however, I’m pleased to 
report that our performance improved significantly over the 
winter period. Work continues to ensure we meet this target 
consistently and, while waiting times for treatment in many 
other key areas also reduced over the last year, we recognise we 
still have more to do to ensure all patients are seen as quickly 
as possible. Considerable efforts were made throughout the 
year to ensure we met our financial targets, and as a result, I 
am pleased to report that the Board met its financial targets at 
the end of March 2016. The financial climate, however, remains 
challenging and we will need to identify further significant 
efficiency savings to ensure we continue to meet our financial 
targets in the years ahead. 

Jane Grant  
Chief Executive 

A number of important developments took place during 2015/16 including ongoing work 
to review clinical services across Forth Valley.  Hundreds of local people, patients and staff 
shared their ideas and suggestions on how they would like to see health services delivered in 
the future and I’d like to thank everyone who took the time to tell us about the issues which 
matter most to them. The feedback received has been invaluable in helping us to develop our 
new Healthcare Strategy which will set out our plans and priorities for the next five years.  
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Service Developments

Artist’s impression of the new Doune Health Centre

Throughout the year, NHS Forth Valley continued to develop and improve a wide range 
of services for patients and their families.  This section highlights a number of the key 
developments taken forward across the organisation during 2015/16.

Developing Our New Healthcare Strategy 

Work on a major review of clinical services across the 
organisation continued throughout the year to help develop 
a new Healthcare Strategy. This will set the Health Board’s 
plans and priorities for the next five years and describe how 
the organisation will meet the future healthcare needs of local 
people across Forth Valley. 

Over the last 12 months the review groups have carefully 
considered the feedback, idea and suggestions gathered from 
hundreds of patients, staff and local residents across Forth 
Valley who shared their views on how they would like to see 
health services delivered in future. This has helped to identify 
several key themes. These include more consistency in the way 
services are delivered and better co-ordinated care, greater use 
of technology, better access to services and improvements in 
the management of patients with complex health needs. 

Research was undertaken to examine future changes in the 
health and wellbeing of the local population, estimate future 
service activity and forecast the prevalence of common health 
conditions such as heart disease, diabetes and stroke. In 
addition, work was carried out to ensure the new Healthcare 
Strategy takes account of a number of key national strategies 

and reports which were 
published during the 
year. These included the 
National Clinical Strategy 
for Scotland, the Chief 
Medical Officer’s Annual 
Report 2014/15 (Realistic 
Medicine), the National 
Strategy for Out-of-Hours 
Care (Pulling Together 
2016 - Transforming 
Urgent Care for the People 
of Scotland) and the 
National Cancer Strategy 
(Beating Cancer: Ambition 
and Action). 

All of the feedback and information collected, along with the 
detailed work and analysis carried out, has been used to inform 
the development of the new Healthcare Strategy which will be 
finalised later in 2016.
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Detailed planning and 
preparation took place over 
the last year to develop new 
integrated arrangements which 
will transform the way local 
health and social care services 
are designed and delivered. 

Two new Health and Social Care Partnerships have been 
introduced in Forth Valley (one covering Falkirk and one 
covering Clackmannanshire and Stirling) to drive forward 
ambitious changes aimed at improving the quality and 
consistency of care delivered to local patients, service users and 
their families. 

The Partnerships bring staff from NHS Forth Valley and local 
councils together with local community, independent and 
voluntary organisations to ensure local services are better co-
ordinated. They will also ensure a wide range of local health 
and social care services for adults are more seamless and joined-

up to help people stay in their own homes, wherever possible. 
Working together will also help ensure that existing resources 
are used effectively to deliver services that meet the needs of 
local communities and the growing population of people with 
longer term and complex health and care needs. 

Both Partnerships have developed new Strategic Plans which set 
out their key priorities and outcomes for the next three years. 
New Integration Joint Boards, which bring together senior 
health and council partner organisations along with carer, 
service user and third 
sector representatives, 
were also established 
on 1 April 2016 to 
oversee the work 
of the Partnerships 
and ensure they 
deliver the agreed 
key local and national 
outcomes.  

Integrating Local Health and Social Care Services 

Outline plans for a new £2.4m health centre in Doune, which 
will be built on a plot of land close to the centre of the village, 
were unveiled during the year. The proposed new centre will 
replace the current premises which are overcrowded, require 
considerable maintenance, and are too small to accommodate 
the future needs of the growing local population. Facilities 

would also be improved for the existing GP practice and 
purpose-built accommodation would be provided for a range 
of visiting outpatient services such as antenatal and child health 
clinics. Subject to the approval of more detailed plans, the new 
health centre is expected to be completed during 2017/18. 

Developing local healthcare centres 

Outline proposals to create an innovative new Care Village in 
the grounds of Stirling Community Hospital were approved in 
March 2015 and work progressed to develop more detailed 
designs and financial plans. A number of local information 
events were held during the year to give local people the 
opportunity to find out more about plans for this important 
new facility. The proposed new Care Village will bring together 
a wide range of health and social care provided by Stirling 
Council and NHS Forth Valley. These include services for older 
people who require additional short-term care, an assessment 
or rehabilitation following an illness, an operation or an 
acute hospital admission. Care will be delivered in a modern, 
purpose-built ‘care hub’ to provide a comfortable homely 
environment for older people to help them recover, regain their 
independence and, in the majority of cases, return to their own 
homes. The plans will also see the creation of a new primary 
care hub to house a number of existing health services on the 
site. These include the Minor Injuries Unit, X-ray facilities and 
GP out-of-hours services, along with medical services provided 

by a number of local GP practices (Viewfield, Park Avenue, 
Park Terrace and Wallace Medical Practices) which are keen 
to be part of the new development. In addition, the Scottish 
Ambulance Service plan to relocate their existing ambulance 
station in the Riverside area of Stirling to a new facility on the 
Stirling Community Hospital site and Forth Valley College are 
interested in exploring opportunities to offer training and work 
experience to local young people interested in a career in the 
health or social care sector. Subject to the approval of detailed 
plans, construction could start onsite during 2016 with the new 
facilities being completed by 2019. 

Caring for Older People 
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During the year a new integrated mental health centre opened 
at Falkirk Community Hospital to bring together a wide range 
of mental health services previously provided at Westbank and 
Dunrowan day hospitals.

The Centre, which was officially opened by NHS Forth 
Valley Chairman Alex Linkston in July 2015, is known as 
Woodlands Resource Centre. It is housed in two former hospital 
wards which underwent an extensive £2m programme of 
refurbishment to create a light, bright, modern and airy 
environment for patients and staff with a variety of group 
and individual therapy rooms as well as garden areas and 
courtyards.  

Around 70 health and council staff are based in the Centre 
including doctors, nurses, psychologists, physiotherapists, 
dieticians, mental health officers and social workers. They work 
together to provide a wide range of assessment, treatment, 
therapeutic and educational services for local patients and 
their families. These include individual, group and family 
therapy and a range of educational courses on managing 
mental health issues.  The Centre also provides a range of 
personal development, social and recreational activities such 
as gardening, art therapy, music classes and Tai Chi to help 
support patient’s recovery and improve their quality of life.

Improving Mental Healthcare 

Construction work on the new Maggie’s Forth Valley Centre, 
which is being built on the grounds of Forth Valley Royal 
Hospital, started in March 2015 and the new centre, which 
is almost complete, is due to open in 2016.  The Forth Valley 
Centre, which will provide a wide range of information, 
advice and support for local cancer patients and their families, 
will be the 20th Maggie’s Centre to be built and its opening 
will coincide with the charity’s 20th anniversary. 

Supporting Cancer Patients 
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During 2015/16, NHS Forth Valley set aside £1.75m 
to purchase a wide range of state-of-the-art medical 
equipment. This included a new orthodontics scanner 
which allows impressions to be taken digitally and is 
quicker and more comfortable to use than traditional 
impressions. It also enables results to be stored digitally 
so that models of impressions no longer have to be 
stored onsite.

Around £360,000 was also spent by the Endoscopy 
Department to purchase four new camera stacks and 
an ultrasound scanner. Other items purchased included 
dialysis machines, additional ultrasound scanners and 
a bladder scanner. Although many of the items were 
for Forth Valley Royal Hospital, community hospitals 
benefited too, with around £12,000 being spent on new 
and replacement equipment.

Good progress was made during the year to reduce waiting 
times for both outpatient and inpatient appointments. 
However, the Health Board continues to experience capacity 
challenges and work is underway to reduce waiting times in a 
number of areas. These include child and adolescent mental 
health services, psychological therapies, orthopaedics and 
gastroenterology. 

One area where significant improvements have been made is 
within audiology, following a major service redesign. Patients 

can now be seen at a one-stop open access clinic for existing 
hearing aid users. This means most procedures, as well as three 
yearly reassessments, can be carried out without the need to 
come back for a further appointment. The one-stop clinics 
are available both in Stirling and Falkirk and the new way of 
working has reduced waiting times for patients and freed up 
staff to work in other areas of the service.

Investing in new equipment 

Reducing waiting times 
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PROVIDING CARE CLOSER TO HOME  

Advice Line for Older People 

An advice line known as ALFY (Advice Line for You), which was 
previously operating in Bo’ness to support people aged 65 and 
over to remain well at home, was extended in December 2015 
to cover the whole of Forth Valley. 

The project, which is run by NHS Forth Valley in conjunction 
with local council partners, provides a dedicated 24 hour, 7 
days a week telephone advice line operated by experienced 
nurses who are able to listen to callers’ concerns, and make sure 
they receive the right help and support. This could range from 
offering general reassurance and advice on a wide range of 
health issues, to signposting callers to relevant emergency social 
work, voluntary or local services. Staff are also able to book 
appointments to attend a rapid access frailty clinic at Forth 
Valley Royal Hospital where a number of tests or assessments 
can be carried out or arrange for a community nurse to visit an 
older person at home, day or night, if required. It is estimated 
the service could benefit around 54,000 older people in the 
Forth Valley area as well as friends, family members and other 
people who may care for them.  

IMPROVING ACCESS TO TREATMENT 

A new helpline was introduced for people with muscle, back 
and joint problems. The Musculoskeletal Advice Triage Service 
(MATS) is run by NHS 24, and can offer self-care advice or refer 
patients to the musculoskeletal hub at Stirling Community 
Hospital. In Forth Valley around 30,000 patients a year are 

referred to podiatry, physiotherapy and orthotics however many 
musculoskeletal problems settle on their own and accessing 
care advice at an early stage could help patients recover quickly 
rather than having to wait to see a health professional. 

Musculoskeletal helpline 

Pharmacy First 

In March 2016, pharmacies across Forth Valley started to offer 
free treatment without the need for a prescription for urine 
infections and impetigo – a common skin infection which 
causes blisters and sores.

The decision to make treatments available in local pharmacies 
was taken after figures for 2014/15 showed that urinary 
tract infections and impetigo are two of the most common 
conditions seen by GPs. Offering treatment in pharmacies 
not only takes pressure off GP services, including out-of-
hours services, but also makes it easier for people to get help 
without having to make an appointment. 

The new service is part of the wider national Pharmacy First 
initiative which aims to make better use of pharmacy skills 
and widen the range of services available in local pharmacies 
across Scotland. 
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Five doctors took up post in December 2015 as part of a new 
pilot project to develop the skills and experience of recently 
qualified GPs in caring for older people.  The doctors (also 
known as GP Fellows or community physicians) provide support 
to a number of local GP Practices, work closely with staff in 
the four community hospitals and assess patients referred to 
the Frailty Unit at Forth Valley Royal Hospital. This varied new 
role enables them to work closely with GP colleagues in the 
community as well as hospital-based clinicians involved in the 
care and treatment of older people.  The new pilot has been 
developed in response to a recent review of post graduate 
medical training which highlighted the need to broaden the 
general aspects of training in order to ensure that the medical 
workforce is able to meet the future health needs of people 
across Scotland.   

GP recruitment and retention continued to be an issue in 
many parts of Scotland however, in December 2015, NHS 
Forth Valley handed back responsibility for managing Drymen 
Health Centre to a local GP after successfully advertising the 
vacant Practice.  A team of salaried GPs was also recruited to 
provide support to local GP Practices, community hospitals 
and prison health centres across Forth Valley and additional 
nursing, physiotherapists, pharmacy and mental health staff are 
now working alongside GPs at Bannockburn and Kersiebank 
Health Centres which the Board continues to manage. There 
has been significant interest in this new multi-disciplinary 
approach within primary care and many other Health Boards 
are exploring similar arrangements. 

Enhanced Community Support 

Supporting Local GP Practices 

New Enhanced Community Teams have been introduced to provide extra 
care and support to people in their home following an accident, illness or 
stay in hospital. The Teams, which bring together council and NHS staff, are 
able to quickly deliver a wide range of services and support until longer-term 
arrangements are in place. These include nursing services to provide medication 
and change dressings, physiotherapy to help people get back on their feet, 
occupational therapy to assist with basic living skills and home care to help with 
food preparation, washing, toileting and dressing. The Teams can also arrange 
for equipment such as walking and toilet aids to be quickly delivered to an 
individual’s home to help them retain their independence. 

Once an individual’s immediate needs have been addressed, regular checks are 
then carried out to ensure the person is coping and the service can also arrange 
for carers to visit overnight, if required, to provide additional support.   Not 
having overnight care in place is one of the reasons why many older people end 
up being admitted to hospital, particularly if they are frail and living on their own.
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Improving Quality and Safety

Delivering safe, high quality care which meets the individual needs of patients and their 
families continued to be a key priority. During 2015/16 NHS Forth Valley took forward a 
number of important initiatives to further improve quality and safety across the organisation.  
These build on the wide range of systems and checks already in place to improve outcomes 
for patients. 

Improving outcomes 

During the year, work to improve the quality, safety and 
reliability of care helped to reduce the number of falls and 
pressure sore injuries experienced by patients. The Board also 
met or exceeded targets designed to improve levels of hand 
hygiene, food, fluid and nutrition standards and general ward 
safety.  Work began to introduce a new electronic prescribing 
system within our hospitals which will help reduce medication 
errors and make it easier and quicker for staff to order 
medicines.  Ongoing efforts to roll out the Scottish Patient 
Safety Programme (SPSP), which aims to improve the safety 
and reliability of healthcare across the country, continued to 
deliver significant results locally in Forth Valley. These included 
a 22% reduction in hospital mortality rates by December 2015 

(compared to the national average of 16.5%), and ongoing 
reductions in the number of patients experiencing pressure 
injuries, ventilator associated pneumonia and central line 
bloodstream infections. The use of surgical briefings and the 
introduction of pauses before the start of each operation have 
improved safety by enabling staff to share information and carry 
out final checks. Changes to the forms used by clinicians to 
list patients for theatre procedures has further enhanced safety 
and simplified the appointment process for administrative staff.  
Work continued with the Boston-based Institute for Healthcare 
Optimization (IHO) to improve the way patients move through 
our hospitals, as ensuring people are cared for in the right 
place for the right length of time has been shown to improve 



112015-16 Annual Report

Supporting discharge

Controlling the spread of infections 

outcomes. The aim is to create clear pathways and set criteria 
for patients to ensure that, regardless of when someone comes 
in to hospital, where they are first seen and who they are seen 
by; they follow a set pathway, based on their symptoms and 

diagnosis, and they meet the admission criteria for each ward.  
New discharge criteria has also been developed to ensure a 
consistent approach across different wards.

All patients want to return home as soon as they are well 
enough however a number of patients still experience delays 
in being discharged from hospital. This is not only frustrating 
for the patient and their family, but can result in delays 
for patients who require to be admitted.  To help address 
this, work is underway to look at ways of further improving 
discharge arrangements across our hospitals. Staff continued 

to work closely with council colleagues to arrange social care 
assessments, care home transfers and coordinate any aids or 
adaptations required to allow patients to return to their own 
homes. Reducing delayed discharges is also a key priority for 
the new Integration Joint Boards in Forth Valley which have 
been set up to oversee the work of the two Health and Social 
Care Partnerships. 

Clackmannanshire Community Healthcare Centre was 
praised for maintaining high standards of cleanliness 
following an inspection which resulted in no requirements or 
recommendations. The Healthcare Environment Inspectorate 
(HEI) met with patients and staff during an announced visit to 
the Centre in January 2016. They visited a number of wards and 
departments to assess standards of cleanliness and infection 
control procedures. The report findings, which mirror those 
from an inspection carried out at Falkirk Community Hospital 
the previous year, reflect the hard work carried out by local staff 
to maintain a safe, clean and pleasant environment for patients, 

staff and visitors. Feedback from patients interviewed during the 
inspection was also very positive with many commenting on 
the high standards of cleanliness across the healthcare centre. 
Preventing the spread of infections continued to be a high 
priority for the Board and regular infection control checks are 
carried out in all hospital wards across Forth Valley. Any issues 
identified are monitored closely by the local infection control 
team. Ward staff also perform monthly infection control audits 
and share the results with their teams to identify any areas 
for improvement.  
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While many changes have been made to improve safety within 
hospitals, GP practices across Forth Valley have also made 
significant progress in improving safety within primary care. 
During 2015/16 work was carried out to review the systems 
used by local practices to request and report the results of 
a wide range of laboratory tests, including blood and urine 
samples. This has led to improvements in the way tests are 
ordered and tracked to help reduce delays and identify any 
results which have not been returned. Changes have also 
been made in the way results are communicated to patients, 
following feedback that some of the terms used in patient 
letters caused uncertainly and confusion. Additional work has 
been undertaken by practices across Forth Valley to review 
patient safety incidents linked to medication, diagnosis and 
record keeping. This has resulted in a number of improvements 
including better follow up for vulnerable patients, fewer 
patients being prescribed potentially harmful combinations of 
drugs and improved information for patients taking certain high 
risk medications (such as warfarin and a group of drugs used to 
treat rheumatoid arthritis) on what to do if they become unwell 
or experience serious side effects.

Another important medicine safety project was undertaken 
by a number of local community pharmacies to help reduce 
potential drug errors after patients are discharged from Forth 

Valley Royal Hospital.  Details of a patient’s medication are now 
sent electronically to their local pharmacy when they leave 
hospital to highlight any new drugs they had been prescribed, 
flag up allergies and provide details of any medication which 
had been stopped while they were in hospital. This allows 
the pharmacist to compare their previous prescription with 
their new one to identify any discrepancies and agree a list of 
medicines with the patient and their GP. Discussions also take 
place to check that the patient knows what drugs they are now 
taking and why they are taking them. 

Improving Safety in Primary Care 
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Technological Advances and Innovations

Improving links with GP Practices 

Technological Advances and Innovations

During 2015/16, NHS Forth Valley continued to improve the use of new technology across the 
organisation to support patient care and treatment.

A joint initiative was undertaken with Macmillan Cancer 
Support to introduce a new IT system which allows staff to 
create cancer treatment summaries. These contain important 
information about the patient’s care and treatment including 
planned follow-up care, potential long-term effects of cancer 
or cancer treatment, details of the signs and symptoms of 
potential recurrence and sources of help and support. Copies 
are emailed to the patient and their GP, as well as being stored 
centrally so all healthcare professionals involved in the patient’s 
care have access to the same information. Feedback from 
patients and GPs has been very positive with many finding it 
a really useful tool to support discussions about future care 
plans. Macmillan also produced a short video featuring Dr Paul 
Baughan, a GP at Dollar Health Centre and Lead GP for Cancer 
and Palliative Care, to help raise awareness of the new initiative 
and highlight the benefits for patients and staff. 

During the year, staff working in GP practices across Forth 
Valley were given access to a clinical portal which enables 
them to view the electronic health records of patients within 

their practice. The service has also been made available to 
community nursing staff so that they can access the records 
of local patients in the areas they cover.  In May 2015, GPs 
were also given access to local IT systems which enables them 
to notify the relevant authorities of any deaths and issue an 
electronic death certificate. This has helped improve the 
reporting process and reduce delays for families. 
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A new electronic patient record system was introduced within 
adult mental health and learning disabilities services to record 
patient assessments and care plans.  Community staff are 
also able to carry out and record assessments electronically 
in the patient’s home using mobile technology which has 
helped reduce the amount of time spent on paper work and 
administration. Partner organisations such as Signpost and 
Alzheimer Scotland, who have been commissioned to provide 
a range of services on behalf of NHS Forth Valley, are also able 
to use the system along with council staff based at Woodlands 
Resource Centre in Falkirk. This has helped improve information 
sharing, with the appropriate patient consents, and ensure 
people receive better co-ordinated care.  

Preparations also began to introduce a new electronic 
prescribing system in Forth Valley Royal Hospital. The system, 
which was successfully rolled out to mental health and 
children’s wards in early 2016, is an important development 
which will deliver real benefits for patients and staff.  Electronic 
prescribing removes problems with deciphering handwriting to 

help reduce potential errors and ensures that information can 
be easily accessed and updated by all relevant staff. It makes 
it easier and quicker to order medicines by removing the need 
for duplicate paperwork and reducing the number of steps in 
the ordering process. Staff can also use the system to access 
information to support prescribing decisions and ensure a more 
consistent approach. 

Research continued to play a key role in the development of 
innovative new treatments and NHS Forth Valley is now one of 
the top recruiting sites for cancer trials, both within Scotland 
and the UK. More than 700 patients have now taken part in 
a portfolio of trials covering haematology, breast, urology, 

lung and colorectal cancer and further trials are in the process 
of gaining the required regulatory approvals. The majority 
of cancer trials undertaken locally are Phase III trials which 
compare new treatments with the best available current 
treatment (the standard treatment) and NHS Forth Valley 
remains committed to having a portfolio of cancer clinical trials 
to offer local patients.

One of the biggest successes has been a genetics study in 
colorectal cancer. Since January 2015, more than 240 patients 
have taken part in the trial, making NHS Forth Valley the top 
recruiting centre in the West of Scotland. Local patients have 
also been successfully recruited for a major lung cancer trial 
and NHS Forth Valley was the third highest recruiter in Scotland 
for a recent breast cancer trial. This successful recruitment has 
only been possible through the development of close working 
relationships across a wide range of multi-disciplinary teams 
and the support of local patients and their families.  

Sharing Information 

Tracking lost equipment 

Developing new treatments 

Missing or misplaced equipment is a problem for all hospitals 
and, to help tackle this, the local Medical Physics team 
introduced a new system during 2015/16 to help track 
moveable medical equipment such as hand held scanners and 
blood pressure monitors. One thousand medical devices have 
now been fitted with radio frequency identification tags to 
help locate equipment which had been ‘borrowed’ or tucked 

away in cupboards. The benefits experienced in finding ‘lost’ 
equipment have allowed for further investment to expand the 
successful tacking system across Forth Valley Royal Hospital. 
The success of this important initiative has been recognised 
nationally as it was shortlisted for the Scottish Government’s 
Award for Improving Quality in the 2016 UK Advancing 
Healthcare Awards. 
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Continued efforts were made to encourage people to take 
up the offer of a number of key vaccinations during the 
year and in September 2015, a new Immunisation Team 
was created to support the roll-out of the national flu 
vaccination programme.  

Over the course of three months, the Team vaccinated 
around 24,000 primary school pupils across Forth Valley. The 
majority of clinics were carried out during school hours with 
all children being offered the vaccine in the form of a nasal 
spray. The programme was delivered in collaboration with the 
three local authority education departments. Around 8,700 
pre- school children aged between two and five years of 
age were offered the nasal form of the vaccine by their local 
GP Practice.

The childhood flu immunisation programme is an extension 
to the existing annual flu vaccination which targets people 

aged over 65 or 
those under 65 with 
chronic illnesses which 
can make flu much 
more dangerous. 
These include people 
with heart disease, 
chest complaints 
such as bronchitis, 
emphysema or 
asthma, chronic kidney failure, cystic fibrosis, lowered 
immunity due to disease or treatment, diabetes or liver 
problems. Pregnant women and unpaid carers are also eligible 
for vaccination.

During the 2015/16 campaign NHS Forth Valley again 
achieved a higher uptake of the flu vaccine by over 65s (77%) 
and unpaid carers (60%) compared with Scotland as a whole. 

A new national vaccination programme to help prevent 
Meningitis B was introduced in July 2015 and all babies are 
now being offered the vaccine at two months, four months 
and twelve months old, alongside other routine infant 
vaccinations. Tests suggest that the new Meningitis B vaccine 
will protect against around 90% of the meningococcal 
group-B bacteria strains circulating in the UK. 

GPs and school nurses across Forth Valley were also closely 
involved in the delivery of another new meningitis vaccine 
(Men ACWY) which was introduced in August 2015 for 
young people and students. Local uptake rates for both 
new vaccinations exceeded the Scottish average and during 
2015/16 NHS Forth Valley also met the national target which 
aims to ensure at least 95% of children have received a 
number of key vaccinations by the age of two.

Fighting Flu 

Protecting children 

Improving Health
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NHS Forth Valley continued to have one of the highest uptakes 
in Scotland for an important screening test which  aims to 
reduce deaths in men aged 65 and over by identifying a swelling 
(aneurysm) of the aorta – the main blood vessel that leads away 
from the heart, down through the abdomen to the rest of the 
body.  The Abdominal Aortic Aneurysm (AAA) screening test is 
a simple ultrasound scan of the abdomen which takes around 
10 minutes and results are available instantly. Most men have 
a normal result however those with small or medium swelling 
are invited for regular screening to monitor their condition and 
anyone who has a large aneurysm detected is referred for surgery. 

Local uptake rates during 2015 were consistently higher than the 
Scottish average as around 84% of men invited in Forth Valley 
turned up for their screening appointment. 

Supporting People to Stop Smoking 

Increasing testing for Hepatitis C

Screening Success 

Hundreds of people sought help from NHS Forth Valley’s Stop 
Smoking Service and local pharmacists during the Stopathon 
Campaign, which encouraged smokers to come forward and 
sign a pledge to quit by National No Smoking Day on the 9th 
March 2016.

The Campaign also saw local Stop Smoking advisers visit 
workplaces across Forth Valley to offer one-to-one support and 
free nicotine replacement products. Josephine Hughes from 
Sauchie, who started smoking over 40 years ago, was one of 
the hundreds of people from across Forth Valley who quit over 
the last year after receiving support from a local stop smoking 
adviser. Many others also signed a smoke free home pledge to 
help protect their children and pets from the harmful effects 
of smoke. 

A new campaign was launched during the year to encourage 
people who have experimented with drugs in their youth to be 
tested for Hepatitis C. Around 1,000 people in Forth Valley are 
thought to be unaware they have the virus, with the highest 
number believed to be in the 50 to 60 age group.

It can take between 20 and 30 years for liver damage caused 
by Hepatitis C to become apparent however early identification 
can help prevent serious illness. New antiviral treatments have 
also been developed which are far easier to take, have fewer 
side effects and can cure people of Hepatitis C in a matter 
of months. 

Testing continues to be offered at local mosques in the Forth 
Valley area to offer members of the Muslim community who 
have had medical treatment abroad or attended traditional 
barbers who use open blades which may have put them at 
risk of contracting Hepatitis C. Pilot testing schemes are also 
taking place in police custody suites, local adult prisons and 
a number of community pharmacists, dentists and nurses are 
being trained to counsel local people and carry out testing, if 
required.  These initiatives, along with the introduction of the 
Liver Care Pathway, have increased testing and referral rates 
across Forth Valley. 
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Improving Dental Health

Promoting Healthy Weight 

Staff continued to work with 
local schools across the Forth 
Valley area to deliver the highly 
regarded ‘Max in the Middle’ 
programme which uses fun, 
interactive sessions to promote 
healthy eating, diet and exercise.  
In November 2015, a new 
pilot was undertaken with four 
Primary one classes in East 
Plean Primary School and the 
results are being used to target 
and engage younger children. 
Work is also underway with 
local schools to explore how 
the hugely successful Daily Mile 
initiative, which first started 
in St Ninian’s Primary School 
in Stirling can be rolled out to 
other schools across Forth Valley. 

More children in schools and nurseries across Forth Valley 
received fluoride varnish applications during the year to help 
prevent tooth decay and the number of home visits carried out 
by dental health support workers also increased to offer advice 

and support to families. Local staff involved in the delivering 
the national Childsmile Programme continued to visit schools 
and nurseries across Forth Valley to teach children how to brush 
their teeth. 
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Volunteers make a huge difference to the lives of our patients. Not only do they support 
people when they are ill or receiving treatment, but they also provide valuable feedback 
and suggestions to help improve patient care.  We are extremely grateful for all the support 
provided by volunteers and fundraisers across Forth Valley during 2015/16. 

A celebration event took place in December 2015 to thank 
some of the hundreds of volunteers who support NHS Forth 
Valley. NHS Forth Valley Chairman Alex Linkston presented 
plaques to representatives from a number of voluntary 
organisations including the Friends of Forth Valley Royal 
Hospital, the Royal Voluntary Service, Braveheart, So Precious 
and RSVP, to name but a few.

More than 500 volunteers support staff and patients across 
NHS Forth Valley with many involved in visiting patients 

in hospital and helping patients and families attending the 
Oncology Unit and Emergency Department.

Volunteering brings a wide range of benefits to patients, 
carers, staff and the volunteers themselves. For NHS staff 
the role of the volunteer can help free up professional 
resources and forge stronger links with local communities. For 
volunteers the experience provides purposeful activity, a sense 
of belonging, social interaction and is proven to be beneficial 
for their own health and wellbeing.

Valuing our Volunteers 

Fundraising and Volunteering
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Involving local people 

Thanking our Fabulous Fundraisers 

NHS Forth Valley is committed to involving patients and 
members of the public in developing and improving local 
health services. During the year the Patient Public Panel (PPP) 
volunteers continued to assist staff in a wide range of activities 
including gathering feedback from patients and carrying out 
infection control and catering audits.  Members of the PPP 
also provided valuable feedback on the development and 
implementation of NHS Forth Valley’s new Person Centred Care 
Strategy and undertook work to raise aware of the Panel and 
encourage more new members. This included revising and 
updating a section on the NHS Forth Valley website, introducing 
a ‘diary of involvement’ which allows members to give feedback 
on their activities and helps evaluate the PPPs impact and the 
publication of a monthly online newsletter.  

The Public Partnership Forums (PPFs), which were established to 
support public engagement in the local Forth Valley Community 

Health Partnerships 
(CHPs), celebrated their 
10th Anniversary in 2015.  
A celebratory event took 
place on 1 April 2016 
to acknowledge the 
important contribution 
CHP Committee members 
and PPF Representatives 
have made over the last 
decade.   Work continues 
to ensure the public 
voice is heard and listened to in the planning, development 
and monitoring of our services.  This includes a programme 
of regular public meetings which in the last year have covered 
topics such as services for older people, anticipatory care 
planning and health and social care integration. 

Throughout the year, a number of local fundraisers, charities and supporters continued 
to come up with ever more ingenious ways of raising money for local services, wards and 
departments.  This section highlights just a few of the many fundraising activities which took 
place during 2015/16.  

Staff and patients gathered in the sensory garden at Falkirk 
Community Hospital in August 2015 for a tea party to 
celebrate a donation of almost £20,000 from the Royal 
Voluntary Service (RVS). 

The money is being used to continue helping patients in 
the four inpatient wards at Falkirk Community Hospital, 
who already benefit from a variety of services provided by 
local RVS volunteers. These include befriending, reading to 
patients, playing games such as dominoes and bingo, arts 
and crafts activities and hand massages. 

As well as running the popular RVS cafe, the 33 volunteers 
who work at the Community Hospital organise regular 
coffee mornings and reminiscing sessions. They are also 
on hand to take patients to the sensory garden – another 
gift funded by donations from the RVS - which is filled with 
scented plants and equipped with seating so patients can 
enjoy the fresh air. 
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A grateful father of three completed one of the most 
punishing cycle rides in Scotland, the Iron Ride Tayside 
Sportive, completing 180kms in ONE day!  Damien Lord 
from Falkirk raised over £2,200 for the Intensive Care 
Unit at Forth Valley Royal Hospital to say thank you to 
staff for saving the life of his partner Claire, mother of 
their three young boys. 

Male staff from the Emergency 
Department were seen sporting 
more whiskers and facial hair than 
usual in November 2015 to help 
raise money for a good cause. The 
men abandoned their razors to 
grow some impressive moustaches 
for the ‘Movember’ campaign. 
Their efforts raised nearly £1,000 
to help fund research and raise 
awareness of prostate and 
testicular cancer. 

Former patient Kenny Lang from Larbert 
raised £700 for the Renal Unit at Forth Valley 
Royal Hospital after he was successfully treated 
in the Unit for a rare auto-immune disease. 
He raised the money by participating in the 
annual Pedal for Scotland challenge and plans 
to take on the 200 mile Glasgow to Newcastle 
challenge in 2016 to help raise more funds.

Staff in Health Records became ‘film stars’ for a day 
to help raise money for Children in Need. Their 
fundraising efforts, which included Guess Pudsey’s 
Birthday, a dress down day, a raffle and lots of 
collection can rattling, raised more than £1,750. The 
Cardiology Department had their own donation box 
and kindly added £68. The Health Records Team 
has been taking part in Children in Need for the 
past five years and their cumulative total is now a 
whopping £6,057. 
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Two health promotion staff members 
pounded the streets of two capital cities to 
raise money for charity. Ann McLaughlin, 
Health Promotion Lead Officer completed 
the Rome Marathon raising £925 for 
Mary’s Meals and Shelter Scotland.  Fiona 
Macfarlane, Health Promotion Officer, 
secured a charity place in the London 
Marathon with Phab kids and raised 
£2,860 - she also donated £350 to Falkirk 
Autistic Bairns.

Neil Colquhoun completed the 2015 Iron 
Man Wales event in memory of his mother 
and to help raise money for Ward A22 at 
Forth Valley Royal Hospital, where he said 
she received outstanding care during her 
short illness. His hard work paid off, as Neil 
raised over £1,000 for Forth Valley Giving, 
the official charity of NHS Forth Valley, and 
£1,500 for Ward A22.

So Precious, a local charity dedicated to supporting 
the Women and Children’s Unit at Forth Valley 
Royal Hospital, handed over a £10,000 bundle 
of gifts during the year.  The latest equipment 
included two Vapotherm units to help patients 
with breathing difficulties and two mamaRoo 
seats which mimic comforting movements like 
being rocked or travelling in a car. The charity has 
raised an incredible £275,000 since it was formed 
five years ago by a group of local parents. These 
include So Precious trustee, Lorna Blue, who is 
pictured with her 22 month old son Arran handing 
over the new equipment to Play Specialist Seonad 
Hopkins along with fellow trustee Lucie Ainsworth.  
Many parents from across Forth Valley also helped 
raise money for the charity during the year. These 
included Greg Thomson who walked the West 
Highland Way as part of his stag party celebrations 
to say thank you to staff in the Neonatal Unit at 
Forth Valley Royal Hospital for looking after his son 
Jamie who was born ten weeks early, weighing 
just under four pounds. Greg raised a fantastic 
£1,000 for So Precious after walking the 96 mile 
route along with pals Riccardo Roncone, Scott 
Calderhead and Peter McArthur. Greg, Jamie and 
the team are pictured presenting the money to 
Lorna Blue, So Precious Trustee. 
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Staff, patients, visitors and local businesses across Forth 
Valley were keen to help raise money for the new Maggie’s 
Forth Valley centre and a wide range of events and 
activities took place during the year to raise much needed 
funds for this important new facility. These included a 
charity golf day organised in memory of former NHS 
Forth Valley General Manager Eddie MacDonald who 
passed away in May 2015. The event, which saw 20 teams 
battling it out at Alloa Golf Club for the Eddie MacDonald 

Memorial Trophy, raised a fantastic £4,200 for the new 
Maggie’s Centre. Staff attending the 2015 Summer Charity 
Ball at the Stirling Court Hotel raised more than £600 for 
the new Centre and, in February 2016, local staff joined 
forces with colleagues from Maggie’s to launch the new 
Maggie’s Kitchen Table Day in the restaurant at Forth 
Valley Royal Hospital. Catering staff baked special Maggie’s 
Kitchen Table shortbread for the event which was sold to 
raise money for the new centre.  
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During the year, a new-look children’s and young people 
outpatient area at Stirling Community Hospital was 
unveiled as part of arts project which aims to surround 
patients with nature to help them relax whilst they wait 
to be seen. The new artwork features leaves, trees and 
branches to help ‘bring the outside in’. It was created 
by artists Sharon Quigley and Lindsay Perth who worked 
with Stirling Young Carers groups, local staff and young 
patients to help develop the new designs. Some of the 
illustrations echo the designs in the children’s ward and 
outpatients area at Forth Valley Royal Hospital, and a local 
businessman, who has a long association with the hospital, 
generously donated the entire cost of the project. 

Art advances

NHS Forth Valley’s Arts Strategy aims to involve patients, service users, staff and artists in a 
wide range of arts projects. This includes creating artworks for a number of areas within local 
hospitals and health centres and developing a programme of arts exhibitions and events with 
a range of partner organisations such as Creative Scotland and Artlink Central.

During the winter months the outside of Forth Valley 
Royal Hospital was transformed into a giant cinema 
screen known as the ‘Wall of Wellbeing’. The 40ft by 
30ft space was used to project a series of short films 
which highlighted a wide range of health messages 
and showcased recent art projects involving local 
patients and staff. Interview clips with some of the 
2015 NHS Forth Valley Staff Awards winners were also 
projected onto the wall to help raise awareness of their 
achievements.  The initiative was a partnership between 
NHS Forth Valley’s Arts and Wellbeing Programme, 
Health Promotion team and Artlink Central and there 
are plans to repeat the project on an annual basis.

In March 2016, art students from Larbert High School 
carried out research on microscopic cells as part of a major 
project commissioned for Forth Valley Royal Hospital. 
After studying diseases including brain cancer, ebola and 
kidney stones they produced a wall mural, made up of 30 
textured or sculptured panels. Art teachers Mhairi McAinsh 
and Molly Buchanan worked closely with NHS Forth 
Valley Charitable Arts and Wellbeing Co-ordinator Babs 
McCool to showcase the artwork which, on the surface 
looked beautiful, but on closer examination highlighted 
the destructive nature of microscopic cells. The wall mural, 
which was displayed in the hospital foyer, received great 
feedback from patients, visitors and staff.
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The dedication, commitment and expertise of staff across the organisation was recognised 
throughout the year with a number of key national awards.  It is not possible to mention 
them all but a few highlights from 2015/16 are outlined below along with a number of other 
important developments during the year. 

In September 2015, NHS Forth Valley 
held its second Staff Award ceremony 
to recognise the hard work, care and 
commitment of local staff and volunteers. 

This winners and runners up were selected from 526 nominations – a 
significant increase on the 356 nominations submitted the previous year.  
Six awards were presented to celebrate excellence and the Chairman’s 
Award was presented to Sheila Atalla, a health visitor based at Meadowbank 
Healthcare Centre in Polmont, who received an incredible 67 nominations 
from local families.

Our People

Health Visitor Sheila Atalla recevied the Chairman's Award

 Brooke Horsburgh was one of the first Modern Apprentices and has now secured a 
permanent job with NHS Forth Valley

September 2015 also saw the first intake of Modern 
Apprentices as part of an exciting new partnership 
with Forth Valley College. Fourteen young people were 
selected for the year long business and administration 
programme which involves placements in a number 
of departments across the organisation including 
public health, medical records and finance. Several of 
the apprentices have already secured permanent jobs 
with the health board and there are plans to expand 
the programme to offer training and work experience 
opportunities to even more young people. 
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Thousands of staff across Forth Valley put on their walking 
shoes to participate in a six week Step Challenge. A total 
of 83 teams completed the challenge and clocked up an 
incredible 194,818,734 steps – the equivalent of 97,409 

miles!  The event is just one of a number of initiatives which 
aims to encourage staff to be more active at work. Staff also 
took part in regular lunch time walks, cycle activities and 
outdoor events throughout the year. 

During the year, 129 staff, with 
a total of 3,300 years service 
between them, were invited 
to a special award ceremony 
to celebrate their long careers 
working for the NHS. Short films 
highlighting the careers of a 
number of staff with 20, 30 and 
40 years service, were shown at 
the event which was hosted by 
the Chairman, Alex Linkston and 
Chief Executive, Jane Grant. 

Serco, in partnership with NHS Forth 
Valley, won the prestigious Golden 
Services Award 2015 for the cleanest 
healthcare premises with more than 
250 beds. The awards recognise 
commitment and excellence in 
cleaning services.

This is the second time Serco 
has received this accolade for 
cleaning services at Forth Valley 
Royal Hospital.
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NHS Forth Valley’s Audiology and Volunteer 
Service won the 2015 British Academy of 
Audiology’s (BAA) Team of the Year Award. This 
award was presented at the BAA 12th Annual 
Conference in Harrogate by the President of the 
Academy, Alison Walsh.  The Team Award was 
created in 2004 to celebrate the coming together 
of the different professions within audiology and 
is awarded to a team which has worked together 
to improve quality of service in their area. 

Dr Roger Alcock, a Consultant in Emergency Medicine at Forth 
Valley Royal Hospital, was awarded a medal for his work fighting 
Ebola in Sierra Leone.  Dr Alcock, travelled down to Downing 
Street in July 2015 to receive his medal at a reception for 
healthcare professionals hosted by Prime Minister David Cameron.  

This is the first time in recent history that a medal has been 
created specifically to recognise those who have tackled a 
humanitarian crisis and reflects the highly dangerous environment 
that workers were required to enter.

Work with the University of Stirling, which has led to the 
development of ground-breaking mental health care, was 
recognised at the 2015 Student Nursing Times Awards.

The Awards celebrate the very best in nurse education, and 
the two organisations – sole Scottish winners – received the 
Partnership Award for work to improve education in the field 
of Psychological Trauma-informed Care.  

Thanks to the hard work of staff across the organisation, 
NHS Forth Valley successfully retained its Investing in 
Volunteers Quality Award, which recognises ongoing 
commitment to developing and supporting the work of 
volunteers across the organisation. Investing in Volunteers 
(IiV) is the UK quality standard for all organisations which 
involve volunteers in their work.  The prestigious Investors 
in People (IIP) Scotland Silver status was also achieved 
during the year and NHS Forth Valley is now the only 
NHS Board in Scotland to achieve silver status for the 
whole organisation.
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Following an inspection in 2015, the 
Clackmannanshire Integrated Mental Health 
Service successfully retained its Customer 
Service Excellence (CSE) accreditation. The 
inspection report describes the joint service, 
which is provided by NHS Forth Valley and 
Clackmannanshire Council, as impressive 
and a model of excellence. 

The midwifery team at Forth 
Valley Royal Hospital were 
delighted to be announced as 
the winners of the Best Start 
Leadership Programme at an 
event held by NHS Education 
Scotland, to celebrate the 
success of Midwives and 
Looked after Children’s nurses 
in Scotland.

Musical Moments 

NHS Forth Valley is fortunate to have two staff choirs who take 
part in a wide range of events and activities across Scotland to 
entertain colleagues, patients and visitors. In October 2015, 
the Midwives Choir were invited to perform at a service of 
celebration at St Giles Cathedral in Edinburgh to celebrate the 
centenary of the introduction of the Midwives Act in Scotland. 

This was followed by a reception in Edinburgh City Chambers 
where the Choir sang again. NHS Forth Valley’s Nurses Choir 
also had a busy year performing at a number of professional 
and social events and raising money for a number of good 
causes including Children in Need and Playlist for Life. 
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Top for Training 

A national trainee survey conducted by the General Medical 
Council (GMC) during the year named NHS Forth Valley as 
one of the top places in the UK for junior doctor training.  The 
survey asks trainee doctors on the foundation programme 
(a two year training programme for doctors who have just 
graduated from medical school) across the country to rate 
the quality of their training. NHS Forth Valley featured in 
the top ten in seven categories, and came first in the UK for 
‘Induction for new Foundation doctors’ and second place for 
‘Educational Supervision’.

Foundation Year doctors Peggy Chua and Tom Aitken (pictured 
above) praised the support they received from staff at Forth 
Valley Royal Hospital and the quality of the teaching sessions 
provided. Many staff from across NHS Forth Valley, including 
nurses, resuscitation and skills trainers and colleagues from 
human resources, assist with the running of the foundation 
programmes for junior doctors and have contributed to 
this success. 
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* This table shows the total number of staff employed in each category however, as some staff work part-time, the 
corresponding number of full-time (or whole time equivalent WTE) posts is also shown for comparison.

Workforce Information

The number of staff employed by NHS Forth Valley increased by 238 during the year and work 
continued to review the number and type of staff employed to ensure that we have right staff, 
with the right skills, in the right locations, to meet the needs of local patients. 

Hospital 
Services 

Community 
Services

Corporate 
Services

NHS 
Forth Valley 

Job Category Number 
of Staff WTE* Number 

of staff WTE* Number 
of Staff WTE* Number 

of staff WTE*

Administration Services 522 433.07 225 173.97 397 366.76 1144 973.80

Allied Health Professions 300 238.21 283 214.89 2 2.00 585 455.10

Health Science Services 181 153.52 10 6.17 14 14.00 205 173.69

Medical & Dental 442 410.31 114 80.46 14 9.60 570 500.37

Medical & Dental Support 36 31.76 64 52.17 N/A N/A 100 83.94

Nursing & Midwifery 1389 1208.87 800 702.41 60 54.29 2249 1965.57

Nursing & Midwifery 
(Unqualified) 629 533.04 296 252.06 4 3.23 929 788.32

Other Therapeutic 7 4.36 73 54.66 144 123.39 224 182.41

Personal & Social Care 0 0.00 3 2.03 6 4.30 9 6.33

Support Services 34 20.67 7 4.91 364 239.68 405 265.26

Overall 3540 3033.81 1874 1543.72 1006 817.25 6420 5394.78
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A consultant with NHS Forth Valley, whose family have both donated 
and received organs for transplant, appealed to local people across 
Forth Valley to join the organ donor register.

Dr Helen Tyler, who works in the Intensive Care Unit at Forth Valley 
Royal Hospital, says the death of her cousin helped save the life of 
a 19 year old. Her father in-law also benefitted from two kidney 
transplants. Helen spoke about her own personal experience in an 
effort to encourage more people in join the Organ Donation Register 
as, although around 37% of the local population has signed up, this 
is still lower than the national average of 40%.

NHS Forth Valley staff showed their support for the ‘Hello, my name is’ 
campaign to highlight the importance of staff introducing themselves to 
patients. Launched in 2013 by Dr Kate Granger, a hospital doctor in Yorkshire 
who was treated for terminal cancer, the campaign began when she noticed 
during several hospital visits and admissions that many staff did not introduce 
themselves, leaving her and her family without a human connection.  It aims 
to highlight that a simple introduction is an essential part of care, making 
patients, families and staff feel welcome in unfamiliar surroundings and 
situations. The campaign has many celebrity endorsers including Ford Kiernan 
and Kaye Adams (pictured right with Director of Nursing Prof Angela Wallace 
and Chief Executive Jane Grant).

The Family Nurse Partnership programme, which is 
designed to help first time parents aged 19 and under 
give their babies a healthier start in life, celebrated 
its first birthday. The scheme has helped more 
than 100 teenage mums across Forth Valley since it 
was established and uses a wide range of aids and 
resources to provide childcare advice. These include 
tiny ‘babies’  Millie, Josh and Emma which nursing 
staff use during home visits to demonstrate a variety 
of tasks including the handling of new babies, bathing 
and play. Other aids used are foetal dolls at 12, 16, 22 
and 30 weeks sizes to give pregnant women guidance 
on how their baby is developing – a move the team 
say is extremely popular.   

At a glance – The year in pictures

April 2015 - Promoting Organ Donation

May 2015 – Roll out of ‘Hello My Name is..’ 
Campaign

June 2015 – Helping Young Parents 
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Therapet Oscar cheered up staff and patients during a visit to 
Stirling Community Hospital. The four year old Tibetan terrier 
was accompanied by owner Claire Jones, as part of a new 
initiative designed to bring comfort and happiness to people 
in hospital. Patients were able to pamper and pet Oscar, and 
even feed him a little treat too! Research has shown that 
stroking animals relieves anxiety, slows down the heartbeat 
and reduces blood pressure. Oscar and Claire volunteer with 
Canine Concern Scotland, a Charitable Trust which runs the 
Therapet scheme. All dogs undertake training as part of the 
service, to make sure they are suitable for the task. 

July 2015 – Bringing pets to patients  

August 2015 – Thanking local fundraisers 

September 2015 – Raising Awareness of Sepsis 

A hospital league of friends, which raised tens of 
thousands of pounds for Clackmannanshire patients, 
bowed out after 50 years of fundraising. The league 
decided to call it a day as their membership had fallen 
steadily over recent years and they had been unable to 
recruit new members. They are pictured handing over 
their final cheques of £4,200 each to Wards 1 and 2 at 
Clackmannanshire Community Healthcare Centre. 

Dr Dan Beckett, a Consultant Acute Physician at Forth 
Valley Royal Hospital, cycled from Larbert to London 
to help raise awareness of Sepsis. The life-threatening 
condition is caused when the body’s immune system 
overreacts to infection. It is an unpredictable condition 
that can strike at any time, without warning, and kills 
more people in the UK than bowel, prostate and breast 
cancers combined. Rapid diagnosis and treatment 
are critical to survival. The cycle teams – who cycled 
from Scotland, Swansea, Essex, Lincolnshire, the 
West Midlands and Somerset – included healthcare 
professionals on the frontline against sepsis, survivors, 
and those who have lost loved ones to the disease.
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Waverley Care, Scotland’s HIV and Hepatitis C charity, 
launched its Forth Valley African Health Project. The 
project aims to raise awareness of HIV and reduce 
transmission of the virus by working closely with African 
communities across the region. Alongside providing 
information on HIV prevention and promoting testing, 
the charity also provides specialist support to help those 
with the condition live life to the full.

A special copper memory tree for families who have been affected 
by a lost pregnancy, stillborn or death of a child or infant was 
unveiled in the Spiritual Care Centre at Forth Valley Royal Hospital. 
Local people now have the opportunity to have a metal ‘leaf’ placed 
on the branches of the tree in remembrance of their loss. The 
leaves can be returned as a keepsake, should the family wish. The 
Bereavement Team also created a new online remembrance page 
called little stars which is available on the Bereavement section of the 
NHS Forth Valley website.

 A new winter campaign got off to a flying start with the help 
of some owls at the Little Critters centre in Stirling. The ‘Be 
Health-Wise this winter’ campaign highlighted where people 
could access local health treatment and advice over the 
festive period. Local Forth Valley Pharmacist Sarah Todd and 
Dr Stuart Cumming, NHS Forth Valley’s Associate Medical 
Director for community health services, joined forces with 
real life wise owls from the Bird of Prey centre to help raise 
awareness of the campaign. 

October 2015 – Supporting People with HIV 

December 2015 – Remembering Loved Ones 

November 2015 – Preparing for Winter 

At a glance – The year in pictures
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Prisoners and staff at Cornton Vale had a busy New Year, knitting 
hats to help keep newborn babies warm.

The beautiful woollen hats were knitted by members of the prison’s 
Knit and Natter group who decided to donate them to the hospital 
after being approached by Lyn Donnelly, an NHS Forth Valley 
Healthcare Assistant based at Cornton Vale, who works closely with 
the prison’s education department. Research shows that keeping 
newborns warm is paramount to the baby’s wellbeing, and wool is a 
far better insulator than any cotton product. A number of other local 
knitting groups and individual knitters across Forth Valley regularly 
donate hats and other knitted clothes to the maternity unit.

Families across Forth Valley caring for a relative or friend living with 
dementia were encouraged to try the ‘Playlist for Life’ inititative at 
home. The project sees people living with dementia create a playlist 
of music which has been meaningful in their life. This could be songs 
from a wedding, a film or a favourite song from their childhood. The 
project, which is used in a number of local care homes and hospitals, 
can help alleviate symptoms such as anxiety and agitation, reducing 
the need for medication as well as helping people to reconnect with 
those around them.

Staff across Forth Valley showed their support for 
the wee c campaign in a bid to reduce fear around 
the disease and boost survival rates. Thanks to 
earlier detection, research breakthroughs and 
treatment advances, more people are surviving 
cancer than ever before. It’s hoped that the 
campaign will encourage people to present with 
potential signs and symptoms sooner rather than 
later, and attend screening when invited. 

January 2016 Knitting for Babies 

March 2016 – Promoting Playlist for Life 

February 2016 – Raising Awareness of Cancer
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NHS Forth Valley gathers feedback and suggestions from 
patients and service users using a wide variety of methods. 
These include weekly inpatient surveys which are carried 
out to find out the views of hospital patients on a wide 
range of issues, patient stories, complaints, online feedback 
received via emails, twitter (@nhsforthvalley), Facebook 
(www.facebook.com/nhsforthvalley), the NHS Forth Valley 
website (www.nhsforthvalley.com) and Patient Opinion 

(www.patientopinion.org.uk) – an independent website 
where patients can share their experiences of healthcare and 
health services.  During the year, a new feedback card was 
introduced to help increase feedback from patients, families 
and carers. This is widely available in wards and clinics across 
Forth Valley and a separate version has also been designed for 
the children’s ward.  

Your Feedback

Gathering Feedback

“Big thanks”

@NHSForthValley pls say a very big thanks from my mum 
after a recent stay in ICU and cardiology – staff were kind 
and caring throughout. 

Posted on twitter from @davidgrindlay

“Great Job”

Want to thank all in the AAU and especially those in AAU3 
for the care given to my dad over the past couple of days, 
you guys do a great job under terrible constraints. again 
thank you.

Yvonne via NHS Forth Valley’s Facebook page
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Although the majority of feedback is positive, it is recognised 
that our staff and services don’t always get it right. When, 
however, things do go wrong or problems arise it is important 
to address these issues at an early stage and learn from what 
has happened to help prevent similar issues arising in the 
future. One of the key ways to do this is to examine and 
learn from the complaints we receive. During 2015/16 a 
total of 1047 complaints were received - a slight increase 
on the 2014/15 total of 1017.  This was primarily due to an 
increase in the number of complaints received from prisoners, 
however, complaints relating to hospital services reduced 
by just over 10% during the period.  All complaints received 
were acknowledged in three workings days and just over 
85% received a response within 20 days.  Each complaint is 
thoroughly investigated and action is taken, where appropriate, 
to address any issues identified and ensure lessons are 
learned.  Key themes during 2015/16 included clinical care 
and treatment, staff communication and staff attitude and 
behaviour. Ongoing work is underway to address these issues 
including staff training and development using patient stories 

and feedback, meeting with patients and families at an early 
stage to address their concerns and a review of the process for 
dealing with healthcare related complaints from prisoners. 

Frontline staff are also closely involved in the complaints process 
and the outcome of any investigations are shared with them 
to support ongoing education, learning and development. In 
addition, feedback and learning from complaints is shared with 
senior staff and discussed at a number of key meetings and 
committees across the organisation. 

Feedback from patients and their families is used to identify 
improvements and a number of changes were made during 
the year as a direct result of the new feedback cards. These 
include alternations to the room layout within the breast 
clinic to suit patient needs and changes to the patient buzzer 
system to help patients have a restful night’s sleep without 
being disturbed by the sound of loud buzzers. Focus groups 
for patients who have undergone colorectal surgery have 
been introduced and alarm clocks are now being used in 
inpatient areas to help remind patients with Parkinson’s to 
take their medication. 

A number of changes have also been made to improve 
support for people with dementia. These include the 
introduction of coloured drinking tumblers in inpatient wards 
as there is evidence that people with memory or sensory 
impairments, including those with dementia, drink more 
juice or water if it is served in a coloured tumbler rather than 
a clear one.  In addition, ‘Twiddle Muffs’ were introduced to 
a number of care of the elderly wards to provide a source of 
visual, tactile and sensory stimulation as well as keep hands 
snug and warm.These knitted muffs, which are made by 
volunteers, have items such as buttons ribbons, beads and 
different fabrics attached and are particularly helpful for 

people with dementia who are sometimes restless and like to 
have something to do to keep their hands occupied. 

In September 2015, a new Person Centred Care Strategy 
was approved, which sets out a wide range of actions and 
activities to improve the experience of local patients across 
Forth Valley. A delivery plan has been developed to support 
the strategy and recent changes include additional education 
and training on end of life care, improved information on 
aftercare for patients undergoing an endoscopy and the use 
of a ‘Tree of Me’ initiative which helps patients to identify the 
things which are most important to them and any issues they 
are concerned about. 

Making Improvements  

Learning from Complaints 

Number of complaints received 

Year 2014/15 Year 2015/16

Hospital Services 625 566

Community Services 80 94

Prison Health Services 312 387

Total 1017 1047
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While NHS Forth Valley’s overall performance has remained largely positive throughout 
2015/16 there have been challenges in meeting waiting times targets in a number of areas. 
A summary of our performance against a number of key targets is outlined below and more 
detailed information is contained in the regular Performance Reports discussed at every 
Board meeting. 

At the end of March 2016 more than 95% of pregnant 
women in Forth Valley had arranged antenatal care by the 
12th week of their pregnancy, ahead of the 80% national 

target. Early access to antenatal services helps improve the 
health of pregnant women and their unborn children and 
reduce harm associated with smoking, alcohol and drugs. 

Performance against a number of key targets for treating 
patients who have experienced a stroke improved during 
2015/16. For example, 92% of patients in Forth Valley 
admitted to hospital with a diagnosis of stroke were admitted 

to a stroke unit within a day against a national target of 90% 
and all stroke patients had a CT scan within 24 hours of being 
admitted to hospital. 

Reducing the number of patients who are delayed in hospital 
when they are well enough to be discharged continued to be 
a challenge throughout the year. The target is to ensure that 
no patients wait more than 14 days to be discharged from 
hospital to a more appropriate care setting, once treatment 
is complete. However, in March 2016, 19 patients were 

delayed in hospital by more than 14 days. Work continues 
to improve discharge arrangements for patients who may 
require additional care and support at home and this has 
been identified as a key priority for the  new Integration Joint 
Boards which have been set up to oversee the work of the two 
Health and Social Care Partnerships in Forth Valley. 

Key Performance and Activity

Antenatal Care 

Stroke Care  

Delayed Discharges
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Staff absence levels improved and, for most of the year, the 
rates in NHS Forth Valley remained just below the Scottish 

average at 5.11%. Efforts continue to work towards meeting 
the 4% national target. 

Although performance against the Emergency Department 
waiting times target, which aims to ensure 95% of patients 
are seen, treated and either admitted or discharged within 
four hours, continued to vary during the year, our overall 

performance increased from 90.5% in 2014/15 to 93% in 
2015/16 with a reduction in the number of patients waiting 
more than 8 or 12 hours. 

The target to ensure 90% of patients wait no more than 18 
weeks from the time they were referred to the start of their 
treatment was achieved for seven consecutive months during 
2015/16. NHS Forth Valley also performed well against the 
Treatment Time Guarantee (TTG) which aims to ensure, once 
plans have been agreed, all patients start their inpatient or 
daycase treatment within 12 weeks. This was achieved for 
almost 99% of patients during 2015/16 compared to 94% 
for the rest of Scotland.  Meeting this key target has become 
increasing more challenging and there was also a rise in the 
number of patients waiting over 12 weeks for a first outpatient 
appointment. Plans have therefore been developed to address 
capacity and sustainability issues in a number of specialities 
to help reduce waiting times for outpatient treatment. Over 
the last year, significant investment was made to expand child 
and adolescent mental health services and increase capacity 
within psychological therapies. Despite this, performance 
remained variable throughout the year, mainly due to a 
significant increase in referrals. Priority continues to be given 
to patients with the longest waits and work is underway to 
redesign these services and recruit additional staff. 

Ensuring patients with cancer are treated as quickly as possible 
remains a key priority and, although at the end of March 
2016, NHS Forth Valley exceeded the target for ensuring 
patients with cancer are treated within 31 days of the decision 
to treat (98% against a 95% target) performance for the 62 
day target (which aims to ensure patients with suspected 
cancer are treated within 62 days from the date they were 
referred) was 90% against the 95% target. Work is underway 
to look at ways of reducing potential delays at each stage of 
treatment. 

The first part of the year saw notable progress with the 
elective programme. The 90% Referral To Treatment (RTT) 
target was achieved for seven consecutive months and 
significant reductions were seen in patients waiting over 12 
weeks. TTG performance remained strong at over 99% for 
the majority of the period. However, over the winter months 
into last quarter of 2015/16, there has been an increasing 
challenge in some key specialties.  There has been a rise in the 
number of TTG breaches with the specialties of Orthopaedics 
and ENT accounting for the majority of these. 

Absence Levels 

Emergency Care 

Timely Treatment 

Preventing Infections 

There was a continued reduction in hospital acquired 
Staphylococcus aureus bacteraemia (SABs), with no cases 
linked to Peripheral Vascular Cannula insertion since July 2015 
following the introduction of steps to help prevent infections 

which can arise when these small tubes are inserted into a vein 
to help administer medication or take blood samples. Local 
rates of Clostridium difficile infections (CDI) were also below the 
national target.
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During 2015/16, patients across Forth Valley attended more 
than 680,000 outpatient sessions with local doctors, nurses 
and allied health professionals. There were more than 80,000 
attendances at the Emergency Department at Forth Valley 

Royal Hospital and almost 16,000 attendances at the Minor 
Injuries Unit at Stirling Community Hospital. Staff delivered 
more than 3,000 babies and more than 60,000 operations or 
daycase procedures took place during the 12 month period. 

Significant work was undertaken throughout the year to 
meet key financial targets for 2015/16. This included the 
development and implementation of an organisational-wide 
savings programme. As a result, the Health Board achieved a 
small surplus at the end of March 2016.

Significant investment was made during the year to ensure 
local NHS facilities and medical equipment is well maintained 
and continues to meet the needs of local patients and staff. 
Around £1.75m was allocated to replace or upgrade medical 
equipment and items purchased during the year included 
a new state-of-the art orthodontics scanner which allow 
impressions to be taken digitally, endoscopy equipment, 

dialysis machines ultrasound scanners and blood pressure 
monitors.

Capital funding was also used to refurbish a number of 
healthcare facilities across Forth Valley. This included the 
Woodlands Resource Centre at Falkirk Community Hospital 
and accommodation for staff who relocated from leased 
accommodation in Stirling town centre to refurbished facilities 
on the Falkirk and Stirling Community Hospital sites. 

Annual accounts for 2015/16 will be published on the NHS 
Forth Valley website (www.nhsforthvalley.com) after they have 
been laid before parliament in Autumn 2016. 

Key Activity 

Financial Performance 

 2013/14 2014/15 2015/16

New Consultant Outpatient Attendances (all specialties except A&E) 68,822 73,112 72,922 

Return Consultant Outpatient Attendances (all specialties except A&E) 148,791 146,671 148,798 

Total Consultant Outpatient Attendances 217,613 219,783 221,720 

Nurse-Led Clinics - Total Attendances 99,222 101,190 115,586

Allied Health Professionals - Total Attendances (Inpatients and Outpatients) 387,249 310,568 348,984

GP Out of Hours - Total Activity 46,343 50,616 53,302 

Total Inpatient Episodes (All Acute Specialties) 49,272 50,390 49,657 

Total Day Case Episodes (All Acute Specialties) 9,585 9,335 9,827 

Total Inpatient/Day Case Episodes(All Acute Specialties) 58,857 59,725 59,484 

Emergency Department - All Attendances 76,835 78,644 80,699 

Minor Injuries Unit Attendances 14,884 14,823 15,903 

Number of Births 3,220 3,182 3,146 
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1. PURPOSE OF REPORT 
 
This report summarises the core performance of NHS Forth Valley for the period to end of 
May 2016 with some relevant updates into June 2016.  
 
Work is on-going in respect of developing the BSC to provide a broader range of 
measures and build upon the qualitative and quantitative data which will enable and 
support quality improvement and assurance. The Core Performance Report format and 
Balanced Scorecard are designed to reflect both the LDP 2016/17 and local Annual Plan 
measures and targets moving forward. The LDP 2015/16 standards are highlighted in 
Appendix 1. 
 
The overall approach to performance within NHS Forth Valley continues to underline the 
principle that performance management is integral to the delivery of quality improvement 
and core to sound management, governance and accountability. The need for transparent 
and explicit links of performance management and reporting within the organisational 
structure at all levels is critical.  
 
 
2. CHIEF EXECUTIVE’S SUMMARY 
 
Over the summer period significant work has continued to finalise the Healthcare Strategy 
subsequent to presentation to the Board at the Seminar on 7 June. The final draft will be 
presented as a substantive agenda item at the August Board for approval. This represents 
the culmination of a wide range of activity involving a significant number of staff, patients 
and members of the public over the past 18 months. From the commencement of the 
Clinical Services Review, led by our senior clinicians and the supporting consultation 
process, to reviewing the recently published national strategies and taking account of the 
two Health and Social Care Partnership Strategic Plans, we now have a clear vision which 
sets out the strategic direction for NHS Forth Valley for the next 5 years. I would like to 
thank all involved for their input, hard work and persistence in getting to this stage. 
 
As previously highlighted to the Board, the NHS Forth Valley Annual Review will take 
place on Tuesday 30 August 2016 in the Learning Centre of Forth Valley Royal Hospital. 
This is a Ministerial Review and will be conducted by Ms Aileen Campbell, Minister for 
Public Health & Sport. The format is different from the past two years which have been 
Non Ministerial. The Minister will meet with the ACF, the APF and a patient group during 
the morning. The first part of the afternoon involves an hour long session held in public 
where the Chairman will present on the successes and challenges of 2015/16 and there 
will then be a public Q&A chaired by the Minister. The second part of the afternoon takes 
the format of a full Board meeting held in a private.  Work is underway to complete the Self 
Assessment and finalise the Programme for the day. 
 
We recently received a positive report from the 2015/16 Procurement Commercial 
Improvement Programme assessment in which NHS Forth Valley scored A+ banding. This 
places Forth Valley within the upper quartile of performance. Overall performance was 
described as consistent across all areas with evidence of robust procurement processes 
embedded across the organisation. Internal controls, Counter Fraud Services activity, 
commodity strategies, demand management and stock management were all highlighted 
as areas of strong performance. 
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3. PERFORMANCE  
 
During the summer month’s performance has remained relatively stable through the period 
with the RAG status within the Balanced Scorecard mainly at green or amber. However 
there have been some increasing challenges in respect of some key access targets, 
particularly in the past 2 months.  
 
In terms of HAI there continues to be significant focus on this important aspect of 
healthcare. The performance against the Staphylococcus aureus bacteraemia (SABs) 
standard has continued to improve with the status moved from red to amber on the 
Balanced Scorecard. Health Protection Scotland figures highlight the NHS Scotland rate 
for the quarter to March 2016 as 0.33 per 1000 acute occupied bed days. The Forth Valley 
position for the quarter to March was 0.27 per 1000 acute occupied bed days, an 
improvement from the previous quarterly position of 0.34. The provisional 12 month rolling 
average indicates a reduction to 0.30 per 1000 acute occupied bed days against a target 
of 0.24.  
 
The absence target remains a high priority for the Board with progress being made. In 
striving to achieve the 4% standard, focus has been on being at, or below, the national 
average. The May 2016 position is highlighted as 4.75% with the position for Scotland 
4.88%. The 12 month position in terms of sickness absence for the period 1st June 2015 to 
31st May 2016 shows that NHS Forth Valley is just ahead of the Scottish average; 
Scotland 5.19%, Forth Valley 5.14%. This remains a key area of focus at directorate 
performance reviews considering specific hotspot areas of higher absence and action 
required. 
 
In terms of emergency access, overall Board compliance for June 2016 was 95.9%; MIU 
100 %, ED 94.8% with 7, eight hour breaches and no patient waiting longer than 12 hours. 
Achieving the 95% target on a consistent basis continues to be challenging. During June, 
there were a number of difficult days with attendances reaching over 200 however these 
were significantly lower than in May. The main reason for breaches continues to be ‘wait 
for first assessment’ followed by ‘wait for bed’. The Unscheduled Care Group, now 
meeting monthly, is leading focussed work in analysing both the trends in terms of patient 
flow over time periods reviewing particularly high attendance, and also assessing trigger 
points to indicate, ahead of time, when the system is likely to experience additional 
pressure and better match capacity to demand. In addition, there remains continued effort 
to support morning and weekend discharges across all hospital sites. An external peer 
review has been commissioned to support further assessment of working practice within 
the Emergency Department to ensure that all processes are as efficient as possible.  
 
As noted, there are increasing challenges in respect of the elective programme. In terms of 
outpatients, at the end of June 2016, the number of patients exceeding the 12 week 
waiting time standard was 3518 (May 3169) equating to 79.2% against a target of 95%. In 
May 2016 the 18 week Referral to Treatment performance was 88.4%. The national 
performance was 86.1% (April 2016 performance). Work is underway to stabilise the 
position with a recovery plan in place to improve performance moving forward. Further 
focus will be required on ENT and Orthopaedics as the specialties with the greatest 
degree of challenge.  
 
In terms of the TTG, to the quarter ending June 2016, 126 patients waited longer than 12 
weeks. ENT and General Surgery account for the majority of the breaches with an action 
plan being taken forward to address pressures in affected specialties. Whilst locally 
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compliance with the TTG is becoming more challenging, Forth Valley still remains in a 
positive position in comparison to the national average. Published data highlights 
percentage compliance with the 12 week TTG for the quarter ending March 2016 as Forth 
Valley 95.7% and Scotland 92.7%. 
  
The cancer position against the 31day target remains positive for May 2016 with the 
management report highlighting that 98.6% of patients were treated within 31 days. The 
Scotland position at May 2016 is 94.8%. In terms of the 62 day target there is challenge 
both locally and nationally. In May 2016, the management report highlights that 85% of 
patients were treated within 62 days, with 9 patients waiting longer than the target. For 
NHS Forth Valley the quarterly position to March 2016 highlights that 90.1% of patients 
with a suspicion of cancer were treated within 62 days with the Scottish position at 90.2%. 
There is on-going review in respect of patients who wait beyond the target with appropriate 
actions taken to support improvements including changes to the procedure in terms of 
vetting referrals; sourcing of additional lists or clinics where available and additional 
oncology capacity. 
 
Work continues to improve performance in both CAMH and Psychological Therapies 
Services which have both seen reductions in RTT percentages to 16.1% and 43.5% 
respectively. The Performance and Resources Committee will receive a detailed updated 
at the September committee meeting.   
 
Focus continues on the Delayed Discharge position across the partnerships. The position 
for delays over 14 days at the June 2016 census was 30 against a zero standard. The 
local authority breakdown is Clackmannanshire 1 delay, Falkirk 18, Stirling 9. There were 
2 delays for Local Authorities outwith Forth Valley. The total bed days lost to delayed 
discharge in June 2016 have increased to 1,246 from 924 at the May census. Out with the 
census points, performance varies on a day to day basis with the additional impact of 
patients identified under code 9 delays or Guardianship delays, the total numbers are often 
in excess of 70 patients impacting on capacity across the system. The principal reasons 
for people delayed in their discharge remain the same with all three council areas 
experiencing difficulty in terms of limited availability of frail elderly homecare placements, 
more especially in Falkirk however. There are challenges in respect of availability of care 
at home places, particularly in rural Stirling. Work continues to reduce overall numbers and  
improve timescales of individuals under Guardianship. In addition close monitoring of the 
policy on choice continues ensuring interim care home arrangements are being offered. 
Key actions include urgent redesign of homecare services to create additional homecare 
capacity.  There is a focus on reassessment of current home care packages in the short 
term, and longer term review of commissioning arrangements from external providers. 
Delayed discharges remain a standing agenda item on Integration Joint Boards and it is 
acknowledged that significant effort is required to sustain any improvement. The Falkirk 
Integration Joint Board will receive proposals to take a whole system approach to tackling 
the issue ahead of the winter. 
 
A full review of performance is appended to this report.  
 
 
 
 
 
 
 



6 
 

4. FINANCE 
 
The financial position for NHS Forth Valley at 30th June 2016 is an overspend of £1.343m.  
The in-month position for June has improved on April and May however a continued and 
focused effort on reducing costs is required to deliver projected financial balance by 31st 
March 2017. Non-core staff costs have reduced by approx 15% on previous year levels 
and work is ongoing to sustain these reductions. Monthly monitoring meetings continue 
with Directorates regarding delivery of savings plans and in-month financial balance.   
 
 
5. AWARDS / CONFERENCES / INTEREST 
 
NHS Forth Valley Staff Awards 2016 
Nominations for this year’s NHS Forth Valley Staff Awards saw a total  of 410 nominations 
submitted, higher than last year. There are six award categories which aim to recognise 
excellence and innovation, outstanding care and celebrate exceptional achievements 
during the last year.  The aim of the Awards is to highlight the hard work, care and 
commitment of local NHS staff, Serco staff and volunteers. It is proposed to hold the 
Awards Ceremony on 27th September directly after the NHS Board meeting.  
 
NHS Forth Valley Wins National Nursing Awards 
I am delighted to report that NHS Forth Valley won two major awards at this year’s RCN 
Congress which took place in Glasgow. Professor Angela Wallace, our Director of Nursing, 
received an RCN Fellowship Award. This is a prestigious award which is given to 
individuals who have made an exceptional contribution to nursing or health care and the 
RCN often calls on the expertise and experience of Fellows to help guide specific pieces of 
work or projects. The Board is rightly proud of Angela’s achievements and is to be warmly 
congratulated. 

Forth Valley also won an award in the RCNs Care on Camera competition. A photograph 
taken of a patient and nursing staff at Forth Valley Royal Hospital, which was submitted by 
NHS Forth Valley’s Communication’s Team, won the People’s Choice Award in this 
competition. The photo entitled ‘Musical Entertainment from a Hospital Bed’ features a 
patient playing the violin to entertain nursing staff on Ward B31. It won the People’s 
Choice Award after receiving the most public votes from a shortlist of 50 images. The 
shortlist was selected from more than 800 entries from across the UK to create a 
photographic record of nursing as part of the RCN’s centenary celebrations. 

NHS Scotland Event 2016 - Winning Posters  
NHS Forth Valley won two of the six poster categories at this year’s NHS Scotland event in 
June held at the SECC. Suzanne Millar, Senior eHealth Project Officer and the team won 
the ‘Infrastructure’ category with their poster ‘Using eHealth to help patients understand 
their cancer care. Beverley Finch, EPQi Programme Manager and the team won the 
‘Person-Centred’ category for ‘What’s it all about ALFY?’ This poster was a double winner 
with the team also winning the ‘People’s Choice Award’. Dr Chris Hunter, a GP at 
Viewfield Medical Practice was also a finalist for his poster ‘Should I keep taking the 
tablets Doc?’ in the ‘Quality of Care – Effective’ poster category. 
 
Butler Trust Award 
Head of Family Child Psychology, Dr Lorraine Johnstone, has been presented with an 
award from the Butler Trust by HRH the Princess Royal, in recognition of her work to 
support young people. Dr Johnstone is involved with a ground-breaking national project 
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working with some of Scotland’s most difficult and troubled young people. The 
Interventions for Vulnerable Youth (IVY) project which she founded, is open to 12-18 year 
olds and is a national resource for children who perpetrate serious offences and who are 
often marginalised and find it difficult to access resources. NHS Forth Valley’s Child and 
Adolescent Mental Health Service awarded part of its Mental Health Innovation Fund to 
IVY to ensure that children in the local area who need help are seen quickly. 
 
 
6. RECOMMENDATIONS 
 
The Board is asked to: 
 
 Note the key items of information detailed within the Chief Executive’s Summary of 

this report. 
 Note the main areas highlighted in the Balanced Scorecard and the Performance 

Summary - Section 1. 

 
Author of Paper 
Name Designation 
Elaine Vanhegan Head of Performance and Governance 

 

 
Approved By 
Name Designation 
Fiona Ramsay Director of Finance 

July 2016 
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SECTION 1 - BALANCED SCORECARD & PERFORMANCE SUMMARY 
 
Work is on-going in respect of developing the BSC to provide a broader range of measures and build upon the qualitative and quantitative 
data which will enable and support quality improvement and assurance. The Core Performance Report format and Balanced Scorecard are 
designed to reflect both the LDP 2016/17 and local Annual Plan measures and targets moving forward. The six dimensions of quality have 
been reduced to 5 within the Balanced Scorecard with Efficient and Effective collapsed together. On-going review will be undertaken to 
support appropriate reporting and ensure measures are relevant and timely.  
 
 
Format 
 
Key To Abbreviations Key to Performance Status Direction of travel relates to 

previously reported position 
LDP NHS LDP Standard RED Outwith 5% of meeting trajectory  Improvement in period 
LKPI Local Key Performance Indicator AMBER Within 5% of meeting trajectory ◄► Position maintained 
NR National Requirement GREEN On track or exceeding trajectory  Deterioration in period 
  GREY No trajectory to measure performance against ▬ No comparative data 
 
 

• The graphs and commentary will provide contextual information and support 
 

• Appendix 1 lists the NHS LDP Standards 2016/17 
 

• Those areas shaded grey have not been updated for this reporting period 
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Type As at Performance 
status

Direction 
of travel 

Type As at Performance 
status

Direction 
of travel 

NR Dec-15 Green ▼ LKPI Mar-16 Amber ▲
LKPI Jan-16 Green ◄► LKPI Dec-14 Green ▼
LDP Jun-16 Amber ▲ LDP Jul-16 Green ▲
LDP Jun-16 Green ▲ LDP Mar-16 Green ◄►
LKPI Jun-16 Green ▲ LKPI Mar-16 Green ◄►

LKPI
NR Jun-16 Green ▼ LKPI Mar-15 Grey ▲
NR Jun-16 Amber ▲ LKPI Dec-15 Grey ▼
NR May-16 Green ◄► LKPI Mar-15 Grey ▲
NR Apr-16 Green ◄► LDP Jun-16 Green ▲
NR May-16 Green ◄► LDP Dec-14 Green ▲
NR Apr-16 Green ◄►
NR Apr-16 Green ▲
NR Apr-16 Green ◄► Type As at Performance 

status
Direction 
of travel 

NR May-16 Green ▲ LDP May-16 Amber ▲
NR May-16 Green ▲ LDP Jun-16 Red ▼

LDP Jun-16 Red ▼
Jun-16 Green ◄►

Type As at Performance 
status

Direction 
of travel 

Jun-16 Green ▼

LKPI
LKPI Jun-16 Green ▼ LKPI Jun-16 Amber ▼
LKPI Jun-16 Green ▼ LKPI Jun-16 Red ▼
LKPI Jun-16 Green ▼ LDP May-16 Amber ▼
LDP May-16 Amber ▼ LDP May-16 Green ◄►
LKPI May-16 Grey ▼ LDP Jun-16 Green ▲
LKPI May-16 Grey ▲ LDP Jun-16 Green ◄►
LKPI Jun-16 Amber ▲ LDP Jun-16 Amber ▼
NR May-16 Green ▼ LDP Jun-16 Red ▼
NR Jun-16 Amber ▼ LDP Jun-16 Red ▼
NR Jun-16 Amber ▼ LDP 2013/14 Green ◄►
NR Jun-16 Amber ▼ LDP 2013/14 Amber ▼
NR Jun-16 Green ▼ LKPI Jun-16 Grey ▲
LKPI
LKPI May-16 Green ▲
LKPI May-16 Green ▼ Type As at Performance 

status
Direction 
of travel 

LKPI May-16 Amber ▼ LDP Jun-16 Amber ▲
LKPI May-16 Red ◄► LKPI Jun-16 Amber ▲
LDP ▬ Grey ▬ LKPI Mar-16 Green ◄►

LKPI Jun-16 Red ▼
LKPI Jun-16 Grey ▼
LKPI Jun-16 Red ▼
LKPI May-16 Amber ▼
LKPI Mar-16 Green ▼
LKPI May-16 Green ▲
LKPI Jun-16 Green ▲
LKPI Feb-16 Amber ▼
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

Outpatient 'Did Not Attends'
Emergency Bed Days Patients 75+
Energy Consumption
CO2 emissions

Delayed discharge >14 days
Delayed discharge >72 hours
Bed days lost due to delayed discharge
A&E attendance
Long Term Conditions 
Anticipatory Care Plans

Reduction in complaints (excl. Prisons) Finance
Reduction in complaints (Prisons) Non Core Staff Costs

Dementia Post Diagnosis Support Reduction in Primary Care Prescribing costs

Brain scan w ithin 24 hours MSK w aits
Complaints

Responses w ithin 20 days (excl. Prisons) Effective and Efficient

Responses w ithin 20 days (Prisons) Measure

Admission to stroke unit Psychological Therapies  
Sw allow  Screening 48 hour access to member of GP team

Aspirin administration Advance booking to GP Practice Team

Long Term IVF Treatment w ithin 12 months

eKSF % A&E w aits <4 hours
Stroke Care Bundle Access to child & adolescent mental health services

Food, Fluid and Nutrition Cancer 62 day target
Sickness Absence Rate Cancer 31 day target

Short Term Access to drug & alcohol treatment 

Clinical quality indicators Diagnostic 42 day w ait  
Falls Imaging

Pressure Area Care Endoscopy

12 Week Outpatient w ait  
Person Centred

NR
Outpatient Unavailability

Measure Inpatient Unavailability 

Central Venous Catheter Insertion Bundle Measure

Central Venous Catheter Maintenance Bundle 18 w eek Referral to Treatment

Peripheral Venous Catheter Maintenance Bundle 12  Week Treatment Time Guarantee

Communications: General Ward Safety Brief Access to Antenatal Care

Intensive Care Unit (ICU) Daily Goals Early diagnosis & treatment in f irst stage of cancer

Ventilator Associated Pneumonia Bundle
Early Warning Scoring Timely

Acute Hospital Hand Hygiene Fluoride Varnish Applications
Patient Safety Walkrounds General Anaesthetic for Extractions

Communications: Surgical Brief and Pause National Dental Inspection Programme

Clostridium Diff icile Alcohol brief intervention
Community Hospital hand hygiene Child Healthy Weight
10 Patient Safety Essentials Child Dental Health 

Hospital standardised mortality ratio Staff Ethnicity recording
Adverse Events Suicide rate
Staphylococcus Aureus Bacteraemia Smoking cessation

NHS Forth Valley Strategic Balanced Scorecard - NHS Board
Performance Dashboard June 2016

Safe Equitable 

Measure Measure
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Dimension of Quality:  

SAFE  
 
Context 
 
Safe - avoiding injuries to patients from healthcare that is intended to help them. 
 
Hospital Standardised Mortality Ratio (HSMR) 
The target is a 20% reduction in Hospital Standardised Mortality Ratio (HSMR) by December 2015. HSMR is a measurement tool where 
mortality data are adjusted to take account of some of the factors known to affect the underlying risk of death. 
 
The provisional HSMR to quarter ending December 2015 for NHS Forth Valley is 0.92. This is a reduction from the baseline of 22.4%, with a 
reduction in the Scottish HSMR of 16.5%. 
 
Staphylococcus aureus bacteraemia (SABs) 
The target is that Staphylococcus aureus bacteraemia (SABs) cases are reduced to 0.24 or less per 1000 acute occupied bed days (AOBD). 
The total number of SABs in June 2016 was 8; 4 hospital acquired, 2 healthcare acquired and 2 community acquire. The in month rate per 
1000 acute occupied bed days for June is 0.4 cases per 1000, with the provisional 12 month rolling average a reduction to 0.30 per 1000 
acute occupied bed days.  
 
Achieving the reduction in the rate of SABs remains challenging however Health Protection Scotland figures highlight the NHS Scotland rate 
for the quarter to March 2016 as 0.33 per 1000 AOBDs. The Forth Valley position for the quarter to March was 0.27 per 1000 AOBDs, an 
improvement from the previous quarterly position of 0.34. The next publication is anticipated at the beginning of October 2016.  
 
Key actions continue to support the reduction in the number of SABs and include, PVC insertion maintenance bundle across Forth Valley 
Royal Hospital implemented and audited; PVC bundle compliance audit was performed in May to provide assurance in respect of 
sustainability; Implemented an insertion bundle for long lines in radiology; Continued support of urinary catheter insertion and maintenance 
bundle implemented across Forth Valley Royal Hospital and rolling out across community hospitals; Improved communication links with 
clinicians; and improved directorate specific HAI reporting to stakeholders on a monthly basis. 
 
Clostridium difficile infections (CDI) 
The target is the rate of Clostridium difficile infections (CDI) in patients aged 15 & over is 0.25 cases or less per 1000 total occupied bed 
days. The NHS Forth Valley rate of Clostridium Difficile Infections in June 2016 is 0.2 per 1000 total occupied bed days. The rolling year rate 
is 0.1 per 1000 total occupied bed days against a target of 0.25. The total number of CDIs in June 2016 was 5; 2 hospital acquired, 2 
healthcare acquired and 1 nursing home acquired.  
 

• Further detail in respect of HAI is discussed at Agenda Item 5.3 - National Healthcare Associated Infection Reporting 
Template  
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Patient Safety Essentials 
The ten patient safety essentials being implemented everywhere in Scotland were set out in CEL 19 (2013) 2 September 2013. NHS Boards 
are expected to have in place arrangements to ensure that staff are supported to deliver these measures reliably and consistently to all 
patients who could benefit, and that these are reported at NHS Board level. Included are a number of areas where good practice should be 
followed, such as hand hygiene and communication in the ward or theatre, as well as a number of evidence based ‘bundles’ of care which 
are collections of interventions and checks to improve both quality and safety of care. 
 
The 10 patient safety essentials are noted below, with data in respect of performance trends highlighted within the graph section of the 
report:  
 

• Hand Hygiene  
• Leadership Walkrounds  
• Communications: Surgical Brief and Pause  
• Communications: General Ward Safety Brief  
• Intensive Care Unit (ICU) Daily Goals  
• Ventilator Associated Pneumonia Bundle  
• Early Warning Scoring (EWS) 
• Central Venous Catheter Insertion Bundle  
• Central Venous Catheter Maintenance Bundle  
• Peripheral Venous Catheter 

 
There are a number of mechanisms in place to independently assess progress in these areas. This includes assessment of early warning 
scores and escalation of sick patients as part of the audit of ‘2222’ calls and cardiac arrest calls; casenote reviews using the global trigger 
tool; root cause analysis of any incidence of device associated bacteraemias; review of compliance with a range of infection control 
procedures including hand hygiene and compliance with the peripheral vascular catheter bundles as part of the infection control team ward 
visit programme.  
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Measure 
 

Scottish Patient Safety Programme - 20% reduction in Hospital Standardised Mortality Ratio (HSMR) by December 
2015. 

Current Performance  HSMR for the quarter ending December 2015 is 0.92. 
 

Scotland Performance HSMR for the quarter ending December 2015 is 0.87. 
 

 

Commentary 
HSMR compares actual deaths with expected deaths within 30 days of 
admission. It fluctuates over time and is influenced by various factors such as 
age and diagnosis of patient. This will vary between hospitals and is intended 
to monitor trends over time with a view to seeing improvements against the 
target.  
 
The graph highlights the provisional HSMR with regression line October 2006 –
December 2015 for NHS Forth Valley acute hospitals.  
 
The provisional HSMR for the quarter ending December 2015 for NHS Forth 
Valley is 0.92. This is a reduction from the baseline for NHS Forth Valley of 
22.4%, with a reduction in the Scottish HSMR of 16.5%.  
 
Data for the quarter ending March 2016 is due for publication in August 2016. 

 
Measure 
 

Scottish Patient Safety Programme – Number of adverse events per 1000 patient days. 

Current Performance  Zero adverse events per 1000 patient days at January 2016.  
There is no Scotland comparison. 

 

Commentary 
Taking the NHS Forth Valley baseline of 25.4 per thousand patient days, a 
30% reduction in adverse events set a target reduction to 17.5 per thousand 
patient days. Twenty case notes are reviewed monthly and assessed using 
the Global Trigger Tool. A trigger tool is a simple checklist containing a 
selected number of clinical ‘triggers’ that a reviewer searches for when 
screening medical records for patients who may have been unintentionally 
harmed.  
 
The process of review identifies if this is harm that resulted from healthcare 
or if the event was part of the illness process itself. Data is reported on a 
retrospective basis. The graph highlights that NHS Forth Valley is within 
target with zero adverse events per 1000 patient days for January 2016. 
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Measure Staphylococcus aureus bacteraemia (SABs) cases are 0.24 or less per 1000 acute occupied bed days. 

 
Current Performance The 12 month rolling average to June 2016 is 0.30 SABs per 1000 acute occupied bed days. 

 
Scotland Performance For the quarter ending March 2016 there were 0.33 SABs per 1000 acute occupied bed days. 

 

 

Commentary 
The total number of SABs in June 2016 was 8; 4 hospital acquired, 2 
healthcare acquired and 2 community acquire. The in month rate per 1000 
acute occupied bed days for June is 0.4 cases per 1000, with the provisional 
12 month rolling average, 0.30 against an agreed target of 0.24. 
 
Every SAB continues to be fully investigated to identify the cause of the 
infection with a full root cause analysis performed with ward staff on all 
hospital and healthcare attributed SABs. This supports the identification of 
any issues that are, or may, potentially be related to the SAB acquisition.  

 
Measure 
 

The rate of Clostridium difficile infections (CDIs) in patients aged 15 and over is 0.25 cases or less per 1000 
total occupied bed days. 

Current Performance  The 12 month rolling average to June 2016 is 0.1 CDIs per 1000 total occupied bed days. 
 

Scotland Performance For the quarter ending March 2016 there were 0.27 CDIs per 1000 total occupied bed days. 
 

 

Commentary 
The NHS Forth Valley rate of Clostridium Difficile Infections in June 2016 is 
0.2 per 1000 total occupied bed days. The rolling year rate is 0.1 per 1000 
total occupied bed days against a target of 0.25. The total number of CDIs in 
June 2016 was 5; 2 hospital acquired, 2 healthcare acquired and 1nursing 
home acquired.  
 
Full enhanced surveillance is performed on all CDIs including healthcare and 
community acquired.  
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Measure 
 

Community Hospital Hand Hygiene – at least 95% of staff to undertake hand hygiene practice as per infection control 
requirements. 

Current Performance  99.7% of staff undertook hand hygiene practice as per infection control requirements at June 2016. 
There is no Scotland comparison. 

 

Commentary 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme.  
 
The graph highlights that the June 2016 Scottish Patient Safety Programme 
average hand hygiene compliance is 99.7% within Community Hospitals.  
 
This is broken down across the sites as: 

• FCH – 99% 
• SCH – 100% 
• CCHC – 100% 
• Bo’ness – 100% 
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Scottish Patient Safety Essentials 
 
Patient Safety Essential Acute Hospital Hand Hygiene  
Rationale Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse event in 

health-care delivery worldwide. Good Hand hygiene is a simple and effective solution to both reduce and prevent the 
spread of most healthcare associated infections.  

Goal At least 95% of staff to undertake hand hygiene practice as per infection control requirements. 
Current Performance  98.9% of staff undertook hand hygiene practice as per infection control requirements at June 2016. 

 

Commentary 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme. These results are reported both locally to 
the ward and to the board on a bimonthly basis via the local Healthcare 
Associated Infection Reporting Templates (HAIRT). The information is 
reported at the Directorate reviews through balanced scorecards and review 
process. 
 
The graph highlights that the June 2016 acute hospital hand hygiene 
compliance is within target at 98.9%. 
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Patient Safety Essential Patient Safety Walkrounds (Referred to as leadership walkrounds in the 10 patient safety essentials)  
Rationale Patient safety walkrounds allow senior leaders to have a structured conversation about patient safety with frontline 

staff, and enquire as to the barriers to caring for patients as safely as possible as well as capturing and sharing good 
practice. The executive team identify and agree any action to be progressed and monitor progress. They increase 
awareness of safety issues among clinicians and establish a strong commitment by senior leadership to a culture that 
encourages patient safety.  

Goal The number of leadership walkrounds should be 4 per month – This is under review (see commentary). 
Current Performance  5 Patient Safety Walkrounds were carried out in June 2016. 

 

Commentary 
The position, May 2015 to June 2016, highlights that 22 Patient Safety 
Walkrounds were carried out. This is against a goal of 48. 
 
The leadership walkrounds have been in place for 6 years.  We have recently 
been reviewing the format, frequency and goals of the visits. 
 
Overtime the pool of executives involved has diminished with the direct result 
that any unplanned absences of leave has affected the ability to meet the 
goal of 4 walk rounds per month.  This has been reviewed and plans are in 
place, commencing in July, that would increase the pool and connect the 
process with the person centred work with patient and public partners in 
general inpatient wards. 
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Patient Safety Essential Communications: Surgical Brief and Pause  
Rationale Surgical Briefing: is a planned process to ensure that the entire Surgical and Anaesthetic team in Theatre review the 

plans for each patient on the list that day and identify any potential safety concerns.  
Surgical Pause: is a final check to ensure that critical safety checks have been completed prior to “knife to skin”.  

Goal The total number of surgical cases which had a surgical briefing and pause prior to the start of the surgical procedure 
should be ≥95%. 

Current Performance  100% of surgical cases had a surgical briefing prior to the start of the surgical procedure in May 2016. 

 

Commentary 
Median value 100% 
 
Performance has been sustained since June 2012. There is no national data 
however it is worth noting that other Boards have regularly visited NHS Forth 
Valley to learn from the reliability that has been achieved. 
 
Weekly reports of the safety briefs and any actions are learning and shared 
widely within the directorate and to members of the executive team. 
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Patient Safety Essential Communications: General Ward Safety Brief  
Rationale Safety Briefings are a way the front line staff use to identify and plan to manage any safety issues during the shift on a 

daily basis. They help increase staff awareness of patient safety issues, and integrate patient safety into daily work.  
Goal The total number of days in the month in which at least one safety briefing is conducted in each ward area – a 

minimum of one safety brief per day should be carried out. 
Current Performance  Across all ward areas opportunities for a daily safety brief were conducted in 99.5% of cases in April 2016. 

 

Commentary 
Median value 98.5%  
 
A ward nursing safety briefs should be carried out in each ward and 
department at least once per day.  
 
Ward nursing safety briefs have been reviewed as part of the deteriorating 
patient improvement plan, with independent reviews of the content and some 
standardisation of the process. 
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Patient Safety Essential Intensive Care Unit (ICU) Daily Goals  
Rationale Daily goals set out the expected actions of the care planned for the patient that day.  Furthermore, it promotes 

communication between team members and patients and their families in goal setting. 
Goal The total number of patients who had daily goals agreed and documented in the case notes should be ≥95%. 
Current Performance  100% of patients had daily goals agreed and documented in May 2016. 

 

Commentary 
Median value 97.5% 
 
The prompt for review of daily goals has been incorporated into the intensive 
care unit documentation.  
 
As the process has demonstrated sustained reliability and has been 
embedded into day to day practice the frequency of monitoring has 
decreased to quarterly.  
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Patient Safety Essential Ventilator Associated Pneumonia Bundle  
Rationale Ventilator Associated Pneumonia (VAP) is a pneumonia infection acquired during mechanical ventilation; this 

evidence based bundle of care will be administered to all patients daily to prevent a VAP.  
Goal The number of ventilated patients receiving all 5 components of the preventing VAP care bundle should be ≥95%. 
Current Performance  100% of ventilated patients received all 5 components of the presenting VAP care bundle in April 2016. 

 

Commentary 
Median value 95.4% 
 
The VAP bundle is now included on front of the ICU 24 hour chart and is 
checked twice each day.  
 
Data on bundle compliance is reported each month, as is any infection. If 
there is an infection, care is reviewed to identify any learning which would 
include the completion of the bundle.  
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Patient Safety Essential Early Warning Scoring (EWS)  
Rationale The EWS chart identifies if a patient clinical condition is deteriorating. The EWS chart includes guidance for staff to 

follow if a patient ‘triggers’ a warning score or if there is a clinical concern about the patient. It is used with recognition 
and escalation stickers to support appropriate actions to manage deterioration.  

Goal The number of Early Warning Scorings accurately completed in all areas of FVRH should be ≥ 95%. 
Current Performance  96.3% of Early Warning Scorings were accurately completed in all areas of FVRH in April 2016. 

 

Commentary 
Median value 96.3% 
 
The EWS is a scoring system which can be applied by nurses and doctors to 
help identify patients at risk of developing critical illness. It is based on 
measurement of the six key vital signs; respiratory rate, oxygen saturation, 
temperature, blood pressure, pulse rate, level of consciousness. 
 
Wards report data monthly. There is independent review of charts both 
through the deteriorating patient improvement plan and the review of patients 
who are transferred to the intensive care unit or have a cardiac arrest or 2222 
call.  
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Patient Safety Essential Central Venous Catheter Insertion Bundle  
Rationale A Central Venous Catheter (CVC), commonly known as a central line, is a plastic tubing or drip used to administer 

medicines or fluids into large veins of the body. An evidence based CVC insertion bundle to prevent central line 
associated blood stream infections will be used every time central lines are inserted.  

Goal The number of patients receiving all elements of the Central Venous Catheter insertion bundle should be ≥95%. 
Current Performance  100% patients received all elements of the Central Venous Catheter insertion bundle in April 2016. 

 

Commentary 
When a Central Venous Catheter is inserted, an insertion sticker is used as 
part of the equipment pack. The ICU reports data on compliance with the 
insertion bundle.  
 
If there is a central line infection the infection control team independently 
review bundle compliance and feed this back to the clinical team who 
complete an action plan to address any issues. An adverse event form is 
completed for all bloodstream infections. Originally part of the intensive care 
Scottish Patient Safety Programme workstream, the insertion bundle is now 
being used for lines inserted in other areas such as radiology. 
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Patient Safety Essential Central Venous Catheter Maintenance Bundle  
Rationale A Central Venous Catheter (CVC) is a plastic tubing or drip used to administer medicines or fluids into large veins of 

the body. It is a leading cause of device-related blood stream infections. An evidence based CVC maintenance bundle 
to prevent central line associated blood steam infections will be used every day on every patient.  

Goal The number of patients receiving all elements of the Central Venous Catheter maintenance bundle should be ≥ 95%. 
Current Performance  96% of patients received all elements of the Central Venous Catheter maintenance bundle in May 2016. 

 

Commentary 
Median value 93%  
 
The central venous catheter maintenance bundle is now included on the front 
of the ICU 24 hour chart and is checked twice each day. Data on bundle 
compliance is reported each month as is any infection. If there is an infection, 
care is reviewed to identify any learning which would include the completion 
of the bundle.  
 
One central line infection occurred in April 2016. This has been reviewed by 
the infection control team, and insertion and maintenance bundles have been 
completed. This performance was discussed at the Clinical Governance 
Working Group meeting in June.  
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Patient Safety Essential Peripheral Venous Catheter  
Rationale A Peripheral Venous Catheter (PVC) is a small, flexible tube placed into a peripheral vein in order to administer 

medication or fluids. Use of the evidence based care bundle for a PVC will help in preventing infections when inserting 
and maintaining a PVC. 

Goal Number of patients receiving Peripheral Venous Catheter Care should be ≥ 95%. 
Current Performance  100% of patients received Peripheral Venous Catheter Care in April 2016. 

 

Commentary 
Median value 99.6% 
 
Combined insertion and maintenance bundles are now in place. Wards report 
data monthly and there is independent review of the bundles during the 
infection control team ward visits. This data is reported in the monthly 
directorate ward visit reports which are available on the intranet.  
 
An audit of performance has been completed by the infection control team 
and results are being analysed. The data will be used to validate self reported 
performance and to identify if some areas can reduce the frequency of 
reporting to concentrate on other improvement priorities.  
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PERSON CENTRED 
Context 
 
Person Centred - Providing care that is responsive to individual personal preferences, needs and values and assuring that patient 
values guide all clinical decisions. 
 
Clinical Quality Indicators (CQI) 
Clinical Quality Indicators (CQIs) are evidenced based indicators that support the measurement of the quality, safety and reliability of care. 
The CQIs focus on quality improvement rather than a measure of performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions. There is a 95% target in respect of CQIs. The June 2016 position is 
highlighted as Falls 97%, Pressure Area Care 97% and Food, Fluid & Nutrition 95%. 
  
Work is being undertaken reviewing metrics in respect of nutrition. Recent presentations and discussion at both the NHS Board and 
Performance & Resources Committee have underlined the work across the Board in respect of Food Fluid and Nutrition. 
 
Attendance Management 
Work continues in respect of delivering the LDP standard of 4%. This remains a challenging target and is a high priority for the Board and 
managers across the organisation. The May 2016 position is highlighted as 4.75% with the position for Scotland 4.88%. 
 
The 12 month position in terms of sickness absence for the period 1st June 2015 to 31st May 2016 shows that NHS Forth Valley is just ahead 
of the Scottish average; Scotland 5.19%, Forth Valley 5.14%. 
 
Stroke Care Bundle 
The position at May 2016 in respect of the stroke care bundle is 80%. The Stroke Care Bundle has four key elements; access to a stroke unit 
within 1 day of admission, Aspirin administration within 1 day of admission, swallow screening on day of admission and brain scanning within 
24 hours of admission. These elements are highlighted individually within the Balanced Scorecard. In June 2016, three of the elements were 
amber with one highlighted as green. The elements of the Stroke Care Bundle are monitored on a weekly basis at the CEO Ops Group.  
 
A number of revisions, previously highlighted, have been made to the Stroke Care Standards which are reflected within the graphs: 

• Access to brain imaging – 95% of patients have CT/MRI imaging within 24 hours of admission. This is an increase from 90%. 
• Swallow Screening – Standard changed from 90% of patients to have a swallow screen assessment on the day of admission to 

100% within 4 hours of arrival at hospital.  
• Scottish Stroke Care Bundle – New National Standard (previously local) - 80% of all patients admitted to hospital with a diagnosis of 

stroke should receive the appropriate elements of the stroke care bundle. 
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Complaints 
Complaint response times should be 20 working days with an overall 80% target in place. The NHS Forth Valley position for May 2016 is that 
88.7% of complaints were responded to within 20 working days. The response rate to the end of May 2016 for complaints excluding prisons 
was 83.3% and 97.5% for prison complaints.  
 
The top 3 issues raised in complaints remain Clinical Treatment, Attitude and Behaviour, and Waiting Time/ Date of Appointment. Targeted 
work to reduce the number of complaints by 20% across Forth Valley is on-going. A detailed Complaints Performance Report is presented to 
the Clinical Governance Committee as a standing item. 
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Measure 
 

Clinical Quality Indicators – 95% reliability to be achieved in respect of processes relating to Falls, Nutrition and 
Pressure Area Care 

Current Performance  In June 2016 reliability was Falls 97%, Pressure Area Care 97% and Nutrition 95%. 
There is no Scotland comparison. 

  

 

Commentary 
Clinical Quality Indicators (CQIs) are evidenced based indicators that 
support the measurement of the quality, safety and reliability of care. The 
CQIs focus on quality improvement rather than a measure of 
performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions.  
 
The graphs represent NHS Forth Valley’s compliance with the 3 National 
Clinical Quality Indicators. Areas that have been highlighted as having 
challenges in respect of overall compliance are supported by the Lead 
Nurses working with the teams to support the achievement of 
improvements within these areas. 
 
The June 2016 position is highlighted as Falls 97%, Pressure Area Care 
97% and Food, Fluid & Nutrition 95%. 
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Measure To reduce sickness absence to 4%  
 

Current Performance  4.75% sickness absence rate at May 2016. 
Scotland Performance 4.88% sickness absence rate at May 2016. 

 

Commentary 
 
The May 2016 position is highlighted as 4.75% with the position for Scotland 
4.88%. 
 
Long Term Sickness Absence calculations are based on days lost and 
available. These calculations assume that individuals can be absent and 
available for 365 days a year. Short Term absence for May 2016 is 1.72% 
(1.89% April 2016) with long term absence 2.79% (2.59% April 2016).  
 
Note: The calculation varies between hours lost (overall rate) and days lost 
(long/short term absence).   

 
Measure 
 

Annual Knowledge Skills Framework development reviews completed and recorded on eKSF  

Current Performance  At June 2016, 79% of staff have completed reviews on eKSF. 
Scotland Performance For the period 25th May 2015 to 24th May 2016, 51% of staff have completed reviews on eKSF. 

 

Commentary 
The nationally accepted standard is 80%. The Forth Valley position for June 
2016 is 79%. 
 
The unit breakdown for June 2016 is:  

• Corporate – 86% (May 84%)  
• Community Services Directorate – 78% (May 76%) 
• Medical Directorate – 72% (May 72%) 
• Surgical Directorate – 82% (May 81%) 
• Women & Children and Sexual Health Services – 83% (May 82%) 

 
National data for the period 25th May 2015 to 24th May 2016 highlights the 
NHS Forth Valley position as 80.2%; the only Board to achieve over 80%. 

 

0.0% 

1.0% 

2.0% 

3.0% 

4.0% 

5.0% 

6.0% Sickness Absence 

Forth Valley Target Scotland 

0% 
10% 
20% 
30% 
40% 
50% 
60% 
70% 
80% 
90% 

100% 
Percentage of eKSF completed 

eKSF Target 



         22 

Measure 
 

Stroke Care Bundle – The Scottish Stroke Care Standard is 80% of all patients admitted to hospital with a diagnosis of 
stroke should receive the appropriate elements of the stroke care bundle 

Current Performance  80% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in May 2016.  
Scotland Performance 74.8% of patients with an initial diagnosis of stroke received an appropriate bundle of care at March 2016 

 

Commentary 
The new national standard states that 80% of all patients admitted to hospital 
with a diagnosis of stroke should receive the appropriate elements of the 
stroke care bundle. Previously NHS Board areas set a local standard. 
 
The Stroke Care Bundle has four key elements: 

• Access to a stroke unit within 1 day of admission 
• Swallow screening within 4 hours of arrival at hospital 
• Aspirin is given on the day of admission or the following day 
• CT/MRI scanning within 24 hours of admission 

 
Key elements of the Stroke Care Bundle are highlighted below 

 
Measure Access to Stroke unit within 1 day of admission Measure Swallow screening within 4 hours of arrival at hospital 
Current 
Performance 

In June 2016, 83% of patients were admitted to a 
stroke unit with 1 day of admission against a standard 
of 90%. There is no Scotland comparison. 

Current 
Performance 

In June 2016, 90% of patients received swallow 
screening within 4 hours of arrival at hospital against a 
100% standard. There is no Scotland comparison. 
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Measure Aspirin administration within 1 day of admission Measure Brain scanning within 24 hours of admission 
Current 
Performance 

In June 2016, 89% of patients received Aspirin with 1 
day of admission against a standard of 95%. 
There is no Scotland comparison. 

Current 
Performance 

In June 2016, 98% of patients received a CT or MRI scan 
within 24 hours of admission against a standard of 
95%.There is no Scotland comparison. 

  
 
Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  88.7% of complaints were responded to within 20 days in May 2016 
Scotland Performance 20 day response rate for 2014/15 was 69.9%  

 

Commentary 
The graph highlights the 20 day response rate to the end of May 2016 as 
83.3% for complaints excluding prisons and 97.5% for prison complaints. The 
overall position for Forth Valley is 88.7%. 
 
The top 3 issues raised in complaints remain Clinical Treatment, Attitude and 
Behaviour, and Waiting Time/ Date of Appointment.  
 
NHS Forth Valley takes a person centred approach to the management of 
complaints with a focus on local resolution. There is on-going work across the 
organisation in support of complaints handling and resolution.  
 
A detailed Complaints Performance Report is presented to the Clinical 
Governance Committee as a standing item.  
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Measure 
 

Number of complaints received  

Current Performance  106 complaints were received in May 2016 – 66 excluding prisons; 40 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley to support a reduction in the number of complaints received. In May 2016 a total of 106 complaints were 
received; 66 excluding prisons and 40 prison complaints.  
 
Targeted work is on-going in respect of reducing complaints in relation to staff attitude and behaviour with First Impressions/Positive 
Communications training. 200 staff have now been trained.  
 
A Patient Relations Officer has been assigned to HMP & YOI Cornton Vale to provide staff training in respect of handling complaints and local 
resolution. In addition, a Prisoner forum is being set-up in HMP YOI Cornton Vale. There are monthly meetings with Patients Relations staff at HMP 
Glenochil. The portfolio GP for prisons continues to work to ensure the appropriate prescribing of medications to support a reduction in the number of 
complaints due to some drugs being discontinued in NHS Forth Valley prison health care in line with national guidance.  
 
Performance in respect of complaints and complaints reduction are examined at the CEO Operational Group and through Directorate Reviews. 
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Dimension of Quality: 
EQUITABLE  

 
Context 
 
Equitable - Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic 
location or socio-economic status. 
 
Smoking Cessation 
The target is to sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% most deprived SIMD areas. The full year 
target for NHS Forth Valley for 2015/16 is 219 successful 12 week quits in the 40% SIMD areas. The cumulative position to 21 July 2016 
highlights 259 successful quits have been achieved against the target of 219 for the year. This highlights achievement of 118% of the full 
year target of 12 week quits in the 40% most deprived SIMD areas. 
 
Alcohol Brief Interventions 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in primary care, A&E and antenatal, and to broaden delivery in the 
wider settings which include Community Alcohol & Drugs Services, Community Mental Health and Criminal Justice Services. The annual 
target for Forth Valley is delivery of 3410 ABIs.  
 
Quarter 4, January – March 2016 saw delivery of a total of 2197 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1738 ABIs were carried out, with 459 delivered in the wider settings e.g. Mental Health, Criminal Justice.  
 
The cumulative total for the year 2015/16 is 8455 ABIs delivered. 
 
Early access to maternity care 
At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of gestation. Early access to 
antenatal services supports mothers-to-be to breastfeed, improving maternal and infant nutrition, reducing harm from smoking, alcohol and 
drugs, and improving healthy birth weight. These health behaviours are monitored through the maternity care quality indicators. The June 
2016 management position for NHS Forth Valley highlights that 95.6% of pregnant women booked for antenatal care by 12 weeks, ahead of 
the 80% target. 
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  89.2% of staff had their ethnicity recorded at the quarter ending March 2016 
Scotland Performance 82.1% of staff had their ethnicity recorded for the year ending March 2016 

 

Commentary 
The graph shows that the quarterly position to the end of December 2015 for 
NHS Forth Valley is 89.2% of staff ethnicity is known. Staff do have the option 
of ‘prefer not to say’ with the total figure including those that declined to 
answer. 
 
This data is updated on a quarterly basis with the June 2016 figure due for 
reporting in August 2016. 
 
Work is on-going with the Equality and Diversity Manager, and the Workforce 
Team in respect of work aimed at increasing the percentage.  
 
The annual publication in respect of the Scotland position at March 2016 
highlights a position of 82.1%.  NHS Forth Valley is therefore above the 
national position.    

 
Measure Suicide Rate – deaths caused by intentional self harm and events of undetermined intent 

 
Current Performance The suicide rate is 12.9 per 100,000 population at December 2014 for the 5 years 2010 – 2014 
Scotland Performance The suicide rate is 14.2 per 100,000 population at December 2014 for the 5 years 2010 – 2014 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to 
December 2014 is 12.9 per 100,000 population.  
 
The Scotland position is 14.2 per 100,000 population. 
 
The rate is European age-sex-standardised rate per 100,000 population, with 
a 95% confidence limits (LCL / UCL). A 95% confidence interval implies that 
95 times out of 100 the interval will include the true underlying rate. 
 
The next update is anticipated in August 2016. 
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Measure 
 

The number of successful smoking quits at 12 weeks post quit in the 40% most deprived SIMD 
areas  

Current Performance  At the end of July 2016, 259 successful 12 week quits have been achieved  
There is no Scotland comparison. 

 

Commentary 
The full year target for NHS Forth Valley for 2015/16 is 219 successful 12 
week quits in the 40% most deprived SIMD areas.   
 
The cumulative position to 21 July 2016 highlights 259 successful quits have 
been achieved against the target of 219 for the year. This highlights 
achievement of the target with the position 118% of the full year target.  
 
Note:  

o Time lag in reporting due to the 12 week nature of the target and the 
ISD reporting cycle. 
 

 
Measure 
 

The number of Alcohol Brief Interventions (ABI) delivered in primary care, A&E and antenatal, and across the 
wider settings 

Current Performance  2197 ABIs were delivered in the quarter ending March 2016. There was a total of 8455 ABIs delivered in 2015/16 
There is no Scotland comparison 

 

Commentary 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in 
primary care, A&E and antenatal, and to broaden delivery in wider 
settings. The annual target for Forth Valley remains the same as in 
previous years in terms of numbers with the delivery of 3410 ABIs.  
 
Quarter 4, January – March 2016 saw delivery of a total of 2197 Alcohol 
Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1738 ABIs were carried out, with 459 delivered in the wider 
settings e.g. Mental Health, Criminal Justice.  
 
The cumulative total for the year 2015/16 is 8455 ABIs delivered.   
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Measure 
 

Deliver Child Healthy Weight interventions focusing on areas of deprivation 

Current Performance  100% uptake to March 2016 from the classes involved  
There is no Scotland comparison 

No Graph data 

Commentary 
The Child Healthy Weight programme continued throughout 2015/16 
without a specific national target. Locally the same spread was targeted as 
in previous years with a continued focus on areas of high multiple 
deprivation. 
 
Max in the Middle (MiM) and Max in the Class (MiC) proceeded with: 

• MiM 46 classes (over 1000 participants) 
• MiC over 20 classes (over 500 participants) 
• There has been a 100% uptake from the classes involved. 

 
In November 2015 four classes from P1 were involved in a trial focused on 
the early years. This trial is scheduled to continue in East Plean in May 
2016. In terms of physical activity, the Daily Mile has been incorporated 
within a number of schools across Forth Valley. 

 
Measure 
 

Child Dental Health - To increase the total annual number of Fluoride Varnish Applications (FVAs) year on year in 3-4 
year olds 

Current Performance  12,584 Fluoride Varnish Applications were carried out in the last 12 months 
There is no Scotland comparison 

 

Commentary 
This data is provided by the National Childsmile Programmes and the next 
update will be available in November 2016. The Chief Dental Officer’s 
intentions to amend the payments system for High Street Practitioners to 
encourage increased prevention activity by independent contractors was 
announced in the First Minister’s Programme for Government and also 
featured in the new National Clinical Strategy.  
 
Forth Valley continues to support fluoride varnishing and the Childsmile 
programme in both the general dental services and the public dental 
services. The most recent data highlights an overall 2.16% increase in the 
percentage of children aged 3 and 4 who had 2 or more FVAs in 2014/15, 
with improvements in all SIMD quintiles except the least deprived. 
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Measure 
 

Child Dental Health – The number of General Anaesthetic (GA) for children’s dental extractions – reduce to 200 GAs 
per annum by 2020 (50 per quarter) 

Current Performance  78 Gas carried out in the last quarter 
There is no Scotland comparison 

 

Commentary 
The target is to reduce the rate of general anaesthetics (GAs) for children’s 
dental extractions to 50 per quarter.  
 
The overall trend is a reduction in the number of GAs carried out for 
children’s dental extractions. The latest quarterly data shows a reduction to 
53 GAs in the quarter to December 2015 from 78 in the previous quarter.  
 
This data covers the festive period where a decrease in overall activity was 
anticipated.  
 

 
Measure 
 

Child Dental Health - The number of children receiving high dental risk (A letter) from the Basic National Dental 
Inspection Programme inspection to reduce to < 2% by 2020. 

Current Performance  In 2015 the proportion of Primary 1 pupils receiving a letters was 9% 
Scotland Performance In 2015 the proportion of Primary 1 pupils receiving a letters was 8% 

 

Commentary 
 
Child dental health is routinely monitored by the National Dental Inspection 
Programme (NDIP) with data published annually. This will next be 
available in November 2016.  
 
The percentage of A letters in Clacks, Falkirk and Stirling in 2015 was 
10.2%, 8.7% and 8.8% respectively.  
 
This represents an improvement on the previous year of 23%, 17% and 
11% in Clacks, Falkirk and Stirling respectively.  
 
The improvements are related to Childsmile programme activity. 
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Measure 
 

At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of 
gestation. 

Current Performance  In June 2016, 95.6% of pregnant women booked for antenatal care by the 12th week of gestation. 
There is no Scotland comparison. 

 

Commentary 
Data highlights that NHS Forth Valley continues to perform well against this 
target. 
 
The June 2016 management position for NHS Forth Valley highlights that 
95.6% of pregnant women booked for antenatal care by 12 weeks. This 
remains ahead of the 80% target. 
 
Early access to antenatal services supports mothers-to-be to breastfeed, 
improving maternal and infant nutrition, reducing harm from smoking, alcohol 
and drugs, and improving healthy birth weight. These health behaviours are 
monitored through the maternity care quality indicators. 

 
Measure The number of people diagnosed and treated in the first stage of breast, colorectal and lung cancer to increase by 

25% by 2014/15. This refers to the two calendar years combined from January 2014 through to December 2015. 
Current Performance  27.5% of people were diagnosed in the first stage throughout 2013/2014 
Scotland Performance 24.7% of people were diagnosed in the first stage throughout 2013/2014 

 

Commentary 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in 
Scotland were diagnosed at stage 1 of the disease. This is the national 
baseline for the Detect Cancer Early (DTE) HEAT target and, as such, sets 
the national target of 28.8% of breast, colorectal and lung cancer to be 
diagnosed at stage 1 by 2014/2015.  
 
The agreed target for NHS Forth Valley is 27% for 2013/2014, with this 
increasing to 29% for 2014/2015.  
 
Published data highlights that 27.5% of people with breast, colorectal and 
lung cancer in Forth Valley were diagnosed at stage 1 of the disease in the 
period 01/01/2013 to 31/12/2014. 
 
The next publication is anticipated in August 2016. 
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Dimension of Quality: 
TIMELY 

 
Context 
 
Timely - reducing waits and sometimes harmful delays for both those who receive care and those who give care. 
 
4 Hour A&E waits 
The target is that 95% of patients will wait less than 4 hours from arrival to admission, discharge or transfer for accident and emergency 
treatment, with a stretch aim of 98%. Compliance for June 2016 was 95.9%; MIU 100 %, ED 94.8% with 7, eight hour breaches and no 
patient waiting longer than 12 hours. Achieving the 95% target on a consistent basis continues to be challenging. During June, there were a 
number of difficult days with attendances reaching over 200. The main reason for breaches remains ‘wait for first assessment’ followed by 
‘wait for bed’.  
 
The Unscheduled Care Group, now meeting monthly, is leading focussed work in analysing both the trends in terms of patient flow over time 
periods reviewing particularly high attendance, and also assessing trigger points to indicate, ahead of time, when the system is likely to 
experience additional pressure and better match capacity to demand. In addition, there remains continued effort to support morning and 
weekend discharges across all hospital sites. An external peer review has been commissioned to support further assessment of working 
practice within the Emergency Department to ensure that all processes are as efficient as possible.  
 
In vitro fertilisation (IVF) 
The position at June 2016 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months, with the average wait 
from receipt of referral letter to pre-treatment screening, 6 months. 
 
 

• Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 8.3 
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Measure 
 

90% of planned / elective patients to commence treatment within 18 weeks of referral (RTT) 

Current Performance  88.4% of patients commenced treatment within 18 weeks of referral at May 2016. 
Scotland Performance 86.1% of patients commenced treatment within 18 weeks of referral at April 2016. 

 

Commentary 
 
In May 2016, 88.4% of patients were treated within 18 weeks of referral. The 
longest waiting patients continue to be treated in date order, unless 
otherwise clinically indicated.  
 
In May 2016, 16 out of 26 specialties achieved the 90% 18 week RTT 
standard. The directorate breakdown in respect of the percentage of 
patients treated within 18 weeks is noted as: 

• Surgical Directorate 86.7%  
• Medical Directorate 90.5%  
• Women & Children’s Directorate 93.6%  

 

 
Measure 
 

The number of eligible patients who start to receive their day case or inpatient treatment within 12 weeks of the 
agreement to treat. 

Current Performance  Management information highlights that 126 patients waited longer than 12 weeks from 1st April to 30th June 2016. 
Scotland Performance 5,715 patients waited longer than 12 weeks from 1st January to 31st March 2016. 

Treatment Time Guarantee Compliance 

 

Quarter 
ending 

September 
2015 

Quarter 
ending 

December  
2015 

Quarter 
ending 

March 2016 

Quarter 
ending 

June 2016 

Number 
waiting 
>12 wks 

1 4 133 126 

 
Note that the table highlights the number of patients who have 
completed waits over 12 weeks. 
 

Commentary 
Under the Patient Rights (Scotland) Act 2011, from 1st October 2012, all 
eligible patients will start to receive their day case or inpatient treatment 
within 12 weeks of the agreement to treat. 
 
Management information highlights that in the quarter ending June 2016, 
126 patients waited longer than 12 weeks. 108 patients had an ongoing wait 
over 12 weeks at the end of June 2016.  
 
Published data highlights percentage compliance with the 12 week TTG for 
the quarter ending March 206 as Forth Valley 95.7% and Scotland 92.7% 
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Measure 
 

The number and percentage of patients waiting longer than 12 weeks from referral to a first outpatient appointment – 
95% minimum standard with a stretch aim of 100%.  

Current Performance  79.5% of patients were waiting less than 12 weeks at the end of June 2016. 
Scotland Performance At March 2016, 88.0% of patients were waiting less than 12 weeks. 

 

Commentary 
No patient will wait longer than 12 weeks from referral (all sources) to a first 
outpatient appointment; waits over 16 weeks are to be eradicated. 
 
At the end of June 2016 the number of patients exceeding the 12 week 
waiting time standard was 3518 (May 3169) of which 1964 (May 1536) were 
waiting over 16 weeks.  
 
79.2% of outpatients were waiting less than 12 weeks at the end of June 
2016 (May 80.5%). 15 specialties had a performance below 95% with the 
main areas of challenge within gastroenterology, orthopaedics, 
ophthalmology, dermatology, urology and rheumatology.  
 
Work continues across the specialties to benchmark and review the new to 
return patient ratios and to ensure clinic utilisation is maximised.  

 
Measure 
 

Audit Scotland recommendation – Percentage outpatient unavailability as a proportion of the total waiting list size 

Current Performance  Outpatient unavailability as a proportion of the total waiting list size at June 2016 was 3.3%. 
Scotland Performance 2.4% of outpatients were unavailable at the quarter ending March 2016  

 

Commentary  
 
The graph highlights the percentage of unavailable outpatients as a 
proportion of the total waiting list size. Rates are reported to comply with 
Audit Scotland recommendations. There is no agreed standard for 
unavailability rates however detailed monitoring is required. 
 
At the end of June 2016 outpatient unavailability for NHS Forth Valley was 
3.3%. An increase in unavailability has been noted in specialties where 
Patient Focussed Booking has been introduced.  
 
The Scotland position for the quarter ending March 2015 was 2.4%. 
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Measure 
 

Audit Scotland recommendation – Percentage inpatient unavailability as a proportion of the total waiting list size 

Current Performance  Inpatient unavailability as a proportion of the total waiting list size at June 2016 was 13.1%. 
Scotland Performance 16.8% of inpatients were unavailable at the quarter ending March 2016  

 

Commentary   
 
The graph highlights the percentage of inpatient/day cases that are 
unavailable as a proportion of the total waiting list size. Rates are reported 
to comply with Audit Scotland recommendations. There is no agreed 
standard for unavailability rates however detailed monitoring is required. 
 
At the end of June 2016 inpatient unavailability for NHS Forth Valley was 
13.1%.  
 
Within Forth Valley, the Orthopaedic Surgery rate of unavailability and the 
Vascular Surgery rate were higher than the Scotland position of 16.8%. 
 

 
Measure 
 

Diagnostics - the maximum wait from referral to reporting of results should not be more than 42 days 

Current Performance  101 patients waited over 42 days at June 2016 
Scotland Performance As at March 2016, across Scotland 94.6% of patients waiting for a key diagnostic test had been waiting less than six 

weeks with the Forth Valley position 93.7%. 

 

Commentary 
 
At the end of June 2016 the total number of patients waiting over 42 days 
was 101; all of which were within endoscopy.  
 
There is currently agreement in place to pool urgent patients across the 
service to support timely review. In addition, focus on improving capacity 
utilisation at Golden Jubilee and Fife Regional Endoscopy Centre continues.  
 
There remain pressures within the ultrasound service which is currently 
focussed on managing short term staffing issues to support maintaining the 
waiting times standard. 
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Measure 
 

95% of patients with a suspicion of cancer treated within 62 days or less  
 

Current Performance  90.1% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending March 
2016. 

Scotland Performance 90.2% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending March 
2016. 

 

Commentary 
For NHS Forth Valley the quarterly position to March 2016 highlights that 
90.1% of patients with a suspicion of cancer were treated within 62 days.  
 
In May 2016, the management report highlighted that 85% of patients were 
treated within 62 days, with 9 patients waiting longer than the target. The 
Scotland position at May 2016 is 88.3%.  
 
There is on-going review in respect of patients who wait beyond the target 
with appropriate actions taken to support improvements including changes 
to the procedure in terms of vetting referrals for colorectal cancer; sourcing 
of additional endoscopy lists where available and additional oncology 
capacity. 

 
Measure 
 

95% of patients with cancer treated within 31 days of decision to treat  

Current Performance  98.3% of patients with cancer were treated within 31 days of decision to treat at the quarter ending March 
2016. 

Scotland Performance 94.7% of patients with cancer were treated within 31 days of decision to treat at the quarter ending March 
2016. 

 

Commentary 
 
For NHS Forth Valley quarterly figures to March 2016 show that 98.3% of 
patients were treated within 31 days against a 95% Standard.  
 
In May 2016, the management report highlighted that 98.6% of patients 
were treated within 31 days. The Scotland position at May 2016 is 94.8%.  
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Measure 
 

Percentage of clients that waited no longer than 3 weeks from referral received to appropriate drug or alcohol 
treatment that supports their recovery - 90% standard 

Current Performance  For the quarter ending June 2016, 98.1% of clients waited no longer than 3 weeks from referral to appropriate 
treatment  

Scotland Performance For the quarter ending March 2016, 94.8% of clients waited no longer than 3 weeks from referral to 
appropriate treatment 

 

Commentary 
The pre-publication figures for the quarter ending June 2016 highlight that 
98.1% of NHS Forth Valley clients started their first drug or alcohol 
treatment within 3 weeks of referral. The Scotland position at quarter ending 
March 2016 was 94.8%.  
 
The pre-publication figures highlight that the position in respect of NHS 
Forth Valley prisons, to quarter ending June 2016, is that 100% of clients 
who have started first treatment waited less than 3 weeks. The Scotland 
position in respect of prisons to quarter ending March 2016 was 97.8%. 
 
Publication of the quarterly position to the end of June 2016 is anticipated at 
the end of September 2016. 

 
Measure 
 

Percentage of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months - 90% standard 

Current Performance  In June 2016 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending March 2016, 99.7% of patients were screened for IVF treatment within 12 months. 

 
 

No graph data 
 
 
 
 
 

Commentary 
 
The position for NHS Forth Valley at June 2016 is 100% compliance with 
the target, with no one meeting the eligibility criteria waiting over 12 months. 
The average wait from receipt of referral letter to pre-treatment screening is 
6 months.  
 
10 patients have deferred the start of treatment at their own request and 5 
have been deferred for medical reasons. Medical reasons include the 
patient not fulfilling certain aspects of the criteria e.g. raised blood pressure, 
obesity or the patient is awaiting surgery. 
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Measure 
 

Percentage of patients waiting less than 4 hours from arrival to admission, discharge or transfer for accident and 
emergency treatment - 95% standard 

Current Performance  In June 2016, 95.9% of patients waited less than 4 hours  
Scotland Performance In May 2016, 94.5% of patients waited less than 4 hours 

 

Commentary 
 
The Scottish Government requirement is that NHS Boards should achieve 
and maintain 95% with a stretch aim of 98%.  
 
Compliance for June 2016 was 95.9%; MIU 100 %, ED 94.8% with 7, eight 
hour breaches and no patient waiting longer than 12 hours. During June, 
there were a number of difficult days with attendances reaching over 200. 
The main reason for breaches remains ‘wait for first assessment’ followed 
by ‘wait for bed’.  
 
There remains continued effort to support morning and weekend discharges 
across all hospital sites and also matching capacity to demand. 
 

 
Measure 
 

Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent Mental Health Specialist 
Services (CAMHS) – 90% standard 

Current Performance  16.1% of patients were treated with 18 weeks of referral in June 2016 
Scotland Performance 74.4% of patients were treated with 18 weeks of referral in May 2016 

 

Commentary 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait at June 2016 is 16.1%.  
 
The number of referrals to CAMHS has been increasing steadily. This 
coupled with ongoing staff vacancies has had a significant impact on 
capacity.  
 
Service delivery models have been implemented and further service 
redesign is ongoing in order to support achievement of the required target. 
This includes reviewing the tiered approach to service delivery across 4 
tiers. This tiered model commenced in May 2016.  
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Measure 
 

Deliver faster access to mental health services by delivering 18 weeks referral to treatment for 
Psychological Therapies from December 2014 - 90% target 

Current Performance  43.5% of patients were treated with 18 weeks of referral in June 2016 
Scotland Performance 82.8% of patients were treated with 18 weeks of referral in March 2016 

 

Commentary 
Management information highlights that during June 2016, 43.5% of 
patients were treated within 18 weeks.  
 
Significant investment has been made in respect of Psychological 
Therapies during 2015, with a major plan of service improvement being 
implemented across the services. A number of recent retirals within the 
service have however had an impacted on current performance. A redesign 
of the psychology service has been agreed. In addition, recruitment to a 
number of vacancies is complete with staff coming into post.  
 
There is continued focus on treating people who have been waiting longest.  

 
Measure 
 

Musculoskeletal (MSK) Waits – NHS Boards are expected to deliver a maximum wait of no more than 4 weeks for 
AHP Musculoskeletal treatment from 1 April 2016.   

Current Performance  Longest wait for MSK at June  2016 was 19 weeks  
There is no full Scotland comparison 

 
 

 
 

 
No graph data 

 

Commentary 
At the end of June 2016, 9 patients were waiting longer than 12 weeks, an 
improvement from the position in May 2016 of 19. There were 3 patients 
waiting over 16 weeks at the end of June 2016. The maximum wait for this 
service is 19 weeks at the end of June 2016. 
 
Local redesign of services is on-going in support of achieveing the target 
and includes Rapid Access, Referral Management, Pathway Review, Data 
and Reporting and Efficient Exit Route Solutions. 
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Dimension of Quality: 
EFFECTIVE & EFFICIENT 

 
Context 
Effective - Providing services based on scientific knowledge. 
Efficient - Avoiding waste, including waste of equipment, supplies, ideas, and energy. 
 
Delayed Discharges 14 day wait and Bed Days Occupied 
The target is that no one will wait more than 14 days to be discharged from hospital into a more appropriate care setting, once treatment is 
complete. The position for delays over 14 days at the June 2016 census was 30 against a zero standard. The local authority breakdown is 
Clackmannanshire 1 delay, Falkirk 18, Stirling 9. There were 2 delays for Local Authorities outwith Forth Valley.  
 
The total bed days lost to delayed discharge in June 2016 have increased to 1,246 from 924 at the May census. Local authority breakdown 
for June is Clackmannanshire 27, a decrease of 113 from May; Falkirk 824 up 276; and Stirling 264, an increase of 89. For local authorities’ 
outwith Forth Valley there were 131 bed days occupied. This is an increase of 70 bed days from the May position. 
 
There are no changes in the principal reasons for people delayed in their discharge. Across all council areas there is limited availability of 
frail elderly placements. There are challenges in respect of availability of care at home places, particularly in Falkirk and Rural Stirling. There 
remain issues in terms of Guardianship timescales and the close monitoring of the policy on choice ensuring interim care home 
arrangements are being offered. Daily and weekly meetings are in place to ensure focus is maintained on discharge, particularly packages of 
care with use of closer to home to support short term bridging of packages of care. Key actions include urgent redesign of homecare 
services to create additional homecare capacity.  There is a focus on reassessment of current home care packages in the short term, and 
longer term review of commissioning arrangements from external providers. An Adults with Incapacity (AWI) campaign is being undertaken 
in Falkirk by CVS to improve public understanding of power of attorney and guardianship arrangements. 
 
It is recognised across the Partnerships that significant effort is required to make and sustain improvements in respect of achieving the 2 
week target.  Specific focus is being given to immediate short term actions ahead of the winter and then more medium terms actions to 
sustain service changes required. This remains a key priority on Integrated Joint Board agendas. 
 
A&E attendances 
The rate of attendances at A&E relates to the number of new and unplanned attendances at A&E per 100,000 population per month. The 
May 2016 the rate of attendances at A&E per 100,000 population is 2,003. Follow-up or planned appointments are excluded from this 
activity.  
 
Over the last 12 months an increasing trend has been noted in the rate of attendances at A&E, the rate of acute emergency bed days for 
patients aged 75 and over, and the number of bed days for long term conditions which includes Diabetes, Hypertension, Angina, Ischaemic 
Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma and Heart Failure. These increases are in line with capacity pressures 
across the system.    
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New Outpatient appointment ‘Did Not Attend’ rates (DNA)  
The agreed target for NHS Forth Valley in respect of new outpatient DNA rates is the overall Scotland position. The DNA rate at the end of 
June 2016 for Forth Valley is 8.3% with the Scotland rate 9.6%. Variation is noted between specialties.  
 
Finance 
The current financial position will be discussed within the Financial Monitoring Report - Agenda Item 8.2 
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Measure 
 

Finance – Financial balance 

Current Performance  £1.343m overspend as at 30th June 2016 
There is no Scotland comparison 

 

Commentary 
 
The financial position for NHS Forth Valley at 30th June 2016 is an 
overspend of £1.343m. The in-month position for June has improved on 
April and May however a continued and focused effort is required by all to 
deliver projected financial balance by 31st March 2017. 
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £3.641m spend for 3 months to 30th June 2016 

 

Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the 3 month 
period to 30th June 2016 totals £3.641m which continues a 15% reduction 
on the same period last year. 
 
Work is ongoing to generate further cost reductions on temporary staff and 
particularly areas which carry a cost premium, however demand remains 
largely dependent on impact of vacancies and staff cover requirements.  
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Measure 
 

GP prescribing - cost per patient 

Current Performance  Cost per patient at March 2016 is £198.21 
Scotland Performance Cost per patient at March 2016 is £200.53 

 

Commentary 
The graph illustrates the cost per patient trends over the last 5 years for 
NHS Forth Valley and the Scottish average together with the two Boards 
currently reporting the highest and lowest cost per patient in Scotland (NHS 
Lanarkshire and NHS Lothian respectively).  
 
The graph demonstrates the downward trend in Forth Valley’s cost per 
patient from late 2010 onwards, before levelling out during 2013/14 and 
increasing slightly during 2014/15 mirroring national trends.  
 
A modest increase was originally anticipated for 2015/16 linked to the 
community pharmacy contract uplift, ongoing short supply issues and 
uptake of new drugs, however note that our position remains below the 
Scottish average. 

 
Measure 
 

Number of patients waiting more than 14 days to be discharged from hospital into a more appropriate care 
setting, once treatment is complete  

Current Performance  In June 2016, 30 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the June 2016 census 30 patients were delayed in their discharge for 
more than 14 days. 
 
The local authority breakdown is Clackmannanshire 1 delay, Falkirk 18, 
Stirling 9. There were 2 delays for Local Authorities outwith Forth Valley.  
 
Work is currently being taken forward in respect of measuring and 
monitoring delayed discharges over 72 hours. Initial calculations reviewing 
the June census position highlight that 60 patients were delayed in their 
discharge over 72 hours.   
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Measure 
 

The number of occupied bed days lost due to delays in discharge 

Current Performance  1246 bed days were lost due to delays in discharge at the June 2016 census 
There is no Scotland comparison 

 

Commentary 
The total bed days lost to delayed discharge in June 2016 have increased to 
1246 from 924 at the May census.  
 
Local authority breakdown for June is Clackmannanshire 27, a decrease of 
113 from May; Falkirk 824 up 276; and Stirling 264, an increase of 89. For 
local authorities’ outwith Forth Valley there were 131 bed days occupied. This 
is an increase of 70 bed days from the May position. 
 
Weekly meetings continue focussing on individual patient needs to ensure 
appropriate movement, placement and packages of care. 
 

 
Measure 
 

Rates of attendance at A&E per 100,000 of population 

Current Performance  Provisional rate of attendance at A&E per 100,000 population at May 2016 is 2,003  
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at April 2016 is 2,045 

 

Commentary 
In May 2016 the rate of attendance at A&E per 100,000 population is 2,003. 
An increasing trend has been noted over the last 12 month period.  
 
The rate of A&E attendances is linked to the work in respect of reviewing 
utilisation of Anticipatory Care Plans (ACPs), emergency bed days in patients 
age 75, and admissions in respect of Long Term Conditions.  
 
A review of readmissions, led by the Medical Director, is being carried out.  
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Measure 
 

The number of bed days for long term conditions per 100,000 population 

Current Performance  In March 2016 there were 6710 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
In March 2016 there were 6710 bed days per 100,000 population for long 
term conditions. 
 
Included in the long term conditions are Diabetes, Hypertension, Angina, 
Ischaemic Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma 
and Heart Failure.  
 
Highlighted is an increasing trend over the last 12 month period in respect of 
bed days for long term conditions.  
 
Note: There is a time lag in respect of data completeness of a minimum of 3 
months due to the calculation being made using the SMR01 data which is 
processed and resubmitted to NHS Boards by ISD. 

 
Measure 
 

Number of patients with an Anticipatory Care Plans  

Current Performance  There were 14,507 patients with an Anticipatory Care Plan in May 2016  
There is no Scotland comparison 

 

Commentary 
The measure is the number of patients who have a Key Information 
Summary (KIS) or Electronic Palliative Care Summary (ePCS) uploaded to 
the Emergency Care Summary. The ECS provides up to date information 
about allergies and GP prescribed medications for authorised healthcare 
professionals at NHS24, Out of Hours services and accident and emergency. 
 
The total number of patients with a KIS/ePCS record uploaded to the ECS 
system, and therefore could be considered to have an ACP is 14,507 at May 
2016.  
 
Total KIS uploads as a percentage of the board area list size is 4.59% of the 
total population, against a local target of 3%. 
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Measure 
 

Percentage of patients that Did Not Attend (DNA) for new outpatient appointments 

Current Performance  In June 2016, 8.3% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 9.6% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 8.3% for the end 
of June 2016, an improvement from 8.6% in May 2016. There is variation 
noted between specialties.  
 
The agreed target for NHS Forth Valley is the overall Scotland position. The 
first outpatient appointment DNA rate for Scotland is 9.6%. There will be on-
going review. 
 
There is ongoing active implementation and monitoring of Patient Access 
Policy in respect of ‘Did Not Attend’ patients. 
 
 

 
Measure 
 

Rate of Emergency Bed days in patients age 75 and over per 1000 population  

Current Performance  At February 2016 the emergency bed days rate per 1000 population in patients over 75 was 5,067 
 For the year 2014/15 the emergency bed days rate per 1000 population in patients over 75 was 4,891 

 

Commentary 
The February 2016 position is highlighted as 5,067 occupied bed days per 
1000 population in patients age 75 and over.  
 
Of note is the increasing trend over the last 12 month period which is in 
line with capacity pressures across the system.     
 
The Scotland bed days rate per 1000 population for year 2014/15 was 
4,891. This data was published in March 2016.  
 
Note: There is a time lag in this data of a minimum of 3 months due to the 
calculation being made using the SMR01 data which is processed and 
resubmitted to NHS Boards by ISD.  
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               Appendix 1 
 
NHS LDP Standards 2016/17 
 
Early diagnosis and treatment improves outcomes 

• People diagnosed and treated in 1st stage of breast, colorectal and lung cancer (25% increase) 
• 31 days from decision to treat (95%) 
• 62 days from urgent referral with suspicion of cancer (95%) 

 
Enable people to understand and adjust to a diagnosis, connect better and plan for future care 

• People newly diagnosed with dementia will have a minimum of 1 years post-diagnostic support  
 
Shorter waits can lead to earlier diagnosis and better outcomes for many patients as well as reducing unnecessary worry and 
uncertainty for patients and their relatives 

• 12 weeks Treatment Time Guarantee (TTG 100%)  
• 18 weeks Referral to Treatment (RTT 90%) 
• 12 weeks for first outpatient appointment (95% with stretch 100%) 

 
Antenatal access supports improvements in breast feeding rates and other important health behaviours 

• At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of 
gestation 

 
Shorter waiting times across Scotland will lead to improved outcomes for patients 

• Eligible patients commence IVF treatment within 12 months (90%) 
 

Early action is more likely to result in full recovery and improve wider social development outcomes 
• 18 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (90%) 

 
Timely access to healthcare is a key measure of quality and that applies equally to mental health services 

• 18 weeks referral to treatment for Psychological Therapies (90%) 
 
NHS Boards are expected to improve SAB infection rates during 2016/17. Research is underway to develop a new SAB 
standard  

• Clostridium difficile infections per 1000 occupied bed days (0.32) 
• SAB infections per 1000 acute occupied bed days (0.24)  

 
Services for people are recovery focused, good quality and can be accessed when and where they are needed 

• Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that 
supports their recovery (90%) 
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Enabling people at risk of health inequalities to make better choices and positive steps toward better health 

• Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and broaden 
delivery in wider settings 

• Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 
 
Often a patient's first contact with the NHS is through their GP practice. It is vital, therefore, that every member of the public has 
fast and convenient access to their local primary medical services to ensure better outcomes and experiences for patients 

• 48 hour access or advance booking to an appropriate member of the GP team (90%) 
 

A refreshed Promoting Attendance Partnership Information Network Policy is due for publication  
• Sickness absence (4%) 

 
High correlation between emergency departments with 4 hour wait performance between 95 and 98% and elimination of long 
waits in A&E which result in poorer outcomes for patients 

• 4 hours from arrival to admission, discharge or transfer for A&E treatment (95% with stretch 98%) 
 

Sound financial planning and management are fundamental to effective delivery of services 
• Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
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NHS Forth Valley Board Meeting  

 
Reporting Period Ending 30th June 2016 

 
 
Purpose of paper 
It is essential that the Board is updated in sufficient detail around timely access to gain assurance 
on improvement and note action on areas of challenge. This paper outlines the Board’s position 
in relation to a range of access targets established by the Scottish Government, the majority of 
which are NHS LDP Standards.  
 
This paper covers the main elective targets, inpatients/daycases and new outpatients, both in 
terms of the stage of treatment targets and the combined 18 weeks Referral to Treatment 
position (RTT), unavailability, diagnostics, cancer, Drugs and Alcohol Treatment Services, Child 
& Adolescent Mental Health Services (CAMHS) and Psychological Therapies.  
 

• In May 2016 the 18 week Referral to Treatment performance was 88.4%. The national 
performance was 86.1% (April 2016 performance). 
 

• At the 30th June 2016 the number of NHS Forth Valley outpatients with ongoing waits over 
12 weeks increased to 3,561 from 3,169 in May 2016.  
 

• NHS Forth Valley New Outpatient DNA rate reduced to 8.3% and remains below NHS 
Scotland levels.  
 

• The data for 1st April 2016 to 30th June 2016 highlights that 126 patients had completed 
waits longer than the 12 week treatment time guarantee. The level of compliance was 
95.6%.  
 

• At 30th June 2016 outpatient unavailability was 3.3% compared with NHS Scotland’s 2.4% 
(March 2016). NHS Forth Valley inpatients unavailability rate was 13.1% compared with 
the Scottish average of 16.8% (March 2016). 
 

• At 30th June 2016 Radiology had no patients waiting over 42 days.  
 

• At the end of June 2016 the number of endoscopy patients over 42 days was 101. This 
figure is up from 87 patients waiting over 42 days in May 2016. 
 

• For the quarter ending March 2016, NHS Forth Valley was compliant with the 31 day 
cancer waiting time standard and achieved 90.1% in respect of the 62 day target. The 
Scottish performance for this target was 90.2%. Management information for the month of 
May highlights a performance of 85.0% against the 62 day target 2016 whilst continuing to 
achieve the 31 day target.  
 

• Drug and Alcohol services continue to achieve the 3 week waiting time standard.  
 

• In June 2016 Psychological Therapies treated 43.5% of their patients within 18 weeks of 
referral.  
 

• In June 2016 CAMH Services treated 16.1% of their patients within 18 weeks of referral.  
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Significant work has been focussed on the Action Plan to stabilise and improve performance. 
This includes as follows: 
 
For Outpatients: 

• Specialties with small numbers exceeding 12 weeks – August 2016 
 

• Additional capacity for Gastroenterology, Cardiology, Rheumatology, Neurology and 
Endocrinology (600 patients) between June and September utilising a nationally 
resourced contract via NHS Lanarkshire 

 
• Additional local capacity through short-term waiting list initiative to meet backlog for 

Ophthalmology and Oral Maxillo Facial  
 

• Potential short-term locum Consultant for ENT to cover current staffing issues 
 

• Plans for Pain Management, Urology, Dermatology and Respiratory in progress 
 
For TTG: 

• Additional capacity being sought through 
o Golden Jubilee Hospital where applicable 
o Weekend Waiting Lists 
o Some limited Private sector 

 
for ENT, Ophthalmology and Orthopaedics. General Surgery expected to be compliant in 
August 2016.  
 

• Medium term capacity plans have been competed for each service to ensure demand and 
capacity are matched, ensuring efficiency maximised and identify any further redesign 
required. In a small number of areas there may be requirement for further investment. 
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1. Referral to Treatment (RTT) 
 
Waiting Time Standard: 90% of patients will be treated within 18 weeks of referral. 

 
Compliance with standard: Table 1 provides information on the RTT performance, by 
Directorate, for patients treated in NHS Forth Valley in May 2016.  
 
Table 1 

 
 
 
Key issues and actions 
 
In May 2016 NHS Forth Valley treated 88.4% of patients within 18 weeks of referral.  
 
The directorate level performance is as follows: 

• Surgical Directorate  
o In May 2016 the Surgical Directorate treated 86.7% of patients within 18 weeks of 

referral. 7of the directorate’s 12 specialties delivered or bettered the 90% standard.  
 

• Medical Directorate  
o In May 2016 the Medical Directorate treated 90.5% of its patients within 18 weeks of 

referral. 7 of the 11 specialties delivered or bettered the 90% standard.  
 

• Women, Children & Sexual Health Directorate 
o The Women & Children’s Directorate has maintained the 90% standard since March 

2014. 
o In May 2016, 2 out of the 3 specialties delivered the 90% standard whilst Paediatric 

Surgery performance was 87%.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

Surgical Directorate 

FV 
Performance 

Dec -2015

FV 
Performance 

Jan -2016

FV 
Performance 

Feb -2016

FV 
Performance 

Mar -2016

FV 
Performance 
April -2016

FV 
Performance 

May -2016

Scotland  
Performance 
April- 2016

Surgical Directorate Compliance 88.9% 84.8% 84.3% 84.6% 85.8% 86.7% 83.5%
Medical Directorate Compliance 88.6% 81.3% 81.3% 83.6% 89.7% 90.5% 91.2%
W&C Directorate Compliance 96.1% 94.4% 94.9% 94.4% 93.6% 94.7% 89.7%
All Specialties 89.7% 85.1% 84.9% 85.4% 87.5% 88.4% 86.1%

 NHS Forth Valley Referral To Treatment Performance                                                                                                                                
Compared with Scotland Average  for the Patients Treated in May 2016.                                                                                                                                                                                                                                                                                                                                     

(previous performances for December 2015 to April 2016  provided for trend analysis).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
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2. Outpatient Stage of Treatment 
 
 
Outpatient Waiting Time Standard: Boards need to improve the 12 weeks outpatient 
performance to achieve a minimum 95% standard with a stretch aim of 100%.  It is also essential 
that waits of over 16 weeks are eradicated. 
 
Performance against the Outpatient Waiting Time Standard: Table 2 shows the specialty 
level number of ongoing outpatient waits over 12 and 16 weeks and the number over 12 weeks 
as a percentage of the total waiting. The information is provided per month for the period 1st 
January 2016 to 30th June 2016 
 
Table 2 

 
 
Key issues and actions 

 
• At 30th June 2016 census, 3,561 outpatients were waiting over 12 weeks. Of which 1,964 

were waiting over 16 weeks.  
 

• The 95% standard was not met by 15 out of 27 specialties. Table 2 highlights that 10 
specialties were below 80% with 2 below 90% and 3 below 95%.  
 

• Work is underway to stabilise the position with a recovery plan in place to improve 
performance moving forward. 

 
 
 
 
 
 
 
 
 
 

Directorate Specialty >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks
Total 
Waiting >12 Wks %<12 Wks >16 Weeks

Total 
Waiting >12 Wks %<12 Wks >16 Weeks

Pain Management 139 61.6% 45 104 69.0% 45 64 80.2% 17 95 74.1% 20 422 133 68.5% 56 421 123 70.8% 41
Ear, Nose & Throat (ENT) 204 83.8% 52 143 89.1% 56 79 93.4% 22 25 97.9% 8 1288 35 97.3% 7 1502 80 94.7% 19
Fracture Clinic 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 89 0 100.0% 0 55 0 100.0% 0
General Surgery 64 95.0% 8 160 89.4% 23 92 93.6% 31 96 93.0% 29 1434 58 96.0% 30 1448 56 96.1% 32
Haematology 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 43 0 100.0% 0 50 0 100.0% 0
Ophthalmology 652 64.2% 352 561 66.3% 300 398 74.2% 228 316 79.3% 192 1492 299 80.0% 111 1406 317 77.5% 128
Oral and Maxillofacial Surgery 169 77.8% 18 208 72.9% 83 73 88.5% 30 83 86.4% 17 666 86 87.1% 13 678 93 86.3% 22
Orthodontics 21 88.2% 2 23 87.8% 0 4 97.5% 3 6 96.1% 3 163 0 100.0% 0 168 11 93.5% 0
Orthotics 1 99.1% 1 0 100.0% 0 1 99.2% 1 1 99.3% 1 109 0 100.0% 0 61 0 100.0% 0
Trauma and Orthopaedic Surgery 627 71.9% 223 666 71.3% 328 738 70.8% 489 868 67.8% 491 2802 961 65.7% 610 3020 1038 65.6% 741
Urology 15 97.9% 5 27 96.2% 3 15 98.0% 4 82 90.4% 5 862 140 83.8% 14 977 206 78.9% 51
Vascular Surgery 0 100.0% 0 4 95.9% 0 0 100.0% 0 0 100.0% 0 146 0 100.0% 0 176 0 100.0% 0
Surgical Unit 1,892 79.0% 706 1,896 79.3% 838 1,464 83.5% 825 1,572 82.8% 766 9516 1712 82.0% 841 9962 1924 80.7% 1034
Cardiology 82 80.0% 22 118 75.1% 43 56 86.1% 27 66 86.0% 24 545 115 78.9% 43 614 179 70.8% 106
Clinical Oncology 0 100.0% 0 0 100.0% 0 1 97.1% 1 2 94.1% 1 33 1 97.0% 0 37 0 100.0% 0
Dermatology 339 78.1% 112 364 78.4% 87 172 88.8% 71 265 84.5% 30 1817 336 81.5% 47 1988 360 81.9% 104
Diabetes 18 83.5% 5 11 89.0% 6 10 91.1% 3 9 91.2% 4 84 6 92.9% 3 85 4 95.3% 0
Endocrinology 62 64.8% 23 76 58.0% 42 78 56.4% 53 65 64.3% 40 175 75 57.1% 44 174 71 59.2% 50
Gastroenterology 346 56.9% 258 332 57.2% 229 248 65.2% 188 321 61.3% 223 914 405 55.7% 304 983 446 54.6% 327
General Medicine 0 100.0% 0 0 100.0% 0 1 97.4% 0 2 95.0% 1 35 4 88.6% 2 24 2 91.7% 0
Geriatric Medicine 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 78 1 98.7% 0 86 0 100.0% 0
Neurology 245 64.0% 131 196 70.7% 111 112 80.9% 34 147 76.9% 39 631 188 70.2% 63 620 161 74.0% 54
Renal Medicine 0 100.0% 0 0 100.0% 0 0 100.0% 0 3 92.7% 1 34 0 100.0% 0 34 0 100.0% 0
Respiratory Medicine 28 92.5% 11 57 86.3% 15 49 88.0% 28 79 84.6% 32 556 128 77.0% 55 592 199 66.4% 110
Rheumatology 132 63.3% 68 189 56.5% 118 95 72.3% 67 142 62.0% 84 444 196 55.9% 134 490 215 56.1% 179
Medical Unit 1,252 73.1% 630 1,343 72.7% 651 822 81.5% 472 1,101 78.0% 479 5346 1455 72.8% 695 5727 1637 71.4% 930
Gynaecology 2 99.7% 2 0 100.0% 0 0 100.0% 0 0 100.0% 0 855 0 100.0% 0 782 0 100.0% 0
Paediatric Surgery 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 65 1 98.5% 0 47 0 100.0% 0
Paediatrics 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 452 1 99.8% 0 361 0 100.0% 0
W&C Unit 2 99.8% 2 0 100.0% 0 0 100.0% 0 0 100.0% 0 1372 2 99.9% 0 1190 0 100.0% 0
Grand Total 3,146 78.8% 1,338 3,239 78.8% 1,489 2,286 84.3% 1,297 2,673 82.7% 1,245 16,234 3,169 80.5% 1,536 16,879 3,561 78.9% 1,964

 NHS Forth Valley                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Specialty Level Compliance With The LDP Waiting Time Standard of 95% of New Outpatients to Wait  Less than 12 Weeks And Number of  Patients Waiting Over 16 Weeks.                                                                                                                                                                                                                                                                                                                                                                   

Period Reported is 31st January 2016 to 30th June 2016

Surgical 
Directorate

Medical 
Directorate

Women and 
Children's 
Directorate

Table 2

Jun-16Feb-16 Mar-16 Apr-16 May-16Jan-16
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New Outpatient Did Not Attend (DNA) Rates:  
 
New Outpatient DNA Standard: The agreed target for NHS Forth Valley in respect of new 
outpatient DNA rates is the overall Scotland position.  
 
Performance against the Outpatient DNA Rate Standard: The latest management information 
for period January 2016 to June 2016 is detailed in Table 3.  
 
Table 3  

 
 
Key issues and actions 
 

• The NHS Forth Valley new outpatient DNA rate for the month of June 2016 was 8.3%, 
down from 8.6% in May 2016. The Scotland DNA rate for new outpatients is currently 
9.6%.  

 
• There is variability in terms of DNA across the specialties. Table 3 highlights that at the 

end of June 2016 NHS Forth Valley has 13 services with a DNA rate higher than the 
Scotland average position. 
 

 
 

Specialty
January 2016                                                                          

%Age New DNA
February 2016                                                                          

%Age New DNA
March 2016                                                                          

%Age New DNA
April 2016                                                                          

%Age New DNA
May 2016                                                                          

%Age New DNA
June 2016                                                                          

%Age New DNA
Orthoptics                              24.4 29.4 22.1 25.8 28.1 30.4
Optometry                               24.5 26.2 33.9 5.0 26.3 28.9
Neurology                               14.6 15.4 13.5 14.9 12.1 17.5
Gastroenterology                        15.1 16.2 14.3 9.8 14.0 16.7
Chiropody                 16.1 9.6 13.8 16.8 18.5 14.9
Pain Management                         33.3 7.7 21.4 21.6 18.0 14.7
Orthodontics                            12.0 11.4 16.8 11.7 7.4 14.5
Dermatology                             11.9 9.7 10.3 8.7 12.9 12.1
Respiratory Medicine                    11.0 5.6 9.6 5.3 20.1 12.0
Diabetes                                0.0 0.0 25.0 19.1 36.4 11.1
General Medicine                        4.8 5.1 11.6 7.9 4.0 10.5
Oral and Maxillofacial Surgery          17.0 10.7 15.7 13.3 22.7 10.0
Urology                                 7.3 8.5 5.4 5.4 5.3 9.8
Scotland DNA rate as at 31st 
December 2015 10.3 10.3 9.6 9.6 9.6 9.6
Paediatrics                             11.8 9.4 8.1 7.1 8.2 8.9
Gynaecology                             7.1 7.0 7.7 3.9 6.5 8.8
Trauma and Orthopaedic 
Surgery          8.2 7.2 6.6 7.3 9.4 8.8
Forth Valley 8.8 8.2 8.7 7.1 8.6 8.3
Physiotherapy                           6.9 6.4 6.1 7.3 6.8 7.9
Ear, Nose & Throat (ENT)                8.5 7.6 6.5 7.7 6.2 7.7
Cardiology                              6.2 6.7 7.5 6.4 11.7 7.6
Haematology                             13.9 14.6 2.7 11.5 6.5 7.5
Ophthalmology                           9.2 5.4 8.8 8.3 8.1 7.1
Rheumatology                            16.7 6.5 11.9 1.7 7.3 6.9
General Surgery                         6.4 5.6 6.9 6.6 7.7 6.7
Electrocardiography                     5.3 3.1 3.2 5.3 3.8 5.5
Vascular Surgery                        1.1 6.1 2.7 3.7 6.4 4.9
Paediatric Surgery                      6.8 12.2 3.3 7.7 4.0 3.9
Endocrinology 14.3 7.4 17.1 5.1 7.1 3.6
Orthotics                               6.6 13.3 8.3 2.3 6.8 3.6
Geriatric Medicine                      3.6 8.0 3.9 6.5 3.3 1.7
TRAUMA 0.0 0.3 0.4 0.5 0.0 0.6
Renal Medicine                          0.0 0.0 0.0 0.0 0.0 0.0
Rehabilitation Medicine                 0.0 0.0 0.0 0.0 0.0 0.0

Table 3

 NHS Forth Valley Specialty Level DNA Rates:                                                                                                                                                                                                                                
January 2016 to June 2016 Monthly rates                                                                                                                                                       

(Excludes Mental Health and Community Specialties Migrated from PIMS)
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3.    Inpatients – Treatment Time Guarantee (TTG) Stage of treatment 
 

Treatment Time Guarantee: All patients that agree to inpatient/daycase surgery should be 
treated within 12 weeks of the decision to treat. This is commonly referred to as the TTG and is a 
legal requirement under the Patients’ Rights Bill.  

 
Performance Against Guarantee 
Table 4 shows waiting times information for inpatients and daycases seen by NHS Forth Valley 
and NHS Scotland per quarter year period. The reported period is from the quarter ending June 
2015 to the quarter ending March 2016. The information for 1st April 2016 to 30th June 2016 is 
management information and is provided in respect of highlighting current performance. 
 
Table 4 

 
 
Key issues and actions 
 

• Table 4 shows that in the period 1st April 2016 to 30th June 2016, NHS Forth Valley 
treated 126 patients with waits over 12 weeks. Compliance with the TTG for this period 
was 95.6%.   
 

• In March 2016 the NHS Scotland compliance was 92.7%.  
 

• The main pressures are within ENT, General Surgery and Orthopaedics however work is 
underway to stabilise the position with a recovery plan in place to improve performance 
moving forward. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Management 
Information

NHS Board of 
Treatment Indicator

Q2 (1st April 
2015 to 30th 
June 2015)

Q3 (1st July 2015 
to 30th Sept 

2015)

Q4 (1st Oct 2015 
to 31st December 

2015)

Q1 (1st January 
2016 to 31st 
March 2016)

Q2 (1st April 
2016 to 30th 
June 2016

Number seen 3,435 3,094 3,018 3,111 2,876
Median (days) 58.0 59.0 61 64 57
90th Percentile (days) 80.0 80.0 82 83 83
Number who waited over 12 
weeks 1 1 4 133 126
% Compliance With TTG 99.97% 100.0% 99.9% 95.7% 95.6%
Number seen 78,846 78,546 78,741 78,453 n/a
Median (days) 41 41 48 44 n/a
90th Percentile (days) 80 80 106 83 n/a
Number who waited over 12 
weeks 4,053 4,255 3,754 5,715 n/a
% Compliance With TTG 94.9% 94.6% 95.2% 92.7% n/a

NHS Scotland

NHS Forth Valley

Published Information

Table 4 : Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q2,2015 to Q2,2016).                                                                                                                                                                                                                                

NHS Forth Valley is Compared with NHS Scotland .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
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4. Unavailability  
 
As outlined within the Audit Scotland recommendations, NHS Boards are required to monitor the 
unavailability levels for inpatient/daycase and new outpatient services. Tables 5 and 6 describe 
the level of unavailability by specialty for Outpatients and Inpatients respectively at the June 2016 
census. 
 
New Outpatient Unavailability: Table 5 describes the level of unavailability for Outpatients at 
30th June 2016 census. Information from January 2016 to May 2016 is provided for reference.  
 
Table 5 

 
 
Key issues & actions  
 

• Table 5 shows that at 30th June 2016 there were 558 new outpatients unavailable for 
appointment which is 3.3% of the total waiting list.  

 
• At 31st March 2016, 2.4% of NHS Scotland outpatients were unavailable. NHS Forth 

Valley had 12 specialties above the 2.4% Scotland average at the end of June 2016.  
 
 

 
 
 
 
 
 
 
 
 

Table 5 :

Specialty
% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

Number 
Unavailable

% of Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of Patients 
Unavailable

PAIN MANAGEMENT 1.1% 0.3% 0.3% 0.0% 19 4.5% 397 24 5.7%
EAR, NOSE & THROAT (ENT) 4.8% 8.3% 7.0% 8.0% 101 7.8% 1,432 70 4.7%
FRACTURE CLINIC 0.0% 0.0% 0.0% 0.0% 0 0.0% 55 0 0.0%
GENERAL SURGERY 8.7% 5.6% 3.1% 4.5% 75 5.2% 1,385 63 4.4%
HAEMATOLOGY 0.0% 0.0% 0.0% 0.0% 0 0.0% 50 0 0.0%
OPHTHALMOLOGY 0.9% 0.9% 1.2% 1.2% 24 1.6% 1,382 24 1.7%
ORAL AND MAXILLOFACIAL SURGERY 0.5% 0.7% 0.6% 1.1% 35 5.3% 635 43 6.3%
ORTHODONTICS 0.6% 0.5% 0.0% 0.0% 2 1.2% 163 5 3.0%
ORTHOTICS 0.0% 0.0% 0.0% 0.7% 1 0.9% 61 0 0.0%
TRAUMA AND ORTHOPAEDIC SURGERY 0.9% 0.6% 0.5% 1.4% 24 0.9% 2,991 29 1.0%
UROLOGY 6.8% 6.0% 5.1% 6.1% 39 4.5% 954 23 2.4%
VASCULAR SURGERY 0.7% 5.2% 9.1% 0.8% 5 3.4% 156 20 11.4%
NEUROSURGERY 0.0% 0.0% 0.0% 0.0% 0 0.0% 0 0 0.0%
Surgical Unit 3.1% 3.1% 2.4% 3.1% 325 3.5% 9,661 301 3.1%
CARDIOLOGY 0.5% 0.2% 1.0% 0.8% 3 0.6% 608 6 1.0%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 0 0.0% 37 0 0.0%
DERMATOLOGY 1.1% 0.8% 0.7% 0.4% 68 3.7% 1,888 100 5.0%
DIABETES 0.0% 0.0% 0.0% 0.0% 0 0.0% 85 0 0.0%
ENDOCRINOLOGY 0.0% 0.6% 2.8% 4.9% 10 5.7% 166 8 4.6%
GASTROENTEROLOGY 0.4% 0.4% 0.4% 0.4% 3 0.3% 971 12 1.2%
GENERAL MEDICINE 0.0% 0.0% 0.0% 0.0% 1 2.9% 23 1 4.2%
GERIATRIC MEDICINE 0.0% 0.0% 0.0% 0.0% 0 0.0% 85 1 1.2%
RENAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0 0.0% 34 0 0.0%
NEUROLOGY 0.0% 0.3% 0.7% 0.3% 1 0.2% 616 4 0.6%
RESPIRATORY MEDICINE 5.1% 5.3% 6.6% 3.3% 21 3.8% 578 14 2.4%
RHEUMATOLOGY 0.0% 0.7% 0.0% 0.3% 1 0.2% 481 9 1.8%
Medical Unit 0.9% 0.9% 1.2% 0.9% 108 2.1% 5,572 155 2.8%
GYNAECOLOGY 7.7% 4.3% 4.5% 6.1% 69 8.1% 721 61 7.8%
PAEDIATRICS 6.1% 8.6% 4.5% 5.5% 30 6.6% 326 35 9.7%
PAEDIATRIC SURGERY 0.0% 0.0% 0.0% 2.8% 10 15.4% 41 6 12.8%
W&C Unit 7.4% 6.2% 4.6% 6.1% 109 8.6% 1,088 102 9.4%
Grand Total 2.6% 2.6% 2.2% 2.6% 542 3.3% 16,321 558 3.3%
Scotland Position as at 31st March 2016 2.46%

Feb-16 Mar-16

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
31st January 2016 to 30th June 2016.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Data is at Specialty Level                                                                                                                                                                                                                                                                                                                                                                                                                  
(Expressed as % of Total Waiting).

Jun-16May-16Jan-16 Apr-16
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 30th June 2016 
census.  
 
Table 6 

 
 
 
Key issues and actions 
 

• At 30th June 2016 NHS Forth Valley had 358 (12.6%) of inpatients/daycases unavailable 
for treatment.   
 

• Scotland’s unavailability rate for inpatients and daycases at 31st March 2016 was 16.8%. 
 
• Table 6 highlights that at 30th June 2016 NHS Forth Valley had 2 specialties above the 

Scotland average; Vascular Surgery with an unavailability rate of 33.7% and Orthopaedics 
with unavailability of 17.4%.  
 

• In line with Audit Scotland recommendations NHS Forth Valley audit samples of patients’ 
unavailability, record any anomalies and feedback to the service to improve compliance 
with the regulations governing the application of unavailability.  
 

• The NHS audit service has completed an independent audit of the local audit process and 
Audit outcomes. The conclusion was, ‘no critical matters of concern’.  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Table 6 :

Specialty % Unavailable % Unavailable % Unavailable % Unavailable % Unavailable
Number 
Available

Number 
Unavailable % Unavailable

Pain Management 2.7% 7.8% 3.4% 5.6% 15.8% 35 1 2.8%
CARDIOLOGY 0.0% 0.0% 2.9% 4.3% 3.0% 39 1 2.5%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0 0 0.0%
EAR, NOSE & THROAT 7.9% 10.2% 6.3% 7.1% 4.9% 319 34 9.6%
GENERAL SURGERY 8.6% 16.3% 16.1% 17.0% 14.4% 458 80 14.9%
GYNAECOLOGY 8.5% 7.1% 8.3% 12.4% 7.9% 191 21 9.9%
OPHTHALMOLOGY 11.6% 6.3% 6.5% 5.8% 8.1% 422 34 7.5%
ORAL MAXILLIOFACIAL 7.8% 5.1% 5.4% 10.3% 9.5% 172 26 13.1%
ORTHOPAEDICS 23.4% 20.9% 20.5% 23.2% 19.6% 527 111 17.4%
PAEDIATRIC SURGERY 5.3% 4.0% 0.0% 9.5% 10.0% 21 3 12.5%
UROLOGY 7.3% 10.6% 4.3% 14.0% 12.8% 126 18 12.5%
VASCULAR SURGERY 13.6% 8.2% 13.8% 15.1% 23.9% 57 29 33.7%
Grand Total 12.2% 12.4% 11.7% 13.4% 12.6% 2367 358 13.1%
Scotland Position as at 31st 
March 2016 16.80%

Mar-16Feb-16 Jun-16

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 31st January 2016 to 30th June 2016                                                                                                                                                                                                                                                                                                                             

(Expressed as % of Total Waiting )
May-16Apr-16Jan-16
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5. Key Diagnostic Tests   
 
5.1 Imaging 
 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic Imaging tests should be no more than 6 weeks (42 days). 
 
Performance against Standard: At 30th June 2016 census no patients were waiting over the 42 
day waiting time standard. 
 
Key Issues and Actions: 

 
• No issues to report. 

 
5.2 Endoscopy 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic tests within Endoscopy should be no more than 6 weeks (42 days). 
 
Performance against Standard: Table 7 provides information in respect of compliance with the 
42 day target for the 4 key diagnostic endoscopy tests for the period 1st January 2016 to 30th 
June 2016.  
 
Table 7 

 
 
Key issues and actions 

 
• At 30th June 2016 there were 101 patients waiting over 42 days for the Endoscopy 

service.  
 

• The longest ongoing wait is 20 weeks. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Jan 16 Feb 16 Mar 16 Apr 16 May 16 Jun 16

Upper Endoscopy 30 35 77 71 29 29
Lower Endoscopy 

(excl. Colonoscopy) 39 41 50 21 32 14
Colonoscopy 50 33 26 24 26 41

Cystoscopy 0 0 0 4 0 17
All Endoscopy 119 109 153 120 87 101

Table 7:  NHS Forth Valley. Trend in the Number of Patients 
Breaching the Key Diagnostic Waiting Time Standard for 

Endoscopy.                                                                                                                                 
Month-End Census 31st January 2016 to 30th June 2016
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Endoscopy Surveillance 
Whilst there are no specific targets around endoscopy surveillance, NHS Forth Valley makes a 
monthly data submission to ISD and Scottish Government on the waiting times for surveillance. 
Table 8 provides information on the number of patients over their surveillance recall dates and 
Table 9 shows the range of wait beyond the surveillance date.  
 
The reporting period is 31st January 2016 to 30th June 2016. 
 
Table 8 

 
 
 
Table 9 

 
  
Key issues and actions 

 
• Table 8 shows that at 30th June 2016 the number of patients beyond their recall date for 

surveillance was 296.  This is up by 59 on the May 2016 position. 
 

• Table 9 shows that at 30th June 2016 there was 1 patient waiting over 18 weeks for a 
surveillance appointment. This patent has susequently been seen.  
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 187 168 210 197 237 296 59 25%

Table 8

 NHS Forth Valley Endoscopy Surveillance.                                                                                                                                                                                                                                                
Trend in Number of Patients Waiting Over  Target Surveillance Date                                                                                                                                                                                             

Month-end Census 31st January 2016 to 30th June 2016

Table 9

Number 
Waiting 

Less 
than Due 

Date 

Up to 4 
weeks 

(28days)

Up to 8 
weeks 

(56days)

Up to 12 
weeks 

(84days)

Up to 18 
weeks 

(126days)

Up to 26 
weeks 

(182days)
>26 weeks 
(>182days) Totals

Jun-16 4,143 185 54 33 23 0 1 4,439
May-16 4,193 145 58 26 8 0 0 4,430
Apr-16 4,170 121 45 28 3 0 0 4,367
Mar-16 4,128 119 68 21 2 0 0 4,338
Feb-16 3,988 94 33 5 1 0 0 4,121
Jan-16 3,979 97 45 37 8 0 0 4,166

Number Waiting Greater than Due Date

 Number of Patients Waiting For Endoscopy Surveillance                                                                                                                                                                                                       
Month-end Census 31st January 2016 to 30th June 2016
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6. Cancer Waiting Times  
 
Cancer Waiting Time Standards 
 

• 95% of patients with suspicion of cancer should be treated within 62 days or less. 
• 95% of patients with cancer should be treated within 31 days of decision to treat. 

 
Performance against waiting time standards 
Table 10 provides information on the published quarterly performance for cancer services from 
the quarter starting January 2015 to the quarter ending March 2016. In addition, the monthly 
management information for April 2016 and May 2016 is provided.  

 
Table 10 

 
 

       Key issues and action  
 

• For NHS Forth Valley the quarterly position to March 2016 highlights that 90.1% of 
patients with a suspicion of cancer were treated within 62 day. The NHS Scotland position 
for the target is 90.2%. 
 

• For NHS Forth Valley the quarterly position to March 2016 highlights that 98.3% of 
patients were treated within 31 days of the decision to treat. The NHS Scotland position 
was 94.7%.  

  
• Monthly management information for the month of May 2016 shows that 85% of NHS 

Forth Valley patients were treated within 62 days of referral.  
 

• Monthly management information for the month of May 2016 shows that 98.6% of NHS 
Forth Valley patients were treated within 31 days of the agreement to treat.  
 

• There is on-going review in respect of patients who wait beyond the target with 
appropriate actions taken to support improvements. Options to help manage demand on a 
more sustainable basis are being reviewed. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Waiting Time Standard NHS Board Qu 1, Jan-2015 
to Mar -2015

Qu 2, April-2015 
to June -2015

Qu 3 July-15 
to Sept-15

Qu 4 Oct-15 
to Dec-15

Qu 1, Jan-2016 
to Mar -2016

Apr-16 May-16

FV 91.2% 95.2% 95.2% 93.0% 90.1% 89.7% 85.0%
Scotland 91.8% 92.1% 90.0% 90.8% 90.2% 88.6% 88.3%
FV 98.0% 98.9% 98.7% 98.4% 98.3% 97.6% 98.6%
Scotland 96.5% 96.3% 95.2% 96.4% 94.9% 94.7% 94.8%

Monthly 
Management 

Information April 016 
to May 2016

31 Day Target

62 Day Target

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                                                                                                                                                                                                                                    
By  Quarter Year Periods from  1st January 2015 to  31st March 2016 .             Management 

Information for the months of April 2016 and May 2016 is also provided.                                                                                                                                                                                                                                                                                                                                                                                                                                       
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7. Mental Health Targets 
 
7 .0 Mental Health Targets 
 
7.1 Drug and Alcohol Services   
 
Waiting Time Standard: 90% of clients will wait no longer than 3 weeks from referral received to 
appropriate drug or alcohol treatment that supports their recovery.  
 

• Compliance with Standard:  Provisional data for the quarter ending June 2016 highlights 
that NHS Forth Valley continues to meet the standard with 98.1% of clients treated within 
3 weeks of referral. When prisons are included the performance rises to 99.1% of clients 
treated within 3 weeks. The published Scotland position at March 2016 was 94.8%. 
 

Key issues and actions: There are no key issues within Drugs and Alcohol services waiting 
times.   
 
7.2 Psychological Therapies 
 
Waiting Time Standard: At least 90% of people waiting for Psychological Therapies should 
start treatment within 18 weeks of referral.  

 
Compliance with Target 
Table 11 highlights the monthly compliance with the RTT target for period January 2016 to June 
2016. 
 
Table 11 

 
 
 
Key issues and actions 

 
• Table 11 shows that in June 2016, 43.5% of patients were treated within 18 weeks.  

 
• The published information for 31st March 2016 shows that NHS Scotland treated 82.8% of 

patients within 18 weeks of referral.  
 

 
 

 
 
 
 
 
 
 
 
 

Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16
Behavioural Psychotherapy 63.8 52.9 39.3 43.2 33.3 21.3
Adult Clinical Psychology 84.4 87.0 89.3 64.3 60.5 49.0
Dynamic Psychotherapies 100.0 100.0 100.0 100.0 100.0 100.0

Overall Performance (All 
Services) 80.6 81.3 73.0 59.1 57.9 43.5

Table 11  Psychological Therapies Waiting Time at Specialty Level  -                                                                                                                                                                                                                                       
% patients seen within 18 weeks in each month. Period reported                                                                                                                                    

January 2016 to June 2016                                                                                                                                                                                                                                                                                                                                                                                                  



14 

7.3 Child and Adolescent Mental Health Service (CAMHS) 
 
Waiting Time Standard:  At least 90% of people waiting for CAMH services should start 
treatment within 18 weeks of referral.  
 
Compliance with Standard: Table 12 highlights the CAMHS RTT performance for NHS Forth 
Valley against the RTT standard from January 2016 to June 2016.  
 
Table 12 

 
 
Key issues and actions 
 
• The data for the month of June 2016 highlights that 16.1% of NHS Forth Valley patients were 

treated within 18 weeks of referral. In May 2016 NHS Scotland treated 74.4% of patients 
within 18 weeks of referral.  
 

• The number of referrals to CAMHS has been increasing steadily this, coupled with ongoing 
staff vacancies has had a significant impact on capacity. In support of reducing referrals, 
where appropriate, links have been re-established with wider primary care and universal 
services to provide support through early advice.  

 
• In addition to in-house redesign, representatives met with members of the NES Mental 

Health Access Improvement Support Team (MHAIST). Links have been made with other 
Health boards in respect of sharing their current clinical models regarding caseloads, weekly 
activity and job plans and NHS Lanarkshire has agreed to host a visit to supplement learning 
and inform further redesign and/or future development of Forth Valley CAMHS.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Jun-16 16.1 n/a n/a n/a n/a n/a
May-16 26.3 25 27 74.4 12 28
Apr-16 48.1 22 26 80.8 10 26
Mar-16 39.3 23 24 83.7 7 24
Feb-16 35.6 21 24 84.5 8 23
Jan-16 61.0 14 22 84.5 9 23

Table 12: NHS Forth Valley CAMHs Waiting Times:                                                                                                                                                                                                                                                                                                                                                              
% of Patients Treated Within 18 Weeks of Referral (RTT).                                                                                                                                                                                                                                                                                                                                    

Performance by Month Treated: 1st January 2016 to 30th June 2016

ScotlandNHS Forth Valley
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8. Conclusion:   
 
In terms of waiting times, NHS Forth Valley is working to deliver against 14 measureable targets. 
Table 13 is a summary of progress highlighting the RAG status with 7 Green, 3 Amber and 5 
Red.  

 
Table 13  

 
 
 

 

Type Measure

LDP Referral to Treatment Standard Non- Compliant 
LDP Outpatients Stage of Treatment Standard Non- Compliant 
LKPI New Outpatient DNA Rates                                                      Compliant
LDP Inpatients - Treatment Time Guarantee Non- Compliant 
NR Unavailability Compliant
LKPI Key Diagnostic Tests Radiology Non- Compliant 
LKPI Key Diagnostic Tests Endoscopy Non- Compliant 
LDP Cancer Waiting Times 62 Day Standard Non- Compliant 
LDP Cancer Waiting Times 31 Day Standard Compliant
LDP Alcohol and Drugs Compliant
LDP Psychological Therapies Non- Compliant 
LDP Child & Adolescent Mental Health Services (CAMHS) Non- Compliant 
LKPI Audiology Compliant
NR Allied Health Professional Waiting Times Compliant
NR MSK Non- Compliant 

Table 13: NHS Forth Valley Overview of Performance 30th June 2016

Status
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Forth Valley NHS Board 
 
 
2  August 2016 
 
 
 
 
This report relates to 
Item  9.1.1 on the agenda 
 
 
 

 
 

CLINICAL GOVERNANCE COMMITTEE 
MINUTE OF MEETINGS HELD ON 6 MAY &  

24 JUNE 2016  
 
 
 
 
 
 
 

For Noting 
 
 
 
 



 
 
 

 
 
 

   

2 

 
 
 
 
 
Minute of the Forth Valley NHS Board Clinical Governance Committee meeting held on 
Friday 6 May 2016 at 9.00am in the Boardroom, Carseview House  
 
 
Present:  Mrs Julia Swan, Non Executive Board Member (Chair) 

Mr Jim King, Non Executive Board Member 
Mr Alex Linkston, NHS Forth Valley Chairman 
Mrs Helen McGuire, Patient Public Panel Representative 
Mrs Eileen Wallace, Patient Public Partnership Forum Representative 
 
 

In Attendance: Mrs Gail Caldwell, Pharmacy Director 
   Dr Graham Foster, Director of Public Health & Strategic Planning 

Miss Tracey Gillies, Medical Director  
   Mrs Irene Graham, Notetaker 

Mrs Jane Grant, NHS Forth Valley Chief Executive 
Mr Jonathan Horwood, Infection Control Manager 

   Mrs Monica Inglis, Head of Clinical Governance 
   Mrs Alison Richmond-Ferns, Associate HR Director 
   Dr Craig Sayers, Clinical Lead Prison Service 
   Professor Angela Wallace, Director of Nursing 
            
 
1/ APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of Ms Fiona Gavine. 
 

 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 11 MARCH 2016 
 
The minute of the Clinical Governance Committee meeting held on 11 March 2016 was 
approved as an accurate record with the following amendment: 
 
In Attendance  Should read Eileen Wallace and not Eileen Walker 
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4/ REVIEW OF ACTIONS 
 
Item  5   South East of Scotland & Local Supervising Authority to the Nursing & 

Midwifery Council Annual Report 
 

• Ms Bronsky had emailed to confirm that all midwives in Forth Valley had an 
annual review by 31 March 2015 

 
Item 6.2 Draft NHS Forth Valley Clinical Governance Annual Report 

• Report amended and circulated to group and signed off by Chair on 18 
March 2016  

 
Item 6.4 Draft Information Governance Annual Report 

• Miss Gillies clarified that FOI percentages shown were for requests that 
exceeded the 20 working day deadline.   Due to multiple departments 
involved these figures do not add up to 100% 

 
Item 6.5 NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report 

• Mr Horwood confirmed that SPSP hand hygiene figures are now reviewed 
monthly 

• He also confirmed that HEI Inspectorate have the power to close wards 
following Vale of Leven recommendations 

 
Item 8.1 NHS Forth Valley Complaints Performance Report 

• Covered under Item 8.1 
 
 
5/         MENTAL HEALTH PROVISION IN PRISONS 

(Presented by Dr Craig Sayers, Clinical Lead Prison Services) 
 
Miss Gillies introduced Dr Sayers who is responsible for the provision of GP services within 
prisons and is Clinical Lead for Prison Healthcare.  
 
Dr Sayers stated that there were 3 prisons within the Forth Valley area: 
 
Cornton Vale - national female institution receiving women directly from court 
Polmont - young offenders received directly from court 
Glenochil - long sentenced males transferred from other male prisons, and is also the 
national sex offenders prison 
Approximately a third of the prison population were on remand.  
 
He highlighted that up to 90% of prisoners have active drug or alcohol problems on 
admission and there are also high levels of mental illness. This vulnerability results in the 
need for robust processes to assess prisoner on admission.  Dr Sayers described the 
process for first night assessment and the management of addictions/withdrawal from drugs 
and or alcohol.  He also described how mental health assessments are carried out and used 
to identify and manage risks of those at greater risk of suicide.   
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Dr Sayers then gave an overview of the outcome of the HMIPS inspection of HMP Cornton 
Vale which was published in February 2016. He highlighted the following key issues:  

• Access to the healthcare team  
• IT systems (national system issue)  

 
He noted that access to healthcare staff was impacted on by Prison staff and therefore 
outwith control of the healthcare team.  Miss Gillies agreed to follow local issues with 
access to SCI store following a successful pilot.  

Action:  Miss Gillies 
 
Dr Sayers outlined a number of areas for improvement which are being progressed and 
highlighted some current challenges relating to workforce recruitment and retention and 
uncertainty about the future model for HMP Cornton Vale.  
 
In response to a question from Mr King on the high number of women reoffenders 
compared to male, Dr Sayers responded that a high percentage of women tend to be 
sentenced for minor crimes, eg dishonesty, shoplifting etc which incur sentences of 3 to 4 
months whereby more men commit major crimes which incur longer sentences.    
 
In response to a question from Mrs Caldwell on how the prison environment impacts on 
choice of medication used, Dr Sayers responded that if someone is already on prescription 
drugs when they arrive, he would contact the GP and discuss.   If there was no clinical 
reason for the drugs being prescribed, then these would be stopped.   He is aware that this 
action relates to a high number of complaints about prescribing, however the prescribing of 
drugs that have a ‘currency’ in prisons has been dramatically reduced. 
 
Dr Sayers also raised the problem of when someone comes into prison they are 
deregistered with their GP, when they are released GPs are often reluctant to take them 
back and this can destabilise the patient.   Miss Gillies agreed to write to Practitioner 
Services Division to ask how best to address the transition of care of these vulnerable 
adults. 

Action:  Miss Gillies 
Mrs Swan thanked Dr Sayers for his very interesting presentation. 
 
 
6. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
6.1 Organ Donation Annual Report 
 
Miss Gillies presented the Organ Donation Annual Report in the absence of Ms Fiona 
Gavine. 
 
Miss Gillies explained that when we miss an opportunity to discuss donation, meetings are 
held with relevant staff to identify any learning points and these are widely shared. 
 
The Committee noted the report. 
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6.2 NHS Forth Valley Healthcare Associated Infection (HAI) Annual Report 
 
The Committee considered a paper presented by Mr Horwood, Infection Control Manager. 
 

• 87 cases of Staphylococcus aureus Bacteraemias (SABs)  -  this was a decrease 
since last year with none being hospital acquired.    

• 35 cases of Clostridium difficile infection (CDI) associated with antimicrobial use -  
this was a reduction since last year 

• 75 cases of Device Associated Bacteraemia (DABs) -  was an increase since last 
year. 

• HAI related deaths  -  10, one death recorded CDI on part 2 of the death certificate 
• CDI related deaths  -  6 
• Norovirus  -  only one ward had been closed this year 
• HEI inspection - Clackmannan Community Health Centre had received an excellent 

report. 
 
Mr Horwood said that for the forthcoming year we would launch a venepuncture campaign 
for both staff and drug users on the correct technique to use when performing 
venepuncture.    

 
The Committee noted the report. 
 
6.3 NHS Forth Valley Clinical Governance Forward Plan 
 (Paper presented by Ms Julia Swan, Chair) 
 
Ms Swan stated that this paper set out items which the Committee would consider over the 
coming year.   More items would be added to the forward planner over the course of the 
year and comments were invited 
 
The Committee agreed that they would feedback any additions to Miss Gillies who would 
bring an overview back to the next meeting. 

Action:  All 
 
6.4 Quality Improvement Strategic Framework 
 
Professor Wallace gave a verbal update on the framework which we were mirroring on the 
Healthcare Strategy which was produced last year.   Opportunities which have helped to 
inform our framework have been: 
 

• Critical friend visit 
• Healthcare Improvement Scotland Quality of care reviews framework.  NHS Forth 

Valley had taken the opportunity to undertake a self assessment against the draft 
framework.  
 

Professor Wallace agreed to bring an update to the next meeting.  
Action:  Professor Wallace 
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7/ ASSURANCE AND IMPROVEMENT 
 
7.1 Clinical Governance Balanced Scorecard and Quality Report 
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis reported on two of the items shown as amber: 
 

• Ventilator associated pneumonia -  It was highlighted that the target rate was reset 
every time there was an infection 

• Leadership walkrounds  -  it was difficult to sustain 4 walkrounds per month  with the 
current pool of executives involved and the Quality Improvement Strategic 
Leadership Group were discussing how to move to a sustainable model  

 
The following issues were highlighted: 
 
HSMR 
Miss Gillies reported that we continued to see reduction in HSMR – which was 22% to date 
in the pre-release data against a national reduction of 16%.   This was the last quarter of 
data to be produced using the current methodology and she agreed to bring an update back 
to the Committee on the national review of the HSMR model and an update against 
progress with the previous HSMR improvement plan.  

Action:  Miss Gillies 
 
Mr King queried the format of some of the groups in the deteriorating patient section of the 
report and whether these could be made clearer to demonstrate the work taking place. 
Professor Wallace agreed the graphs needed to be clear and understandable and she 
would take this forward for future reports. 

Action:  Professor Wallace 
 
Care of Deteriorating Patients/Sepsis  
Acute Assessment Unit had been testing a 2pm huddle with the Intensive Care Unit to 
identify patients who may require review/transfer.  
 
Cardiac Arrests 
Mrs Inglis stated that we were reviewing all cardiac arrests in January to identify why these 
had increased. 
 
Falls 
There is an increased focus in this area and actions to accelerate progress across Forth 
Valley, not only in secondary care but also community hospitals.   Some success with a post 
fall review tool to identify wider learning has been identified and  the Care of the Elderly 
Consultants want to roll out across all elderly care wards at Forth Valley Royal Hospital.  
 
In response to a question from Mr King on what improvements B21 had made, Professor 
Wallace said this would be included in the next quarterly report. 
 
 



 
 
 

 
 
 

   

7 

Person Centred Care 
Professor Wallace would bring back results from the patient survey later in the year.    
 
There was discussion on what key actions should be the focus to improve patient safety and 
that these should be linked to the local delivery plan and the Healthcare Strategy. It was 
agreed that Professor Wallace and Miss Gillies would take this forward.   
 
There was discussion about the appointment systems, following a question by Mr Linkston 
about the patient opinion feedback. Professor Wallace highlighted action being taken to 
reduce complaints about attitude and behaviour.  It was agreed that a clear focused plan to 
reduce these complaints should be the main focus.  
 
The Committee noted the report 
 
8 PERSON CENTRED CARE   
 
8.1 NHS Forth Valley Complaints Performance Report  
 
The Committee received a paper presented by Professor Wallace, Director of Nursing. 
 
Professor Wallace reported the total performance in meeting timescales against the 20 day 
target for responses to February was 85.4%. 
 
There continued to be an increase in complaints, including prison complaints.   As there had 
been a dip in performance in September this was now being closely monitored. 
 
The Committee noted the report. 
 
9/ SAFE CARE 
 
9.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance.    
 
Mrs Inglis reported that a training session had taken place to educate and support staff with 
actions to improve the quality timeliness of reviews, a further training session was also 
planned in the near future.   The aim was to have a robust process for investigating adverse 
events and to ensure that learning and recommendations could be shared widely. 
 
In response to a comment from Mr Linkston on the SAE which had taken 157 days, Mrs 
Inglis said that there had been significant time and resource used but agreed that changes 
were required to make improvements. 
 
Miss Gillies highlighted that the focus going forward was to establish terms of reference for 
reviews quickly. She advised that any changes required would be put in place without delay 
and would not wait until the final report.   
 
The Committee noted the report. 
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10/  EFFECTIVE CARE 
 
10.1  Standards and Reviews Report 
 
The Committee received a paper from Mrs Monica Inglis, Head of Clinical Governance.  
 
Mrs Inglis highlighted the new guidance: 
 

• HM Inspectorate of Prison:  Report on HMP & YOI Cornton Vale  -  full inspection 
• Scottish Government Beating Cancer:  Ambition and Action 
• HIS:  External Quality Assurance of Medical Revalidation Arrangements in Scotland 

2015-16 
• HIS:  Draft Standards for Prevention and Management of Pressure Ulcers 
• Mental Welfare Commission for Scotland:  Investigation into the death of Mrs MN 
• Quality Indicators 
• HIS:  National Care Standards 
• HIS:  Quality of Care Reviews:  design Panel Final Report 
• SIGN 147:  Management of Chronic Heart Failure 
• Scottish Government:  Proposal for Scotland’s National Dementia Strategy 2016-19 
• HIS:  HEI announced inspection  -  Clackmannanshire Community Healthcare Centre 

 
Mrs Inglis reported that the Clinical Governance Working Group had implemented a robust 
process to allow directorates to feedback how they use these reports.  It was agreed to 
develop the report to provide additional information about how the evidence from 
guidance/reports were used to improve the effectiveness of care.  
 
The Committee noted the report 
 
 
11/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
11.1 Minute of Area Prevention and Control of Infection Committee  
 
Dr Foster advised that a meeting had taken place that week and the minute would come to 
the next meeting.  
 
11.2 Draft Minute of the Child Protection Action Group held on 2 February 2016 
 
Professor Wallace confirmed that as the quarterly report was not available, the draft minute 
of the Child Protection Action Group had been provided.    
 
11.3 Minute of the Clinical Governance Working Group held on 19 February 2016 
 
Miss Gillies highlighted the detailed discussion on components of the HSMR improvement 
plan, sharing learning form Significant Adverse Events and the audit of documentation 
standards.  The Committee noted the minute of the meeting.  
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11.4 Draft Minute of the Organ Donation Committee held on 17 March 2016 
 
The Committee noted the draft minute of the meeting 
 
 
12/ ANY OTHER COMPETENT BUSINESS 
 
There was no other competent business raised. 
 
 
13/ DATE AND TIME OF FUTURE MEETINGS 
 
The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on 
Friday, 24 June 2016 at 9.00am in the Boardroom, Carseview House, Stirling.    
 
There being no further business, the Chair closed the meeting at 11.00am. 
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DRAFT 
 
Minute of the Forth Valley NHS Board Clinical Governance Committee meeting held on 
Friday 24 June 2016 at 9.00am in the Boardroom, Carseview House  
 
 
Present:  Mr Jim King, Non Executive Board Member (in the Chair) 

Mr Alex Linkston, NHS Forth Valley Chairman 
Mrs Helen McGuire, Patient Public Panel Representative 
Mrs Eileen Wallace, Patient Public Partnership Forum Representative 
 
 

In Attendance: Mrs Gail Caldwell, Pharmacy Director 
   Dr Graham Foster, Director of Public Health & Strategic Planning 

Miss Tracey Gillies, Medical Director  
   Mrs Irene Graham, Notetaker 

Mrs Jane Grant, NHS Forth Valley Chief Executive 
Mr Jonathan Horwood, Infection Control Manager 

   Mrs Monica Inglis, Head of Clinical Governance 
   Ms Pauline Marland, Person Centred & Patient Experience  

Co-ordinator 
   Professor Angela Wallace, Director of Nursing 
   Mr Alan Finlayson, Service Manager, National Services Scotland 
   Ms Robyn Munro, Principal Analyst, National Services Scotland 
            
 
1/ APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of Mrs Julia Swan and Mrs Alison 
Richmond-Ferns. 
 

 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 6 MAY 2016 
 
The minute of the Clinical Governance Committee meeting held on 6 May 2016 was 
approved as an accurate record. 
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4/ REVIEW OF ACTIONS 
 
Item 5   Mental Health Provision in Prisons 
 

• Miss Gillies confirmed that she had written to the eHealth Project Manager 
asking for support to develop access to SCI gateway for prison doctors.   
She had also written to Practitioner Services regarding what provision was 
in place for prisoners seeking to register with a GP on their release from 
prison. 

 
Item 6.3 NHS Forth Valley Clinical Governance Forward Plan 

• Miss Gillies confirmed that two presentations had been added to the 
forward plan  -  Renal for the August meeting and End of Life for the 
October meeting.   She welcomed any additional topics from members. 

 
Item 6.4 Quality Improvement Strategic Framework 

• Professor Wallace stated that it had been agreed to defer this item for the 
present 

 
Item 7.1 Clinical Governance Balanced Scorecard and Quality Report 

• Miss Gillies’ action was covered under Item 7.2 
• Professor Wallace’s action was covered under Item 7.1 

 
 
5/         UNDERSTANDING THE NEW HSMR METHODOLOGY 

(Presented by Mr Alan Finlayson, Service Manager and Ms Robyn Munro, Principal 
Analyst, National Services Scotland  

 
Miss Gillies introduced Mr Finlayson and Ms Munro from National Services Scotland. 
 
Ms Munro explained that the Hospital Standardised Mortality Ratio (HSMR) is a measure of 
mortality adjusted to take account of some of the factors known to affect the underlying risk 
of death.     HSMR is calculated over a baseline period which equals 1.00, with each 
hospital’s HSMR being calculated using the predicated number of deaths (eg 500) over the 
observed number of deaths (eg 450) which would equal 0.90.      
 
National Services had reviewed the HSMR model and concluded that although the model 
was robust, a couple of refinements should be incorporated. 
 

• The baseline period had been adjusted to cover a 3 year period and would re-base 
every 3 years 

• Subgroups for which a risk of dying is calculated now included co-morbidities 
• Funnel plots with data on HSMR for all Boards will now be published.  

 
Ms Munro stated that the new model would become effective from August 2016 and it would 
not be possible to compare figures from previous releases. 
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There was discussion regarding potential inconsistencies in coding and Mr Finlayson said 
that there was now more consistency in this across Scotland.  Miss Gillies agreed to 
undertake an action to feedback information on processes to assure the quality of coding in 
NHS Forth Valley at a future meeting.  
 
Mrs Grant was reassured that this would not be a dramatic change but expressed concerns 
regarding how the message would be cascaded out to Boards and the wider public.   Ms 
Munro stated that Scottish Government was comfortable with the changes and NSS 
Communications Department would be sharing information initially with Boards, updating 
their website and Scottish Government would do a press release in August. 
 
Mr King thanked Ms Munro and Mr Finlayson for their interesting presentation. 
 
 
6. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
6.1 Risk Management Annual Report 
 
The Committee received a paper presented by Mrs Gail Caldwell, Pharmacy Director.  
 
Mrs Caldwell advised that the report had been revised this year to incorporate the actions 
identified in the Internal Audit report on Risk Maturity which included priorities for the coming 
year, risk network and organisational risk and review of risks 

 
Mrs Caldwell stated that this report had already been approved by the Audit Committee and 
highlighted the following items: 
 

• Risk appetite definition which had been agreed in 2015/16 
• Risk review and monitoring which included a quarterly review of the corporate risk 

register 
• Risk network  -  a term of reference review, agenda and rolling programme review 

from directorates 
• Adverse event reporting and review was covered in clinical governance work 
• Health and Social Care Integration -  there was ongoing work to develop a strategic 

risk register for these groups 
• Health and safety 
• Clinical governance 
• Civil contingencies 

 
Mrs Caldwell stated that risk management priorities for 2016/2017 would include 
contribution to the review of the ‘Quality Assurance in Forth Valley  -  Clinical Governance 
and Risk Management Strategy’; the development of the role of the Risk Network;  
continuing actions in relation to the processes for managing adverse events;  and continuing 
development of the risk management arrangements within the Forth Valley Health and 
Social Care Partnerships 
 
The Committee noted the report. 
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6.2 NHS Forth Valley Healthcare Associated Infection Reporting Template (HAIRT) 
 
The Committee considered a paper presented by Mr Horwood, Infection Control Manager. 
 
Mr Horwood Provided a summary of figures to date 
 

• 7 cases of Staphylococcus Aureus Bacteraemias (SABs)  -  a statistical process 
chart had been included in the report for the first time 

• 1 case of Clostridium difficile infections (CDIs)  
• 1 case of Device associated bacteraemia (DAB)  
• eColi surveillance -  this is reported nationally  
• HAI related deaths  -  none recorded 
• Surgical site infection  -  sitting at the national norm 
• Ward visit programme  -  directorates are now informed of infections 

 
Professor Wallace stated that she had attended a ward recently that had no MRSA or cDif 
for 8 years and 1 month and she felt that this type of news should be included to show 
context in the report. 
 
In response to a question from Mrs Wallace regarding whether there was any relevance 
around the figures for vascular surgery; Mr Horwood replied that figures of infection 
following vascular surgery was submitted voluntarily to Healthcare Protection Scotland and 
fed back to the relevant clinical team. 
 
The Committee noted the report. 
 
6.3 Health & Social Care Integration:  Forth Valley Clinical & Care Governance 
 Framework 
 
Miss Gillies advised members that this document had already been presented to the 
Integration Joint Boards (IJBs) and had come to this Committee for completeness. 
 
Mrs McGuire expressed her concern regarding community representation on the IJBs and 
Mrs Grant assured her that there was clear linkage with IJBs and that the Clinical Services 
Directorate are represented on the Clinical Governance Working Group as Miss Gillies and 
Professor Wallace are members of the IJBs.   Any issues raised at the IJB meetings would 
be brought to this Committee if relevant.   It was agreed that time would be allocated with 
Patient Public Parties to update them on Health and Social Care Integration.  

Action:  Ms Marland, Professor Wallace, Miss Gillies 
 
The Committee endorsed this document. 
 
 
7/ ASSURANCE AND IMPROVEMENT 
 
7.1 Clinical Governance Balanced Scorecard and Quality Report 
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing. 
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Professor Wallace stated that following comments from this Committee she had made 
changes to the format and presentation of data within the report and highlighted the 
following key areas: 
 

• Leadership walkrounds 
• Central venous catheter maintenance bundle 
• Stroke bundle 
• Care of the deteriorating patient  -  cardiac arrest rate and sepsis 
• Falls 

 
Professor Wallace advised that to meet the aim to undertake 4 walkrounds each month the 
number of participants taking parting in the leadership walkrounds had been widened.  
 
The pilot ward for falls had achieved a 75% reduction in all falls and plans had been 
developed to make falls a major improvement focus this year.  Professor Wallace asked for 
comments on the revised format of the paper. 
 
Mr King commended the changes to the report which was much more readable.   Mr 
Linkston complemented the reduction in falls and members agreed that a 75% reduction in 
falls throughout the hospital would be a challenge.    
 
In response to a question from Mrs McGuire regarding whether this report could now go to 
the Patient Panel for feedback, Professor Wallace agreed to progress this. 

Action:  Professor Wallace 
 

Mrs Grant stated that there had been a recent Board Visibility visit to the stroke ward and 
the work there was very commendable.   It would be helpful to get comments from the 
Patient Panel on stroke services and asked Mrs McGuire to action this. 

Action:  Mrs McGuire 
 
The Committee noted the revised report. 
 
7.2 HSMR Update 
 
The Committee received a paper presented by Miss Tracey Gillies, Medical Director. 
 
Miss Gillies summarised the background to the review and actions following a rise in HSMR 
outwith control limits during April to June 2013.  This had resulted in the development of the 
HSMR improvement plan. The main themes within this plan take account of:  
 

• Deteriorating patients 
• Structured care 
• Revised methodology 
• Non clinical influences on HMSR:  coding and data completeness 
• Structured care processes 
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The use of wardround safety checklists was progressing but not yet complete.  There had 
been less progress in relation to handovers and transitions of care which would now be an 
area of greater focus.  
The Committee noted the new target to reduce HSMR by 10% by 2018 and the approach to 
take this forward was endorsed.  
 
7.3 Medical Education Annual Report  -  Introduction 
 
The Committee received a paper presented by Miss Tracey Gillies, Medical Director 
 
Miss Gillies stated that we had approximately 250 trainee doctors who come to Forth Valley 
for variable amounts of time.   This transient workforce is challenging for us but they also 
bring unique perspective experience of how medical care is provided in other places.   Part 
of their training is delivered through National Education for Scotland (NES) and medical 
schools but we have direct responsibility for them when they are in Forth Valley.    Dr David 
McQueen, the Director of Medical Education, provides a bridge between Forth Valley and 
NES and he receives a weekly report of any issues of patient safety or undermining (red 
flags).   He is also responsible for the recognition of trainers and the General Medical 
Council (GMC) expects trainers to have the requisite competences.    
 
It is mandatory for Trainees to provide feedback to the National Patient Survey and it is 
important that we provide them with a high calibre of training as this encourages them to 
return to Forth Valley at a future date. 
 
The GMC will undertake visits in Scotland next year to assess medical education and will 
visit 6/7 territorial Boards as part of their assessment.   Miss Gillies advised that we are 
currently undertaking a self assessment against the GMC standards.  
 
Miss Gillies proposed presenting an update on any red flag reports to the next meeting 
which was agreed.  
 
Members agreed to a regular report coming to this Committee 
 
7.4 Information Governance Annual Report 
 
The Committee received a paper presented by Miss Tracey Gillies, Medical Director. 
 
Miss Gillies stated that the report gave a summary of the work carried out by the Information 
Governance team.   She highlighted the work carried out with the Integration Joint Boards, 
the photo/social media policy to the guidance provided to staff on what was appropriate.    
 
The report had already been approved by the Information Governance Group and Miss 
Gillies now sought approval from members. 
 
The Committee approved the report. 
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8 PERSON CENTRED CARE   
 
8.1 NHS Forth Valley Complaints Performance Report  
 
The Committee received a paper presented by Professor Wallace, Director of Nursing. 
 
Professor Wallace reported the total performance in meeting timescales against the 20 day 
target for responses to February was 85.7%. 
 
There is a continued focus on achieving an overall reduction in complaints, particularly in 
attitude and behaviour complaints.    
 
In response to a question from Mrs McGuire regarding capturing complaints from 
Independent Contractors, Professor Wallace stated that we were working with this group to 
develop systems that would enable wider sharing of data.    
 
Miss Gillies highlighted the review of medicines governance within Prisons and the 
developing of a clear prescribing framework.  
 
The Committee noted the report. 
 
8.2 Healthcare Improvement Scotland  -  Listening and Learning How Feedback, 
 Comments, Concerns and Complaints can improve NHS Services in Scotland 
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing. 
 
Professor Wallace stated that this report was produced annually for submission to Scottish 
Government and that some of the format had been changed since last year.   Ms Marland 
commented that feedback from postcards had made a substantial difference to improving 
services and this had been incorporated into the report. 
 
Professor Wallace sought comments and approval from members.    
 
The Committee commended the report and approved. 
 
 
9/ SAFE CARE 
 
9.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance.   
 
Mrs Inglis reported that educational training sessions had now concluded.   Work was 
ongoing to focus on setting the terms of reference for significant adverse event reviews and 
further actions to improve timelines.  
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Mrs Inglis and Miss Gillies feedback from recent meeting with the Head of Scottish Fatalities 
Investigation Unit (SFIU)  and Healthcare Improvement Scotland (HIS) to discuss sharing of 
learning from SFIU investigations via the national adverse events community of practice 
site.     
 
The Committee noted the report. 
 
 
10/  EFFECTIVE CARE 
 
10.1  Standards and Reviews Report 
 
The Committee received a paper from Mrs Monica Inglis, Head of Clinical Governance.  
 
Mrs Inglis stated that following comments from members she had changed the format of the 
report.   The following new guidance had been added: 
 

• Healthcare Improvement Scotland -  Revision of Breast Screening Standards:  Scope 
• Healthcare Improvement Scotland -  Independent Healthcare Report Ross Hall 

Hospital 
• Healthcare Improvement Scotland -  review of hospital-based complex clinical care 
• Healthcare Improvement Scotland -  Learning from adverse events:  Learning and 

improvement summary 
• Blood Safety and Quality Regulations 

 
The report contained an update on the outcome of the inspection of HMP YOI Cornton Vale 
and Mrs Inglis confirmed that an update on progress would come back to the Clinical 
Governance Working Group. 
 
In response to a question from Mrs McGuire regarding laboratory services, Miss Gillies 
responded that we will review the action plan via the Clinical Governance Working Group to 
better understand the key issues.  
 
The Committee commended the revised report 
 
 
11/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
11.1 Draft Minute of Area Prevention and Control of Infection Committee  
 
Mr Horwood highlighted the launch of a venepuncture campaign later this year and the use 
of the IC Net system.  
 
The Committee noted the draft minute. 
 
11.2 Child Protection Action Group Quarterly Report 
 
The Committee noted the report. 
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11.3 Minute of the Clinical Governance Working Group held on 15 April 2016 
 
The Committee noted the minute of the meeting. 
 
11.4 Minute of the Organ Donation Committee -  no meeting had taken place 
 
 
12/ ANY OTHER COMPETENT BUSINESS 
 
There was no other competent business raised. 
 
 
13/ DATE AND TIME OF FUTURE MEETINGS 
 
The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on 
Friday, 19 August 2016 at 9.00am in the Boardroom, Carseview House, Stirling.    
 
There being no further business, the Chair closed the meeting at 11.20am. 
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DRAFT Minute Staff Governance Committee meeting held on Friday 20 May 2016 in the Board 
Room, Carseview House, Castle Business Park, Stirling. 

Present:-  Mr John Ford, Non Executive Director (Chair) 
Mr Alex Linkston, Chairman, NHS Forth Valley 
Mr Tom Hart, Employee Director 
Ms Jo Chisholm Non Executive Director 
 

In Attendance:- Mrs Jane Grant, Chief Executive 
   Mrs Helen Kelly, Director of Human Resources  
   Professor Angela Wallace, Director of Nursing    

Mrs Alison Richmond-Ferns, Associate Director of Human Resources 
Ms Linda Donaldson, Associate Director of Human Resources  
Mrs Morag McLaren, Associate Director of Human Resources 
Mr Peter Mackie, Head of Health and Safety 
Ms Marian Smith, PA to Director of Human Resources (minute) 

 
1/ Welcome and Introduction 
 
Mr Ford welcomed Ms Jo Chisholm to her first Staff Governance Committee and round table 
introductions were made. 
 
2/ Apologies for Absence 
 
Apologies for absence were intimated on behalf of Ms Janett Sneddon and Mr Tom Steele  
 
3/ Declarations of Interest 
 
Mr Linkston declared an interest in Item 7 on the agenda, he advised the Staff Governance 
Committee that he held a volunteer position on the Princes Trust Board. 
 
Ms Chisholm declared in interest in Item 10 on the agenda, she advised the Staff Governance 
Committee she held an advisory position with Investors in Young People. 
 
4/ Minute of Meetings 
 
4.1 Minute of Staff Governance Committee meeting held on 15 March 2016 
 
The minute of the Staff Governance Committee meeting held on 15 March 2016 was approved as 
a correct record. 
 
4.2 Minute of Staff Governance Remuneration Sub Committee meeting held on  29 
 March 2016 
 
The Staff Governance Committee noted the minute of the Remuneration Sub Committee meeting 
held on 29 March 2016 
 
5/ Rolling Action Log 
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The Staff Governance Committee noted the items on the action log which had been completed 
and those that were on the agenda. 
 
6/ Matters Arising 
 
There were no matters arising. 
 
The following item was brought forward on the agenda. 
 
12/  Health and Safety Quarterly Report 
 
Consideration was given to a paper ‘Health and Safety Quarterly Report – April – June 2015,’ 
presented by Mr Peter Mackie, Head of Health and Safety. 
 
Mr Mackie highlighted the following key points as detailed in the paper:- 
 

• Slips/Trips/Falls 
• Harm events 
• Needlestick Injuries 
• Fire Alerts 
• Introduction of HEPMA  
• Violence and Aggression training 

o Additional members of staff trained within Directorates to support training 
• Riddor Reporting 
• Health and Safety Control book replacement  
• HSE Involvement 
• Training 

 
Mr Mackie advised that the new Health and Safety control book had been implemented in six 
areas with feedback to date being positive.  It was anticipated that the new control book would be 
fully implemented by the end of July 2016.  eHealth were assisting with training sessions. 
 
The Staff Governance Committee discussed the recent HSE Inspections, processes followed, 
plans in place for the roll out of safety devices to assist, where available and appropriate for the 
management of needlestick injuries, falls champions, training uptake, material breach letter and 
action plans to address, violence and aggression incidents. 
 
Mr Hart advised that following a number of incidents involving the Tobacco Officer appropriate 
steps had been taken to ensure his safety, including the issuing of a body cam.  The Staff 
Governance Committee were given an assurance that a risk assessment had been undertaken, 
information governance and CLO advice had been sought and appropriate signage was in place 
and a written procedure was in place in relation to the body cam.  The body cam would only record 
incidents where the Tobacco Officer felt threatened.  
 
Following discussion the Staff Governance Committee noted the paper. 
 
Mr Mackie left the meeting at this point. 
 
7/ Youth Employment and Modern Apprenticeships 
 
Consideration was given to a paper ‘Youth Employment and Modern Apprenticeships,’ presented 
by Mrs Alison Richmond-Ferns, Associate Director of Human Resources. 
 
Modern Apprentices 
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Mrs Richmond-Ferns reported that of the 14 Modern Apprenticeships (MAs) who commenced 
employment with NHS Forth Valley in 2015, three have already been successful in gaining 
permanent posts within the organisation, one of which has been a promoted post. She reported 
that ongoing work with the other MAs was in place to ensure they were properly to apply for 
appropriate posts as they arose. 
 
She further advised that a review of the programme was underway with a view to plan for the next 
intake of Modern Apprenticeships during 2016/17.  NHS Forth Valley aimed to provide 25 
opportunities for MAs.  General Managers would be asked to identify possible placements within 
their areas. 
 
NHS Forth Valley was on track to meet the Scottish Government Target of 19 MAs within NHS 
Forth Valley over the period 2014 – 2017. 
 
Princes Trust 
Mrs Richmond-Ferns advised that a further meeting had been held with the Princes Trust to 
explore the potential for a programme of placements for young people.  These placements would 
be within Healthcare Support Worker roles and Facilities support roles, e.g. domestic services. 
 
These placements were typically for a six week period and provided work experience and training 
with a job interview on completion of the placement.  Managers will be asked to assess potential to 
support placements in their areas. 
 
NHS Lothian and NHS Ayrshire and Arran had run successful Princes Trust programmes and HR 
colleagues from NHS Forth Valley will link with these Boards to discuss how the programme 
worked and any lessons learned. 
 
A further update on working with Princes Trust will be available at the next meeting.   

Action ARF 
 

Mr Linkston welcomed the opportunity of working with the Princes Trust and the aspiration of NHS 
Forth Valley to increase the number of MAs. 
 
Mrs Grant acknowledged the progress made to date and the opportunities available for MAs 
across the organisation.  The links to the Corporate Parenting and Health equality agendas and 
were highlighted. 
 
Investors in Young People 
Mrs McLaren advised that as part of the re-assessment process for the Investors in People Silver 
award a mapping exercise would be undertaken to informally assess how NHS Forth Valley’s 
works with young people.   
 
The Staff Governance Committee noted the paper. 
 
8/ Staff Governance 
 
8.1 Attendance Management 
 
Consideration was given to a paper ‘Attendance Management,’ presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 
 
Mrs Richmond-Ferns reported that significant efforts continued to be made to achieve the national 
HEAT standard of 4 % and against the national staff wellbeing agenda which.  The agreed focus 
for 2016/17 is to improve attendance in order to achieve a position each month at or below the 
Scottish average and at or below 5%. 
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Mrs Richmond-Ferns reported on the March 2016 figures.  The March report showed an absence 
rate of 5.09% which was a decrease of 0.14 % from February 2016.  This was below the national 
Scottish average of 5.41%.  The rolling average for 2015/16 for NHS Forth Valley was 5.10% 
against a national rolling average of 5.16%.   
  
Mrs Richmond-Ferns highlighted the absence figures by Directorate, the areas achieving 4% or 
under, monthly comparators, sickness absence monitoring trajectory, national comparators, and 
the management of long term absence as detailed in the paper.  
 
There was a discussion around the national absence calculations and the impact of vacancies on 
Directorate absence rates and services delivery. 
Mrs Kelly advised that an action plan was in place to assist with the management of absence. 
 
The Staff Governance Committee noted the:- 
 
• current update on absence for March 2016 
• current priorities of work on Attendance Management 
 
8.2 Staff Governance Update 
 
Consideration was given to a paper ‘Staff Governance Update,’ presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 
 
Mrs Richmond-Ferns advised that the national staff governance monitoring tool monitored 
progress against the five strands of the Staff Governance Standard.  This year the annual 
monitoring return had asked specific questions in relation to Whistleblowing and Shared Parental 
Leave.  It also detailed the priorities for action 2016/17 which had been agreed in partnership by 
the Staff Survey Steering Group, these were highlighted as:- 
 
• Staff Survey 
• iMatter 
• Health and Safety 
• Occupational Health 
 
The completed return had been submitted, in draft, to the Scottish Government on 6 May 2016.  
The Scottish Government were aware that the return would be considered by the Staff 
Governance Committee and once formally approved and ‘signed off’ by the Chief Executive and 
Employee Director it would be resubmitted. 
 
The Staff Governance Committee discussed the annual monitoring return and following discussion 
this was approved. 
 
Policy Development 
Mrs Richmond-Ferns advised that the HR Policy Steering Group (HRPSG) had reviewed the 
Policy on Work Life Balance against NHS Forth Valley policies, following which the revised policies 
were now available on the intranet.   The revised PIN policy included policies on Flexible Working, 
Maternity Leave, Adoption and Fostering. 

She further advised that discussions have begun, in partnership, to assess scope to review 
policies which may require backfill, thereby attracting an additional cost to Directorates.  The 
policies under discussion were highlighted as:- 

• Special Leave 
• Phased Retirements 
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• Parental Leave 
 

The HRPSG were currently reviewing the following local policies:- 
 
• Alcohol and Drugs 
• Shared Parental Leave 

Mrs Grant advised that in light of the current financial climate the timing of reviewing those policies 
which had a financial implication was appropriate.   
 
Mrs Kelly highlighted the challenges associated with the implementation of national policies in the 
current economic climate. 
 
The Staff Governance Committee noted the paper. 
 
9/ Everyone Matters 2020 Workforce Vision Implementation Framework 
 
Consideration was given to a paper ‘Everyone Matters 2020 Workforce Vision Implementation 
Framework,’ presented by Mrs Morag McLaren, Associate Director of Human Resources. 
 
Mrs McLaren advised that she had recently become a member of the national Everyone Matters 
Implementation Group.  Going forward this enabled input into the process for identifying priorities 
for the 2017 – 18 implementation plan  
 
Mrs McLaren advised on progress of the actions against the five Everyone Matters priorities and 
activity underway in Forth Valley to ensure the framework was implemented effectively.    
 
The following were highlighted as detailed in the paper:- 
 
• Mapping exercise against the Investors in People Standard and 1st year assessment 
• Roll out of iMatter staff experience programme 
 
The Staff Governance Committee noted :- 
 
• The  current local progress made on       the implementation of the Everyone Matters 

Implementation Framework and Plans 
• That regular updates on activities will be submitted to future meetings  
 
10/ Update on Organisational Development Priorities including Learning, Education and 

Training 
 
Consideration was given to a paper ‘Update on Organisational Development Priorities including 
Learning, Education and Training’, presented by Mrs Morag McLaren, Associate Director of 
Human Resources. 
 
Mrs McLaren highlighted the following priority actions as detailed in the paper:- 
 
• Investors in People re-assessment 
• Development Matters Project 
• KSF and PDP reviews  
• iMatter roll out action plan  
• Staff Awards 
• eLearning/Mandatory Training 
• Foundation Managers Programme 



7 
 

• Aston Team Journey 
 

The Staff Governance Committee discussed the importance of training, education and 
development to the organisation, the need for meaningful evaluation of training, understanding the 
outcomes, the benefits gained from training and development for individuals, how training can 
improve staff experience and the links to the overall objectives of NHS Forth Valley. 
 
It was suggested that Non Executive Board Members meet with employees who had undertaken 
training and gain an understanding of the benefits.        Action MMcL 
 
In relation to a question from Ms Chisholm regarding if NHS Forth Valley would be assessed using 
the new Investors in People framework, Mrs McLaren confirmed that NHS Forth Valley would be 
assessed under the new framework. 
 
The Staff Governance Committee noted the paper. 
 
11/ Reshaping the Workforce 
 
The Staff Governance Committee received a paper and presentation, ‘Reshaping the Workforce,’ 
presented by Ms Linda Donaldson, Associate Director of Human Resources. 
 
Ms Donaldson advised that the Workforce Projections Template would be populated in May 2016 
with the figures as at 31 March 2016.   Directors and General Managers had provided information 
regarding the predicted numbers for the next three years.  This work will be collated the end of 
May 2016 and agreed at the Chief Executive’s Operational group on 13 June 2016. 

She further advised that work was progressing with the Workforce Plan which would be completed 
by the end of June 2016.  The workforce projections and plan required to be ‘signed off’ by the 
Chief Executive, Director of Nursing and the Employee Director prior to submission to the Scottish 
Government on 30 June 2016. 
 
The Workforce projections and plan will be presented to the Staff Governance Committee at is 
meeting in September 2016.        Action LD 
 
Ms Donaldson highlighted the key issues as detailed in the paper:- 
 
• eESS implementation  
• Recruitment 
• Medical Recruitment  
• Job Planning 
• Monitoring of rotas 
• Band 1 review 
 
Ms Donaldson reported that the implementation of eESS was progressing within NHS Forth Valley.  
The Managers and Employee Self Service systems had been implanted and work was continuing, 
nationally regarding the recruitment module, ePayroll and Oracle Learning Management and 
Oracle Performance Management systems.  A local programme board and steering group had 
been established to monitor progress. 
 
The Staff Governance Committee acknowledged the work undertaken by Ms Donaldson and the 
Workforce Team to progress the implementation of the eESS system. 
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Ms Donaldson highlighted the main points from the NHS England Junior Doctors contract.   and 
suggested that modelling work be carried out, to establish the potential impact for NHS Forth 
Valley should NHS Scotland decide to introduce the new contract.  Action LD 
 
Ms Donaldson provided an update on the work, timescales and numbers of staff involved in the 
Band 1 Review.  Although the timescale was challenging Ms Donaldson and Mr Hart, Employee 
Director were confident NHS Forth Valley would complete the review by the due date. 
 
The Staff Governance Committee discussed Consultant recruitment trends, the need for 
succession planning, international recruitment, the links between recruitment and youth 
employment  and maintaining links with Universities, medical schools and GP recruitment. 
        
The Staff Governance Committee noted the paper. 
 
14/ Reports from Sub Committees 
 
Draft Special Area Partnership Forum: 29 April 2016 

Mr Hart highlighted the discussion on the financial position and advised a meeting with Staff Side 
had been held to further discuss potential areas for savings and to review those policies which 
attract an additional cost to Directorates.   

The Staff Governance Committee noted the draft minute of the Area Partnership Forum held on 29 
April 2016. 

Draft Health and Safety Committee – 29 April 2016 
 
The Staff Governance Committee noted the draft minute of the Health and Safety Committee 
meeting held on 29 April 2016. 
 
Minutes of the eESS Project Board – 23 December 2015, 27 January and 24 February 2016 
 
The Staff Governance Committee noted the minutes of the eESS Project Board held on 23 
December 2015, 27 January and 24 February 2016 
 
14/ ANY OTHER COMPETENT BUSINESS 
 
Staff Side Representative 
Mr Hart advised that Ms Karren Morrison, Occupational Therapist had agreed to replace Mr 
George Kerr as Chair of the Community Services Partnership Forum 
 
15/ DATE OF NEXT MEETING 
 
The Staff Governance Committee will meet again as scheduled on 16 September 2016 at 9.00 am 
in the Board Room, Carseview House, Castle Business Park, Stirling. 
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ENDOWMENT COMMITTEE 
 

Draft minute of the Forth Valley NHS Board Endowment Committee meeting held on Friday 3rd June 
2016 at Room 8, Learning Centre, Level 3, Forth Valley Royal Hospital, Larbert. 
  
 
Present: Ms Fiona Gavine, Non Executive Member, Forth Valley NHS Board, (Chair) 

Mrs. Jane Grant, Chief Executive, Forth Valley NHS Board  
Mrs. Fiona Ramsay, Director of Finance, NHS Forth Valley  
Mr. Jim King, Non Executive Member, Forth Valley NHS Board, 
Mr. Alex Linkston, Chair of NHS Forth Valley NHS Board (Trustee)  
 

In attendance: Mr. Jonathan Procter, IM&T Director/E-health Lead, NHS Forth Valley 
(Lead Director) 
Mr. Garry Wells, Treasury Services Manager 

    
 
1/  APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Cllr. Les Sharp, Non-Executive Member, 
Forth Valley NHS Board and Mr. Tom Hart, Employee Director, Forth Valley NHS Board. 
 
 

2/ DECLARATIONS OF INTEREST 
 
 There were no declarations of interest. 
 

 
3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 

MEETING HELD ON 18TH MARCH 2016 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 18th March 2016 as a correct record 
 

4/ MATTERS ARISING 
  
 There was one matter arising from the minutes which was on the agenda at item 9  “Small 

Grants Application “. 
 
 

5/ NHS FORTH VALLEY ENDOWMENT FUNDS ANNUAL ACCOUNTS FOR YEAR 
ENDED 31ST MARCH 2016 

Mr. Wells presented a paper “NHS Forth Valley Endowment Funds Annual Accounts for 
the year ended 31st March 2016”. 

 
Mr. Wells reported that the Accounts had been completed in accordance with the appropriate 
charities legislation and accounting standards and acknowledged the contribution from the 
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Auditors, Dickson & Middleton, in the preparation and completion of the financial statements 
within the agreed timescales. 
 
Following a brief discussion, the Committee thanked Mr. Wells for his contribution and noted 
the Annual Accounts for the year ended 31st March 2016. 
 
 

6/  MANAGEMENT LETTER FOR YEAR ENDED 31ST MARCH 2016 
 
Mr. Procter presented a paper “Management Letter for the year ended 31st March 2016”. 
 
Mr. Procter reported that the auditors had identified five points in their Management Letter 
and asked the Committee to note that the issues related to inherent operational risks which 
are monitored on an ongoing basis by the endowments finance team. 
 
Following a brief discussion, the Committee thanked Mr. Procter for his contribution and 
approved the Management Letter for the year ended 31st March 2016. 
 
 

7/  FINANCIAL REPORT FOR THE 12 MONTHS ENDED 31st MARCH 2016 
 
Mr. Wells presented a paper “Financial Report for the 12 months ended 31st March 2016” 
 
Mr Wells reported that during the 12 months ended 31st March 2016 the cost of activities 
funded from the Accumulated Unrestricted Reserves was £35,516 which was £70,083 less 
than the budget of £105,599 set aside for these activities. Mr. Wells also reported that there 
was a net receipt of £77,706 of Restricted Funds during this same period. Mr. Wells 
provided further details on the factors contributing to the variations from budgeted levels 
together with the factors contributing to the net receipt of income from Restricted Funds. 
Mr. Wells advised that these factors included a number of windfall receipts and various 
under-spends.  
Following a brief discussion the Committee thanked Mr. Wells for his contribution and 
approved the Financial Report for the 12 months ended 31st March 2016. 
 
 

 8/ STATUTORY ANNUAL RETURN TO THE OFFICE OF THE SCOTTISH 
CHARITIES REGULATOR FOR THE YEAR ENDED 31ST MARCH 2016. 
 
Mr Procter presented a paper “Statutory Annual Return to the Office of the Scottish Charities 
Regulator for the year ended 31st March 2016”. 
 
Following a brief discussion the Committee approved the Annual Return to the Office of the 
Scottish Charities Regulator. 
 
 

9/ SMALL GRANTS APPLICATION 
 
Mr. Procter presented a paper “Small Grants Applications”  
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In accordance with the request by the Committee at its meeting of 18th March Mr. Procter 
submitted further details received from the Citizens Advice Bureau in support of their bid 
for funding towards the implementation a benefits advisory service to be located in a 
number of GP surgeries 
 
Following this brief discussion the Committee approved in full the Citizens Advice 
Bureau’s application for £5,000 on the basis of a satisfactory exit strategy. 

 
 

12/ ANY OTHER COMPETENT BUSINESS 
 

There being no other competent business the Chair closed the meeting at 10:25 a.m. 
 
 

DATE OF NEXT MEETING 
 

The date of the next meeting of the Forth Valley NHS Board Endowment Committee intended 
to be held in late November or early December 2016 has yet to be agreed. Members will be 
notified once the date has been set. 
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 28 June 2016 
at 9.00am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, Stirling, 
FK9 4SW 
 
Present:  Mr Jim King (Chair) 

Mr Alex Linkston, Chairman 
   Mrs Jane Grant, Chief Executive 
   Dr Graham Foster, Director of Public Health & Strategic Planning 
   Mrs Helen Kelly, Director of Human Resources 

Professor Angela Wallace, Director of Nursing  
   Ms Joanne Chisholm, Non Executive Director 

Mr John Ford, Non Executive Director  
Councillor Corrie McChord, Non Executive Director 
  

         
In Attendance  Mrs Elsbeth Campbell, Head of Communication 

Mr Simon Dryburgh, Assistant Director of Finance 
   Ms Morag Farquhar, Programme Director 

Ms Elaine Vanhegan, Head of Performance and Governance 
   Mrs Sonia Kavanagh, Corporate Services (Minute) 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Ms Fiona Gavine, Miss Tracey Gillies, Mr 
David McPherson, Mrs Fiona Ramsay, Mr Tom Steele and Ms Julia Swan.    

  
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest. 

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 26 APRIL 

2016 
 

The Performance and Resources Committee approved the minute of the meeting held on 26 
April 2016 as an accurate record.   

 
4. ROLLING ACTION LOG 

  
The Performance and Resources Committee considered a paper ‘Rolling Action Log’ presented 
by Mr Jim King, Chair. 
 
It was noted that the actions within the paper were either covered throughout the agenda or 
updates were due at a future meeting. 
 
The Performance and Resources Committee noted the update provided.     
 

5. MATTERS ARISING 
 

There were no matters arising.  
 

6. URGENT BUSINESS 
 

There was no urgent business to discuss.  
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7. FINANCIAL AND PERFORMANCE ISSUES  
 

The Performance and Resources Committee agreed to take both item 7.1 and 7.3 at this point in 
the agenda. 
 
7.1 Core Performance  
 
The Performance and Resources Committee considered a paper ‘Core Performance Report’, 
presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
Ms Vanhegan outlined the key performance status changes since the Performance and 
Resources Committee in April 2016.     
 
An overview of the key areas was provided as follows: 

 
Safe 

• The SABs position for May 2016 was 0.3 cases per 1000 acute occupied bed days 
against a target of 0.24, with the provisional 12 month rolling average showing a 
reduction from 0.35 to 0.32 cases.  The total number of SABs was 7; 3 hospital acquired, 
3 healthcare acquired and 1 community acquired.  Although reduction rates remained 
challenging it was highlighted that there had been a continual SABs reduction over the 
last four quarters.   

• The NHS Forth Valley rate for Clostridium Difficile Infections (CDIs) in May 2016 was 0.3 
per 1000 and the rolling year rate was 0.1 per 1000 total occupied bed days against the 
target of 0.25.  There were 7 CDIs in March 2016; 3 hospital acquired, 3 healthcare 
acquired and 1 nursing home acquired. All CDIs had been attributed to antimicrobial 
therapy and these incidences had been highlighted to the antimicrobial pharmacist for 
further investigation.  

• The ten Patient Safety Essentials were highlighted within the report. Although leadership 
walkrounds had been in place for 6 years it was highlighted that the format, frequency 
and goals of the visits were currently being reviewed. The committee were asked to note 
the alteration to the reporting format of the Patient Safety Essentials, providing more 
detail and defining the graphs to elicit performance more appropriately. 

 
Further discussions took place around the diminishing pool of executives involved in leadership 
walkrounds which had affected the ability to meet the goal of 4 per month. In response to Mr 
Jim King’s suggestion that non-executives could be involved, Professor Wallace explained that 
plans were in place to increase the pool and connect the process with the person centred work 
with patient and public partners in the general inpatient wards, however, Mr King’s suggestion 
could be considered at a future date. 

 
Person Centred  

• The absence rate for April 2016 was highlighted as 4.64% against the target of 4%. The 
Scotland position for April 2016 was 4.8%. On-going focus on ‘hotspot’ areas continued 
with sharing of good practice across the organisation. The provisional May 2016 position 
was highlighted as 4.75%.  

• eKSF was reported as 78% at May 2016, against the 80% target. National data for the 
period 25 May 2015 - 24 May 2016 highlighted the NHS Forth Valley position as 80.2%, 
the only NHS Board in Scotland to achieve over 80%. 

• The Stroke Care Bundle position at May 2016 was 80%. While 2 elements remained 
Green on the Balanced Scorecard, Swallow Screening and Aspirin Administration had 
changed from Green to Amber. All 4 elements continued to be monitored at the CEO 
Operational Group. 
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• The 20 day response rate at the end of April 2016 was 80% for complaints excluding 
prisons and 100% for prison complaints, against a local target of 80%. The overall 
position for Forth Valley was 91% 

• Work continued to support a reduction in the number of complaints received. In May 
2016 a total of 108 complaints were received; 67 excluding prisons and 41 prison 
complaints. 
 

Targeted work was on-going to reduce complaints in relation to staff attitude and behaviour with 
the First Impressions/Positive Communication training, 200 staff had now completed this. Work 
continued in prisons to ensure appropriate prescribing of medications, in line with national 
guidance, supporting a reduction in the number of complaints as all prisons were adhering to 
the same standards in terms of complaint management. 

 
Equitable  

• Data to end of May 2016 highlighted that the Smoking Cessation target for 2015/16 had 
been achieved with 225 quits to date against a target of 219 quits. Due to the nature of 
the target the final data would not be available until July 2016. It was highlighted that the 
target did not encompass the significant Smoking Cessation activity underway across 
Forth Valley.  

• The May 2016 management position for NHS Forth Valley highlighted that 93.8% of 
pregnant women in each SIMD quintile were booked for antenatal care before the 12th 
week of gestation, a positive position.    
 

Timely 
• During the quarter ending March 2016 there were 133 patients waiting longer than the 12 

week TTG. 
• Challenges continued around the delivery of the 12 week outpatient target. At the end of 

May 2016 there were 3169 patients exceeding the 12 week waiting time standard, an 
increase of 496 from the April position.  

• The CAMHS position for May 2016 was 26.3% against the 90% target. The number of 
referrals had been steadily increasing and coupled with ongoing staff vacancies capacity 
was significantly impacted. The work underway to address the issues would be 
discussed in further detail at the Performance and Resources Committee meeting in 
August 2016. 

• The May 2016 position for Psychological Therapies was highlighted as 57.9% against the 
90% target.  Work continued in terms of operational management and service redesign 
work with an improvement in the RTT expected once all newly recruited staff were in 
post. 

• The 18 week referral to treatment (RTT) position at April 2016 was 87.5% with 17 out of 
26 specialities achieving the 90% target. The RTT position for Scotland was 86.1%. 

• At the end of May 2016 the total number of patients over Diagnostic 42 day wait was 87, 
all within endoscopy. Agreement was in place to pool urgent patients across the service 
to support timely review and focus on improving capacity utilisation. 

• The 62 day cancer position was reported as 89.7% against a 95% target at April 2016.  
The 31 day cancer position at April 2016 was 97.6% with the Scotland position at 94.7%.   

• With regards to 4 Hour A&E waits the compliance for May 2016 was 92.5%; MIU 99.9%, 
ED 90.7% with 30 eight hour breaches and no patients waiting longer than 12 hours. It 
was noted that there had been challenging days experienced with particularly high 
attendance rates.  Work was underway within the department to review trends in terms of 
patient flow and trigger points to ensure appropriate contingency plans were in place.   

 
Further discussion took place around ED, highlighting that on 11 occasions in May 2016 
attendances reached over 200 and the reasons for breaches were outlined. The Unscheduled 
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Care Group, as part of the CEO Operational Group, were now meeting monthly with the focus to 
address challenges ahead of winter. 

 
Efficient & Effective  
• The position for delayed discharges over 14 days at the March 2016 census was 24 against 

a zero standard.   
• The total bed days lost to delayed discharge in May 2016 increased to 924 from 857 in April 

2016.  
 
The Performance and Resources Committee discussed the challenges faced with delayed 
discharges and how winter would impact this further. The situation required significant attention and 
various works were in progress; reviewing processes, commissioning arrangements for packages of 
care and bed modelling. To enable further understanding of the whole process, implications and 
ensure appropriate plans were in place going forward, the Committee agreed it would be beneficial 
for both Chief Officers to attend the next meeting. 
 
                         Action: E Vanhegan  
 
The Performance and Resources Committee noted the updates provided within the report.   
 
7.3 Waiting Times Report 
 
The Performance and Resources Committee considered a paper ‘Waiting Times Report’ presented 
by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
Ms Vanhegan provided a brief overview of the key areas not previously highlighted during the 
performance report: 

• Challenges in the delivery of the 12 week outpatient target continued. At the end of May 
2016 outpatients with ongoing waits over 12 weeks increased to 3169 from 2673 in April 
2016. There was an increase in the number of patients waiting over 16 weeks to 1536 at 
May 2016 from 1245 in April. The majority of long waiters were within 6 specialities; 
Orthopaedics, Gastroenterology, Dermatology, Ophthalmology, Rheumatology and 
Neurology. Work was on-going to ensure clinic utilisation was maximised. 

• New Outpatient DNA rates for May 2016 increased to 8.6% but remained below the NHS 
Scotland levels. In May 2016 11 specialities reported a DNA rate greater than the 10.3% 
Scottish average. A patient appointment reminder service had been launched and 
Gastroenterology, Dermatology and Neurology would be the first specialities to utilise this 
service. 

• At 31 May 2016 there were no patients who exceeded the 42 day waiting time standard for 
imaging. 

• The number of patients waiting over 6 weeks for an endoscopy reduced to 87 from 120 
patients in April 2016. Surveillance waiting times remained within 18 weeks but work was 
required to reduce this further.  

• It was noted that pre-publication figures for the quarter ending March 2016 highlighted that 
93.4% of clients waited no longer than three weeks from referral to appropriate drug or 
alcohol treatment against a 90% target.   

• In respect of MSK waiting times the numbers waiting over 12 weeks had reduced from 30 in 
April 2016 to 19 in May 2016. 

 
Ms Vanhegan highlighted the action plans per speciality that were in place to improve the outpatient 
waits. Mr King praised that the action plans which provided detailed information on how the relevant 
issues would be addressed. 
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The Performance and Resources Committee discussed Outpatient waiting times further and the 
need to review how Patient Booking was recorded and the length of time patients had to reply to 
appointment dates. 
 
It was noted that Outpatient unavailability had increase to 3.3% against the Scotland position of 
2.4%. The impact of Patient Focussed Booking was considered as a factor with action required. Mrs 
Grant confirmed that this would be raised at the Corporate Management Team meeting on 30 July 
2016. 
            Action: D.McPherson 
                
Ms Vanhegan provided a summary of actions detailed within the report. 
 
The Performance and Resources Committee noted the report and the challenges to meet demands 
and achieve a stable position.   
 
7.2. Annual Plan 2015/16 End of Year Review  
 
The Performance and Resources Committee considered a paper ‘Annual Plan 2015/16 End of Year 
Review’, presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
Ms Vanhegan provided the year end position against the key actions and indicators within the NHS 
Forth Valley Annual Plan 2015/16. 
 
The Annual Plan for 2015/16 incorporated the Local Delivery Plan (LDP) and had included some 
additional local priorities which were approved for inclusion at the special NHS Board meeting held 
in June 2015. As per the LDP guidance the format followed the National Improvement priorities and 
also included 2 local priorities for NHS Forth Valley; Unscheduled Care and Scheduled Care. Ms 
Vanhegan also provided details of the additional priorities within the Annual Plan; People and 
Community, Strategic Development, Workforce, Clinical Management and Operational 
Management. 
 
The Annual Plan 2015/16 End of Year Review summarised the position to the end of 2015/16 
financial year and reviewed the defined action and indicators from the start of the year end position, 
noting key leads. Where data was available a RAG status had been applied, with narrative for 
qualitative actions. As per the Performance Management Framework, many aspects of the Annual 
Plan were monitored throughout the year and would be supported further with the establishment of 
the Directorate Review process and development of Directorate Plans. A mid-year position had 
been presented to the committee in January 2016. 
 
Mr Linkston requested an update in relation to the ongoing work around primary care premises to 
ensure they were fit for purpose. 
                   Action: M Farquhar  
 
The Performance and Resources Committee noted the content of the detailed document which 
would provide a sound baseline for the Annual Review. 
 
7.4. Finance Report  
 
The Performance and Resources Committee considered a paper ‘Finance Report’, presented by Mr 
Simon Dryburgh, Assistance Director of Finance.   
 
Mr Dryburgh provided a summary of the financial position for NHS Forth Valley to 31 May 2016 and 
highlighted the revenue financial position showed an overspend of £0.973m. This included a share 
of budgets not yet distributed containing price inflation, contingency funds, ring-fenced reserves and 
non-recurring financial flexibility. Budget adjustments had been made for April and May 2016 to 
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meet planned inflationary costs, including Pay Awards, National Insurance increase and Prescribing 
Uplifts. Prices funding would be distributed in June 2016, targeted to specific areas. 
 
Savings had been deducted from Directorate Budgets in line with the approved savings plan. Area-
wide savings would be removed from specific budgets as the detail was signed off, savings of £2.1m 
remained to be identified. 
 
Resources had been delegated from health to the two Integration Joint Boards (IJBs), comprising an 
initial recurring budget plus further inflationary and non recurring adjustments for April and May 
2016. Directions had been received from both IJBs to deliver the range of in-scope services within 
the initial budget. Updated directions in respect of April and May adjustments were anticipated and a 
process to sign off in-year budget movements for IJBs had been established pending final approval.  
 
Mr Dryburgh reported on the financial issues which remained in relation to the use of temporary 
workforce, management of prescribing particularly in the acute setting, the need to minimise the use 
of private sector and waiting list initiatives and the capacity/flow challenges including Delayed 
Discharge. The financial pressure on GP prescribing budget was due to a combination of estimated 
increase in prescribing volumes and impact of the timescales for implementation of savings plan, GP 
prescribing data carried a two month time lag with current data reflecting the March 2016 position. 
 
Although significant financial challenges lay ahead, at this stage of the year a balanced financial out-
turn was achievable with a strong focus and effective management required to reduce the level of 
risk. 
 
Discussions took place around the complexities involved in relation to the budgets and the need for 
clear and concise reporting to the IJBs. Mrs Grant stressed the need for NHS Forth Valley and the 
IJBs to manage the risk together and confirmed the continued focus on savings through the Finance 
Operational Group and discussions at the Performance and Directorate reviews. Mrs Kelly 
highlighted that Mr Tom Hart, Employee Director and members of the Trade Union were also 
involved to identify saving solutions for the whole workforce going forward. 
 
The Performance and Resources Committee noted the following: 

• The overspend of £0.973m on the revenue position to 31 May 2016 
• The balanced capital position to 31 May 2016 
• A financial risk of up to £6m for 2016/17 

 
7.5 Capital Projects, Property Transactions & Medical Equipment Update 
 
The Performance and Resources Committee considered a paper ‘Capital Projects, Property 
Transactions and Medical Equipment Update’, presented by Ms Morag Farquhar, Programme 
Director. 
 
The paper provided a brief overview of the current status of current major capital projects, property 
transactions and medical equipment expenditure.   
 
Ms Farquhar reported that following submission of the Full Business Case (FBC) for Stirling Care 
Village, the Capital Investment Group (CIG) had requested further clarification on design matters 
subsequent to the Design Assessment process and interim view from Health Facilities/Architecture 
and Design Scotland. A meeting would be arranged to review the FBC and clarify points raised prior 
to formal consideration. Ms Farquhar highlighted the three key issues were around landscaping, 
inflexible GP accommodation within the building for current and future use and the energy solution 
for the site. Financial close was expected by end of August 2016.  
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The requested amendments to the Doune Health Centre Outline Business Case were progressing 
with a view to agreeing the document for formal consideration by the end of June 2016. Discussions 
with Stirling Council’s Planning Department had taken place regarding the submission of the 
application for Planning Permission. 
 
Ms Farquhar highlighted the re-tender exercise for Falkirk Community Hospital external works was 
complete and the formal tender report received. Permission had been sought to accept the tender 
and commence with works, whilst continuing to seek reductions in the costs where possible. 
 
Mrs Grant highlighted a potential issue which would require capital spend. Mobile phone coverage at 
FVRH was inadequate and a decision would need to be made at some point in the future as to 
whether any action should be taken to address this. Due to the costs involved a paper outlining the 
details and impact on staff/patients would be necessary for consideration by the Corporate 
Management Team in the first instance.  
                   Action: M Farquhar 
 
The Performance and Resources Committee noted the updates provided within the paper.  
 
8 STRATEGIC PRIORITIES  
 
8.1 Hospital Readmissions    
 
The Performance and Resources Committee considered a paper ‘Hospital Readmissions’, 
presented by Professor Angela Wallace. 
 
Professor Wallace acknowledged that the position regarding readmissions had been highlighted to 
the Performance and Resources Committee previously and provided an update in relation to the 
work undertaken to examine readmissions and identify potential interventions which would reduce 
them.  
 
Professor Wallace explained NHS Forth Valley was an outlier against its peers in terms of 
readmissions. The Hospital Balance Scorecard – Readmissions paper which was presented to the 
Performance and Resources Committee in December 2015, concluded a high number of 
attendances and readmissions came from a small cohort of patients. It proposed the use of an 
Anticipatory Care Plan (ACP) for patients as a potential and effective way to reduce readmission 
rates.  
 
The second phase of the analysis was completed in partnership with the ACP Nursing Teams to 
determine if the implementation and initiation of a care plan could alter the pattern of frequent 
readmissions. Unfortunately the initial findings did not establish a direct correlation between an ACP 
and a reduction in readmissions, and further assessment would need to continue. Dr Foster 
highlighted that ACPs would have an impact if there were alternatives to admissions through the 
availability of a strong integration process. 
 
The work described in the paper represented a small element of the overall issue and the 
Performance and Resources Committee requested a comprehensive paper in relation to surgical 
admissions and medical readmission was brought to the next meeting.  
             Action: T Gillies 
 
In response to Mr Ford’s comment regarding IJBs reviewing the need for ACP nurses, Mrs Grant 
reported that various discussions were taking place and both Partnerships required to work in 
tandem to ensure all relevant information was available. She suggested it would be beneficial to 
discuss this matter further at the Integration Working Group to ensure understanding of the situation. 
 
                 Action: E. Vanhegan 
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The Performance and Resources Committee noted the paper and update provided. 
 
8.2 Community Planning Partnership Update   
 
The Performance and Resources Committee considered a paper ‘Community Planning Partnership 
Update’, presented by Dr Graham Foster, Director of Public Health and Strategic Planning.   
 
Dr Foster provided an overview of Community Planning Partnership (CPP) activity across Falkirk, 
Stirling and Clackmannanshire.  
 
In Clackmannanshire the CPP was known as the Clackmannanshire Alliance and had met in May 
2016 where they received various updates in relation to Community Safety and Wellbeing, Children 
and Young People Strategic Group, Public Protection Forum, Community Justice Partnership and 
Business, Jobs and Skills. Dr Foster highlighted that further detail around Community Justice 
Partnership would be brought to the Performance and Resources Committee meeting in August 
2016. 
             Action: G Foster 
 
The Stirling Community Planning Partnership Leadership Group had also met in May 2016 and 
updates included the Community Empowerment (Scotland) Act, the Stirling City Development 
Framework and proposals for a rural test site in Strathblane, Balfron and Killearn. 
 
Falkirk Community Planning Partnership Leadership Board had met in May 2016 with the full CPP 
meeting held in June 2016. Work continued on the draft Single Outcome Local Delivery Plan 
(SOLD) with 4 key priorities outlined. Dr Foster had agreed to establish a multiagency steering 
group for the improving health and mental wellbeing priority. 
 
Mr Ford suggested the work for the rural test site in Stirling would be a useful example of self 
sufficient communities to share with the IJBs. 
 
The Performance and Resources Committee noted the paper and updates from the Community 
Planning Partnerships.  
 
8.3 Travel Planning Update   
 
The Performance and Resources Committee considered a paper ‘Travel Planning Update’, 
presented by Mrs Morag Farquhar, Programme Director. 
 
Mrs Farquhar outlined the current situation in relation to the Forth Valley Royal Hospital (FVRH) 
Travel Plan and the associated bus services in the Falkirk and Clackmannanshire areas, noting that 
the existing contract for the Number 6 service in the Falkirk area was due to expire in August 2016. 
 
The key issues were outlined and the various options and financial implications were considered. 
Mrs Farquhar advised that Option 4 was recommended, which would remove the passenger subsidy 
threshold and progress a jointly funded service with Falkirk Council along a modified route of the 
Number 6 service. This would combine both the existing 6 services and a council supported service. 
 
In response to Mr King’s query regarding whether Falkirk Council were in agreement with the 
proposed option, Mrs Farquhar confirmed that Falkirk Council were in agreement with Option 4. 
 
The Performance and Resources Committee approved the continuation of the supported bus 
provision as detailed in Option 4.   
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9 ANY OTHER COMPETENT BUSINESS 
 
There being no other competent business, the Chair closed the meeting at 11.20am. 
 
10 DATE OF NEXT MEETING 
 
The Performance and Resources Committee was due to meet on Tuesday 30 August at 9am.  
Due to the scheduling of the Scottish Government Annual Review of NHS Forth Valley on that date 
an alternative date would be arranged. 
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SUMMARY 
 
1. TITLE  
 Report of the Pharmacy Practices Committee 
 
2. PURPOSE OF PAPER 

To advise the Board of the outcome of the Pharmacy Practices Committee meeting 
on 17th June 2016 – new Pharmacy Application - Pillbox Scotland Ltd. 

 
3. KEY ISSUES 

Potential/New Pharmacy Applications must be processed and considered in 
accordance with the NHS (Pharmaceutical Services)(Scotland)Regulations 2009 as 
amended in 2011 and 2014 which includes: 
 

• Pre-application stage. 
• Joint public consultation by Health Board and potential applicant. 
• Determination by the Forth Valley Pharmacy Practices Committee in line with 

the ‘statutory test’. 
• The extract from the minute of the meeting records the detail of committee 

discussions, decision and reasons for decision (Appendix A). 
• The applicant and interested parties have been notified of the decision, 

reasons for the decision and right of appeal within the timescale of the 
regulations. 

• The cut off date for appeals is 27th July 2017.  
 
The next Pharmacy Practices Committee will convene on 8th September 2016 to 
consider an Application by Right Medicine Pharmacy Ltd to provide NHS 
pharmaceutical services under a new contract from premises located at Unit 2, 
Kinnaird Village Retail Centre, Kinnaird Village, Larbert.   

 
4. FINANCIAL IMPLICATIONS 

There are no financial implications. 
 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications. 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

There is the risk of appeal against the decision of the Committee if the application is 
not processed and determined in accordance with the regulations.   
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The need or not for a new pharmacy must be determined by the Pharmacy 
Practices Committee by applying the ‘statutory test’ described in the regulations to 
decide if a new pharmacy contract is necessary or desirable in order to secure 
adequate provision of pharmaceutical services in the neighbourhood in which the 
premises are located.  

 
8. EQUALITY DECLARATION 

The ‘Statutory Test’ ensures equality of access to NHS pharmaceutical services.   
 
9. CONSULTATION PROCESS   

As part of the pre-application stage a joint public consultation was undertaken by the 
Health Board and Pillbox Scotland Ltd.  As required by the regulations, the factual 
outcomes from the joint consultation were recorded in a Consultation Analysis 



Report (CAR) agreed by the Health Board and the potential applicant. The 
Consultation Analysis Report was provided to the Pharmacy Practices Committee to 
consider as part of its decision making process. 

 
10. CONCLUSION 

The Board is asked to note that the decision of the Pharmacy Practices Committee 
was not to grant the application for a new pharmacy contract to Pill Box Scotland 
Ltd as it was neither necessary nor desirable in order to secure adequate provision 
of pharmaceutical services in the neighbourhood in which the premises were 
located.    
 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Fiona Ramsay Designation: Director of Finance 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



          Appendix A  
       
 
Extract from the Minute of the meeting of the NHS Forth Valley Pharmacy Practices 
Committee (PPC) held on Friday 17 June 2016  to consider the Application by Pill 
Box Scotland Ltd to provide NHS Pharmaceutical Services under a new contract 
from premises at Unit 4, Polmont Bank Shopping Centre, Greenpark Drive, Polmont, 
FK2 0PZ 
 
29.3 The hearing adjourned at 1250 hours for a short break before deliberations 

began. 
 

29.4 The Committee reconvened at 1300 hours to deliberate on the written and 
verbal submissions. 
 

30.0  Supplementary Information 
 

30.1 Following consideration of the oral evidence, the Committee noted: 
 

30.2 i. That they had separately and independently undertaken site visits of 
Polmont and the surrounding area noting the location of the proposed 
premises, the pharmacies, general medical practices and the 
facilities and amenities within. 

ii. A map showing the location of the proposed Pharmacy in relation to 
existing Pharmacies and GP surgeries within Polmont and the 
surrounding area.  

iii. Community Council Map 
iv. 2011 Census Profile for Polmont 
v. Falkirk Council Ward Profile – Ward 8 
vi. Falkirk Local Development Plan 
vii. Bus timetable for service number 1 between Linlithgow/Maddiston 

and Hallglen. 
viii. PPC Information Paper including GP practice list sizes/prescribed 

items, dispensing statistics of the Community Pharmacies in the area 
and complaint information 

ix. Report on Pharmaceutical Services provided by existing 
pharmaceutical contractors to the neighbourhood 

x. Local GP Practices & Community Pharmacy Opening Times & 
Distances 

xi. Local GP Practices Information 
xii. Falkirk CHP Area Community Pharmacy List 
xiii. NHS Forth Valley Pharmaceutical Care Services Plan 2013 
xiv. The application and supporting documentation including the 

Consultation Analysis Report provided by the Applicant.  
 

31.0 Summary of Consultation Analysis Report (CAR) 
 

31.1 Introduction 
 

31.2  NHS Forth Valley undertook a joint consultation exercise with Pill Box 
Scotland Ltd regarding the application for a new pharmacy in Unit 4, 
Polmontbank Shopping Centre, Greenpark Drive, Polmont, FK2 0PZ. 

 
31.3 The purpose of the consultation was to help in the assessment of the 



adequacy of the current provision of pharmaceutical services within the 
neighbourhood of the proposed premises 
. 

31.4 Method of Engagement to Undertake Consultation 
 

31.5 The consultation was conducted by placing advertisements in the Falkirk 
Herald (8th October 2015 & 13th January 2016); displaying details of the 
potential application on the Forth Valley public website 
(www.nhsforthvalley.com/get-involved/public-consultations); making 
available the electronic questionnaire on the NHS Forth Valley public 
website and having paper copies available from the Health Board.  It was 
agreed general written comments would also be accepted in response to the 
joint consultation. 
 

31.6 The Consultation Period lasted for 90 working days and ran from 8 October 
2015 until 16 February 2016. 
 

31.7 Summary of Questions and Analysis of Responses 
 

31.8 Questions covered: the neighbourhood; anticipated users of the service; 
benefits of the proposed community pharmacy; perceived gaps/deficiencies 
in existing services; issues/challenges accessing existing services; proposed 
location; current methods used to access pharmacy services; effect of 
proposed pharmacy on accessing services. 
 

31.9 In total 223 responses were received.  All submissions were made and 
received within the required timescale, thus all were included in the 
Consultation Analysis Report. 
 

31.10 From the responses 212 were identified as individual responses, three 
responded on behalf of a group/organisation and one from a local business.  
Seven respondents did not provide any indication. 
 

31.11 All respondents supported the proposed application. 
 

31.12 From the addresses and post codes provided, respondents were identified 
from the following areas: 
 

• Polmont (98) 

• Redding (12) 

• Brightons (10) 

• Reddingmuirhead (4) 

• Avonbridge (4) 

• Wallacestone (4) 

• Maddiston (4) 

• Falkirk Area (4) 

http://www.nhsforthvalley.com/get-involved/public-consultations


• Standburn (2) 

• Grangemouth (2) 

• Rumford (2) 

• Westquarter (1) 

• Shieldhill (1) 

• Denny (1) 

32.0 Discussion 
 

32.1 The Committee in considering the evidence submitted during the period of 
consultation, presented during the hearing and recalling observations from 
site visits, first had to decide the question of the neighbourhood in which the 
premises, to which the application related, were located. 
 

32.2 Neighbourhood 
 

32.3 The Committee noted the neighbourhood as defined by the Applicant and 
the view of Mr Gulzar that the railway line was easily crossed at Polmont 
Station so the southern boundary should be extended to the union canal.  
This would include Apple Pharmacy in the neighbourhood.  
  

32.4 It was recognised that the neighbourhood should be a neighbourhood for all 
purposes.  A number of factors were taken into account when defining the 
neighbourhood, including those resident in it, natural and physical 
boundaries, general amenities such as schools/shopping areas, the mixture 
of public and private housing, the provision of parks and other recreational 
facilities, the distances residents had to travel to obtain pharmaceutical and 
other services and also the availability of public transport. 
 

32.5 The Committee agreed with the Applicant that the neighbourhood should be 
defined by the following boundaries  – 
Northern boundary – Smiddy Brae until it met the A905 
Eastern boundary –  the A803 until the Lathallan roundabout 
Southern boundary – the railway line passing through Polmont station 
Western boundary – Salmon Inn Road until the A803 
 

32.6 The Committee unanimously agreed that it was immaterial whether the 
neighbourhood definition proposed by Mr Gulzar or the Applicant was used 
because the legal test required the panel to consider pharmacy services 
provided in or to the neighbourhood.  The services provided by Apple 
Pharmacy would therefore have to be taken into account in both 
neighbourhood definitions. 
 

32.7 The definition of neighbourhood provided by the Applicant was favoured by 
the Committee.  This definition had been reached because the railway line 
was, in the most part, a physical boundary. 
 

32.8 Adequacy of existing provision of pharmaceutical services and 
necessity or desirability 
 



32.9 Having reached a conclusion as to neighbourhood, the Committee was then 
required to consider the adequacy of pharmaceutical services within or to 
that neighbourhood and, if the committee deemed them inadequate, 
whether the granting of the application was necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood. 
 

32.10 The Committee noted that Meadowbank Pharmacy was in the 
neighbourhood and Apple Pharmacy just out with the boundary.  The 
location of the four other existing pharmacies that provided pharmaceutical 
services to the neighbourhood were also noted namely Deans Pharmacy, 
Lloyds Pharmacy, Shieldhill Pharmacy and Hallglen Pharmacy.  All of which 
were within 3.7 miles of the proposed pharmacy location 
. 

32.11 This application was not supported by the Area Pharmaceutical Committee 
and there was no inadequacy of pharmacy services apparent in the 
Pharmaceutical Care Services Plan. 
 

32.12 The non-contractor pharmacist clarified the position with regards to 
monitored dosage boxes (MDS boxes) by explaining that many factors 
including local Council policy was driving the use of these boxes.  The 
Health Board was however working with the council and other stakeholders 
to consider alternative options to support people to manage their own 
medicines when dispensed in original containers.  It was also noted that 
supply of MDS boxes was not a core NHS service. 
 

32.13 There had been no formal complaints made to the Health Board about 
pharmaceutical services in/to this neighbourhood so could not be used to 
demonstrate any inadequacy.  
 

32.14 The Committee looked for evidence of inadequacy in the existing pharmacy 
provision from the joint Consultation Analysis Report.   In particular from the 
comments received in response to question 4 about gaps and deficiencies 
in existing services.  The Committee noted that all comments received for 
question 4 related to Meadowbank Pharmacy. Over 50 comments were 
received about Meadowbank Pharmacy being too busy and another 50 
comments were made about long waiting times/queues at the same 
pharmacy.  Concern was expressed by some Members of the Committee 
about the lack of waiting space in Meadowbank Pharmacy but 
acknowledged that patients could choose to go elsewhere.  The 
prescription figures did not reflect any inadequacy at Meadowbank 
Pharmacy which dispensed 13000 items per month and had an increasing 
trend in dispensing pattern.  Although just around the corner from 
Meadowbank Pharmacy, Apple Pharmacy only dispensed 6000 items per 
month.    If the service provided by Meadowbank Pharmacy was in any way 
inadequate then it would have been expected that more prescriptions would 
have been dispensed from Apple Pharmacy when in fact the number of 
prescriptions dispensed from there had decreased.  The Committee also 
concluded that given the 28000 combined list size of all four medical 
practices located in Meadowbank Health Centre the amount of negative 
feedback concerning this pharmacy in the CAR was very low.    No 
gaps/deficiencies had been identified from the responses to question 4 for 
any of the other pharmacies serving the neighbourhood in the CAR 
. 

32.15 The comments made by a District Nurse in response to question 4 were 



considered by the Committee.  It was explained that just in case boxes 
were part of anticipatory care planning to cater for periods when 
pharmacies were closed.    The non-contractor pharmacist explained the 
palliative care situation from a Health Board perspective in that it was a 
locally negotiated service not funded for every pharmacy. Pharmacies were 
chosen to provide the service based on geographical location in order to 
provide widespread access within Forth Valley.  Despite this it was 
apparent from the oral presentations that several interested parties 
providing services to the neighbourhood did stock palliative care medicines 
at their own expense.  This service was not really relevant when 
considering adequacy as a new pharmacy would not automatically be 
granted it and was out with the applicant’s gift to give.  Although 
Meadowbank Pharmacy was too limited in space to provide palliative care 
services the pharmacist could have asked another pharmacy to provide the 
service but it did not seem that anyone else had been asked.  The PPC 
concluded that the District Nurse’s comments did not really show an 
inadequacy of pharmaceutical provision as this service could be provided in 
another way.   
  

32.16 The Committee then considered the responses for question 5 “Do you or 
your representatives experience any issues or challenges accessing NHS 
pharmaceutical services/or do you already have ease of access to NHS 
pharmaceutical services?”  Seven respondents said there was no Minor 
Ailments Service (eMAS).  Meadowbank Pharmacy dispensed 15 eMAS 
prescriptions per month.  The Committee were of the opinion that this 
service was not really needed when the pharmacy was located in a health 
centre.  Many eMAS prescriptions were provided on a Saturday when 
Meadowbank Health Centre and pharmacy was closed which could also be 
a factor for low eMAS prescriptions numbers.  Additionally it was uncertain 
whether these respondents were eligible for eMAS registration in the first 
place.  Two people were unhappy that there were no over the counter items 
(OTC) however if these were required then they could be accessed 
elsewhere in the neighbourhood.   
  

32.17 It was clear from some of the comments recorded in the CAR for question 
1, e.g. “ideal, central, excellent, convenient location”, that respondents did 
not understand the concept of neighbourhood.    It was also the opinion of 
18 respondents to question 4 that there was “not enough provision/no 
pharmacy provision in Polmont”.  More thought needed to be given to the 
consultation questions in order to draw out information the PPC required.  It 
was also noted that that the applicant (Pill Box Scotland Ltd) had given out 
600 questionnaires at public involvement meetings that deviated from the 
methodology stated in the report.  The Chairman agreed to raise these 
matters with NHS Forth Valley’s Primary Care Contracts Manager.  
 

32.18 Deans, Apple and Lloyds pharmacies (as well as Shieldhill and Hallglen) 
had all confirmed available capacity in service provision to accommodate 
future population growth and ageing population trends. 
 

32.19 There were no accessibility issues with any of the existing pharmacies.  In 
fact Apple Pharmacy had disabled parking access right outside its door.  
Even although the landscape was hilly this was not a barrier to accessing 
services given the high levels of car ownership.  
 

32.20 Whilst the contribution from the community council was appreciated the 



committee considered the argument to have been based on convenience 
rather than inadequacy. 
 

32.21 The Committee also noted that many people never need to go near a GP to 
obtain a repeat prescription.   In such cases the distance from the health 
centre to the pharmacy was irrelevant. 
 

32.22 The opening of another pharmacy was not the only solution for increasing 
pharmacy provision as the number of pharmacists working in each existing 
pharmacy could potentially be increased if required.  
 

32.24 The Committee concluded that there was no evidence provided to 
demonstrate any inadequacy of the existing pharmaceutical services to the 
defined neighbourhood.  When asked by the Chairman confirmation was 
received that the Lay Members were ready to vote. 

32.25 Mr Paterson, Ms Stewart and Ms Ferguson then withdrew from the hearing  
in accordance with the procedure on applications contained within 
Paragraph 6, Schedule 4 of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 2009, as amended and the vote taken. 
 

33.0 Decision 
 

33.1 Mr Paterson, Ms Stewart and Ms Ferguson returned to the meeting and 
were advised of the decision of the Committee. 
 

33.2 Accordingly, the decision of the Committee for the reasons set out above 
was that the provision of pharmaceutical services at the proposed premises 
was neither necessary nor desirable in order to secure adequate provision 
of pharmaceutical services within the neighbourhood in which the premises 
were located by persons whose names were included in the pharmaceutical 
list, and accordingly the application was rejected.  This decision was made 
not to grant the application for a new pharmacy contract to Pill Box 
Scotland Ltd subject to the right of appeal as specified in Paragraph 4.1, 
Regulations 2009, as amended. 
 

33.3 The meeting closed at 1400 hours 
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